Form 990 ' OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

Open to Public

ﬂ?@?&‘?&?bé’ﬁﬁ'éeslﬁfe“ 4 > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning 2/01 , 2018, and ending 1/31 , 2019
B Check if applicable: C D Employer identification number
ngdresschange  |[THE ALS ASSOCIATION-TEXAS CHAPTER 74-2678974
Name change 145 55 DALLAS PARKWAY #1 00 =219 E Telephone number
e DALLAS, TX 75254 (877} T14-0088
Final retirn/terminated
Amended return ] G Gross receipts $ 3,065,262,
Application pending F Name and address of principal officer: TANNER HOCKENSMITH H(a) Is this a group return for subordinates? Yes ':)_—(_IK
SAME AS C ABOVE O B honiey ety LYo [
I Taxexemptstatus.  [X[501(c)3) | [501(0) ( ) (insertno) [ Ja947¢a)(1) or | 527
J Website: » WWW.ALSTEXAS.ORG H(c) Group exemption number > 4719
K Form of organization: I&l Corporation u Trust U Association U Other™ ] L Year of formation: 1994 l M state of legal domicile: TX

[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: TO_DISCOVER TREATMENTS AND A CURE FOR

)

(&)

(14

=

2 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.

o . ) :

O | 3 Number of voting members of the governing body (Part VI, line la) ............................ .. . 3 16

°: 4 Number of independent voting members of the governing body (Part VI, line 1by ............ ... ... . . 4 16

2| 5 Total number of individuals employed in calendar year 2018 (Part Viline2a) ................... .. ... .. 5 25

:_g 6 Total number of volunteers (estimate if NECESSAIY) ...ttt 6 600

& 7a Total unrelated business revenue from Part VI, column (C), line 12 ............................. 7a 0.

b Net unrelated business taxable income from Form 990-T, line38............................ . 7b 0.
, Prior Year Current Year

ol 8 Contributions and grants (Part VIII, line 1h)........................ ... ... 3,777, 835. 2,943,049,

2| 9 Program service revenue (Part VIIl, line2g) ............................. ... ...

% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d).......... ... ... ..

L (11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 118)sscisnamnn nnnue -20,113. -84, 630.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .. .. 3,757,722, 2,858,419,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ... 694,494, 343,019.
14 Benefits paid to or for members (Part IX, column A, lined) ....................... ..
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) .. .... 1,172,185. 1,295,032.

”n

§ 16a Professional fundraising fees (Part 1X, column (A), line THE) ¢ 55w 55 € 5 6 e e m o o .

é’. b Total fundraising expenses (Part IX, column (D), line 25) » 386,613. ; : :

Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ................. .. 833, 200. 853,037.
18 Total expenses. Add lines 13-17 (must equal Part IX, column A),line25) ............. 2,699,879, 2,491,088.
19 Revenue less expenses. Subtract line 18 from line 12....................... ... .. . 1,057,843, 367,331.

5§ Beginning of Current Year End of Year

35| 20 Total assets (Part X, line 16).................. S0 1 8556 5 o o v o e e 55 3 R 1 S 6 4,848,890, 1,777,721.

§§ 21 Total liabilities (Part X, line 26).............................. ... 364, 536. 412,140.

55 22 Net assets or fund balances. Subtract line 21 from line20.................. .. .. . 4,484,354, 1,365,581.

[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer ,Date
Here } TANNER HOCKENSMITH EXECUTIVE DIR.

Type or print name and title

Print/Type preparer's name Preparer's signatur Date Check U if PTIN
Paid AMY MICHIE \ W(Mﬁv q, ' IO . \01 self-employed P00956657
Preparer |fimsname > SUTTON FROST CARY LLP - ¥ ‘

Use Only (Fims address ™ 600 SIX FLAGS DR., SUITE 600 FimsEIN > 75-2593210
ARLINGTON, TX 76011 Phoneno. (817) 649-8083
May the IRS discuss this return with the preparer shown above? (see instructions) . ........... ... PT TRRY h (o [X] Yes [ ]No

BAA For Paperwork Reduction Act Notice, see the separate instructions. = Tig 0 TB/ZO 8 ' Form 990 (2018)
DISCIOSURE
| COPY

8



Form 990 (2018) THE ALS ASSOCIATION-TEXAS CHAPTER 74-2678974 Page 2
[PartIll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthis Part Il .......................... ... ... ... D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 930 or 990-EZ7 ... et D Yes No
If "Yes," describe these new services on Schedule O. '
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ...... D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 1,914,418 . including grants of $ 343,019.) (Revenue $ )

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ ) Revenue $ )

4.d Other program services (Describe in Schedule 0.
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses > 1,914,418.
BAA TEEAO0102L 08/03/18 Form 990 (2018)




Form 990 (2018) THE ALS ASSOCIATION-TEXAS CHAPTER 74-2678974 Page 3

|Part IV_]Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

SORBAUIE A .o e ee ettt s e S

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ...... ... .. ... ...

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes, " complete Schedule C, Part /... 0.0 .0 LT T R eandiaates

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C,

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined i
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts?  f 'Yes,' complete Schedule D,
PBIE L s 605550080054 b a0 L 834§ D61 s e w5 33 38 5 83 8 o e st g

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part!l................ ... ... ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

CORPICLE SCREUUNE D} AN s - 1 v v mmnn s st s s £55598 555 b0 25 mmme s n e m 535 3 S e s e oo s s

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV.........0...... 00000000 T D TR

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
%

permanent endowments, or quasi-endowments? /f Yes,' complete Schedule D, Part V"............. . ... ...

11 If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VI, VI, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule

DoPart VI T TR sanedute

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D £

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part VIl ................... 0.0 .. . . . .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If Yes,' complete Schedule D, Part IX......"...... ... 070 [ [0 T T SEeTeRered o
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . .. ... .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 'If 'Yes,' complete Schedule D, Part X. . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XIand Xil ...........ooiiiiii i iiiain s vin s COTREEe

b Was the organization included in consolidated, independent audited financial statements for the tax year?  If 'Yes,' and

if the organization answered.'No' to line 12a, then completing Schedule D, Parts XI and X// is optional ................ ..
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E . ............ ... ... ... ..

14a Did the organization maintain an office, employees, or agents outside of the United States? ........... . .........

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,"complete Schedule F, Parts [and IV......... . .. o oo ersvaued

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts lland IV. ... ... .0 . ... .. o ooreraw o

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes," complete Schedule F, Parts llland IV ... . ... ... ... .. ... oooeele

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (seeinstructions) ........ ... .. . . ..

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes, complete Schedule G, Part il ........0......0.. . T oA

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?  If 'Yes,"

COMPIELE SONEUUIE Gy PAIt .o s romu s 5543580000001 amim s e m amtn 23 353 08 85 s 0w kel os o

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ............ ..

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1?7 If 'Yes,"' complete Schedule I, Parts land I........ . ... ... ... .

L 1 O s A

n Revenue Procedure 98-19?7 /f "Yes,' complete Schedule C, Part Il . .. ... ..

Yes| No
1| x
2| X
3 X
4 | X
5 X
6 X
7 X
8 X
9 X
10 X
1a X
11b
Tc X
11d X
1e| X
11f] X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
e | x
20a X
20b
21| X

BAA TEEA0103L 08/03/18

Form 990 (2018)



Form 920 2018) THE ALS ASSOCIATION-TEXAS CHAPTER 74-2678974 Page 4
[Part IV |Checklist of Required Schedules (continued) ‘

‘ Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If Yes," complete Schedule I, Parts land IIl...................... . o°o¢n;adi;de o 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  If 'Yes,' complete
GBI S - 1 o v < 42 0 55534 TR B L2 0w o 0w 53838 B85 555 48 e o m w5 -0 8 g 2 0o o 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and
complete Schedule K. If N0, G010 18 258 .....cxuivunirnei i st irnann s annsen e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........ .. ... . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Y ABXEXEMIPE BOMGEF 114w £ 00555635 s m e e e 25 50055 £ 55 5 g0 ek wm s e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ...... ... ... . ... . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|.............. ... . ... . .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes,' complete
SEHEGUIBL, PAIE . o e ivoi s 41300 £ 554 Lt s s s st a0 00538 Rn st wmman s e e smns s nan e TIRE 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
I Yes, " complete Schedile L, PAIEIL......... .. o it eansnn s s smnanaaam i 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedule L, Part Il .......................... 0 . 7% 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule LPartiV.. ............. ... 28a X
b A family membér of a current or former officer, director, trustee, or key employée? If 'Yes,' complete
BORSAUIE Ly PAIEIV. o e e 380w w322 aams §4 59308 e e e s o ¢t 5 s e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? Jf Yes,' complete Schedule L, Part IV. .. ...... ... ... . ..~ .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M ....... .. ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, " complete Schedule M ... ... .00 00 T T T TR TR momsetvation 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... ... . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?  If 'Yes,' complete
Schedule N, Part Il ... .. .. 0 ... ... ... ... ... . ... ... .. B 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part | ...........0.............. 0. TTTC 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, 1, or 1V,
andPartV, line 1............... .. .. .. .. LI TTT LT A S 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ................... .. ... .. .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /7 'Yes,' complete Schedule R, Part Viline2......................... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes," complete Schedule R, Part V, line2.......................0 0. 0 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R PartVli..................... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O............................... Tl 38 X
| Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis PartV....................... D
) Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............ 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to prize WINNErS? ............couiiiiiiiiineiusiieininisniiesesrnsr oG 1c| X

BAA TEEAOT04L 08/03718

Form 990 (2018)



Form 990 (2018) THE ALS ASSOCIATION-TEXAS CHAPTER 74-2678974 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- F
ments, filed for the calendar year ending with or within the year covered by this return ... ... 2a 25
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ........ 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If 'Yes," has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule 0. . .. ... ... .. ... . .. ... . . ... .. 73 b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accountgl? e 43 X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ......... .. ... .. . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ........ .. 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T2..................................... .. 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ~............ .. .. . oo oo 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOLEAX ABAUGHBIET ..o vs v st et 2 00 e et rmne e e e s omn sttt e srn s ee ek 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? ... T T e 7a] X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? ............ ...... ... 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMMBZBT. .- o s s 3 05 818 e e m e smmins o5 2381535050 e s e s st 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear............... .. ... ... . Ud‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........ ... . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .... . ....... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
il N S e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMM TUBB-OR. cois 0 s 850750001 1w om0 43 25000 865 trmmn 001 e 055 580 £ 1 5 s g s e s s 3 e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ............... ... ... . . ... ... . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ........ ... . ... .. .. 9b
10 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VI, line 12 ... ... . .. 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities .. ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .......................... ... . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources 5
against amounts due or received from them.).................... ... ... .. 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, .. ... ... .. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year ....... L‘IZ bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a s the organization licensed to issue qualified health plans in more than one state? ...................... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ............. . ... . . . . 13b
¢ Enter the amount of reservesonhand ............................. ... ... 13¢c :
14 a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If 'Yes," has it filed @ Form 720 to report these payments? If ‘No," provide an explanation in Schedule O ........... . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ..., 15 X
If "'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEA0105L 12/31/18

Form 990 (2018)



Form 990 (2018) THE ALS ASSCCIATION—TEXAS CHAPTER 74-2678974 Page 6

[Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI ................ ...

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year ...... 1a 16
If there are material differences in voting rights among members SEE SCH. O
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. . ... 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director; trustee; or ey BMPIOYEET . .. u.cuiiiimn i euie s i e s i3t e e s soeoess s sbens s oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ........... .. .. ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since:the prior Form 980 was flled?. ... vanmmnisniimmn s s s mm 50 e sn e e et s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ....... . .. ... .. 5 X
6 Did'the organization have: Mefibels of SIOBRAOILEIST ... .« 14 c4ss 44 nm s oo w s os s et 55 535mm s ees o e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
FEFABETS OF e POVEriNg BOBYE ... oo+ 5850 w6 52585 5285 w0 e« e sk s 508 e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
3 The GOVBIMING bOdY?. .......ocevi it iiit bttt e 8al X
b Each committee with authority to act on behalf of the governing body? ... 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O ............. ... ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? .............................._....... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. ... 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... ...... ... . ... . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13....................... . ... .. 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
VOROIIEIB R, o s a3 IR U3 om0 w34 G55 515 i 220 22 EH s ke 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
SCHEAUIS O NOW thIS WaS GONG. ... ... et e st s 5 e nn e e e s e ns s s ans et s e e s e es o 12¢ X
13 Did the organization have a written whistleblower L 13 X
14 Did the organization have a written document retention and destruction policy? .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . SEE .SCHEDULE.O............... ... 15al X
b Other officers or key employees of the OFGANIZAtIoN ...\ttt it e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
1oXAbIC LMY UNG T8 YEANT oot sma s 64483300 o2 s s s s £ 5523488 e s e s e g s s 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such ArangementS? .. ... ... 16 b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply. :

D Own website D Another's website Upon request D Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

MELISSA SHAFFER 14555 DALLAS PARKWAY #100-219 DALLAS TX 75254 (877) 714-0088
BAA TEEAO106L 12/31/18 Form 990 (2018)
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for defini
@ List the organization's five current highest compensated employees (other than an officer, director,
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more tha

organization and any related organizations.

tion of 'key employee."'
trustee, or key employee)
n $100,000 from the

© List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Pasition (do not check more
Name and Title A\Sggge lhaig ggteh ba%x'o?f?c!:fsar?gr:m RegoDrzable Re;goEr%able Est(i'r:w)ated
"o | drectorfirustee) e oroanaton” | remspraon ffom | amount of ofher
("\;/tegﬁy CQL 2 i g 5 ;;‘j g é” (W-2/1099-MISC) (W-2/1099-MISC) Orggmztaqieon
hours for [§ &1 £l 3 led 3 and related
orrslaﬂfz%- g.. QC_) g -g e 3 = organizations
tions = = 3
el % g |°| %
line) @ 2
(_TRENT PARTEN =~ _3
~ PRESIDENT 0 x| [X 0. 0. 0.
_@ REBECCA MOSS__ ______ | _3_
VICE PRESIDENT 0 X X 0. 0. 0.
_® RANDY O'HARE _____ | _3_
TREASURER 0 X X 0. 0. 0.
_@_JOHN SPTEKERMAN ___ | _3_
SECRETARY 0 X X 0. 0. 0.
_® MARY KIENKE ________ | 2
DIRECTOR 0 X 0. 0. 0.
_© RICH LAUTZENHEISER | _2 _
DIRECTOR 0 X 0. 0. 0.
__ESTHER AUDELO-KIME | _2_
DIRECTOR 0 X 0. 0. 0.
_® STERLING HILLMAN_ __ _2_
DIRECTOR 0 X 0. 0. 0.
_© ALISON TALARCEK ____ | . 2 _|
DIRECTOR 0 X 0. 0. 0.
(19 _BOB BALLOU _______ _2_
~_ DIRECTOR 0 |X 0. 0. 0.
00 _CHRIS CLARK ______ | _2
DIRECTOR 0 X 0. 0. 0.
(2 JEFF DUNCOM _______ | _2_
DIRECTOR 0 X 0. 0. 0.
(%) JOHN FLEMING 2
__ DIRECTOR 0 |X 0. 0. 0.
(1% KHALIAH GUILLORY _2_
___ DIRECTOR 0 |X 0. 0. 0

TEEAO107L 08/03/18

Form 990 (2018)
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| Part VII [Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees (continued)

(® ©
(A) Ar\:erage lgdo notlchePc?(Srl::g?e_ lhban“?ne (D) (E) (F)
F ours 0X, unless person is both an 5
Wamesznd e wpeeerk officer and a director/trustee) com§§ﬁ:ar§(a<)ljrwlefrom compR:r?:E:}?o?{efrpm amgagmfftg?her
(tany 12 S| F1OT =[S E[]| wanboomss) | “aicosigaaions | compensation
o % = g = ‘(<D g 213 organization
related 8 Y =| X | 3 S 42 and related
organiza |3 8] § 2 leg organizations
-bti?ns m 5] % % -é
dotied | 2 & “1 3
line) ez %
Q|
(% _KRIS KNAPSTEIN | _ 2
DIRECTOR 0 X 0. 0. 0.
(8_ERNIE WORTH | . 2 _|
DIRECTOR 0 |x 0. 0. 0.
(7 TANNER HOCKENSMITH ~_______ | 40
EXECUTIVE DIR. 0 X 126,851. 0. 11,268.
e ]
a1
e ]
5L R
e ]
e ]
L. S
% ]
TBSEBAOKAL.... . .« covwe e st 5505 5 G50 856w om0 w2 o om0 5 5mt 1 p £ 5 5 Bmn, s > 126,851. 0. 11,268.
¢ Total from continuation sheets to Part VII, Section A. ......... .. .. . ... .. > 0. 0. 0.
dTotal (add linesTband 1c) . ............................... . ... ... .. > 126,851. 0. 11,268.

2 Total number of individuals (including but not limited to those listed above) who received more than
from the organization > 1

$100,000 of reportable compensation

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes," complete Schedule J for such individual ...~ ...~ " " T T T Do TmeoYee 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for 4

R S 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :

for services rendered to the organization? /f 'Yes,' complete Schedule Jfor suchperson................ ... ... . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organizati

on. Report compensation for the calendar year ending with or within the organization's tax year.

A) . (B) 4
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™ 0

BAA TEEA0108L 08/03/18

Form 990 (2018)
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THE ALS ASSOCIATION-TEXAS CHAPTER

74-2678974

Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A)
Total revenue

(B) ©) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

and Other Similar Amounts

1a Federated campaigns 1a

54,120.

b Membership dues............. 1b

¢ Fundraising events. ........... 1c

1,670,202.

1d

d Related organizations

e Government grants (contributions) . . . . le

f All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

1,218,727.

g Noncash contributions included in lines 1a-1f: $

h Total. Add lines 1a-1f.................... ... .. . ... .. »

2,943,049.

" C ibuti i
Program Service Revenue ontributions,. Gifts, Grants

Business Code

2a

c

d

e

f All other program service revenue . . . .

g Total. Add lines 2a-2f. .. .................. ... ... .. .. >

Other Revenue

3 Investment income (including dividends, interest and
other similar amounts). . .............. .. ... ... . . ... . >

4 Income from investment of tax-exempt bond proceeds .. >

5 Royalties................... ... ... ...

(i) Real (i) Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss). ................ ... .. ... >

(i) Securities (i) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . . . . ..

c Gainor (loss)........

dNetgainor(loss) ............................ .. .. .. >

8a Gross income from fundraising events
(not including & 1,670,202.

of contributions reported on line 1c).
SeePart IV, line18................ a 102, 843.

b Less: direct expenses 179,483.

¢ Net income or (loss) from fundraising events.......... »

-76,640.

-76,886.

9a Gross income from gaming activities.
SeePartIV,line19................ a

b Less: direct expenses

¢ Net income or (loss) from gaming activities ........ ... >

-7,990.

10a Gross sales of inventory, less returns
and allowances.................... a

b Less: cost of goods sold ............ b

¢ Net income or (loss) from sales of inventory .......... >

-7,990.

Miscellaneous Revenue Business Code

2,858,419,

-84,876.

BAA

TEEAQ109L 08/03/18

Form 990 (2018)
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|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ... | ]—
. ; (A) B C
GDI? r;gt Q’}f’ggeaf,'g"fé'[ff,f’?:’;‘,’t"f,‘,’;f" lines Total expenses Progra(m)service Managt(em)ent and Fun(d[r);ising
, 110, 6D, 90, . expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartlV,line21...................... .. 117,000. 117, 000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22............. 226,019. 226,019.
3 Grants and other assistance to foreign '
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.
4 Benefits paid to or for members.......... ...
5 Compensation of current officers, directors,
trustees, and key employees. ............... 138,120. 55, 248. 55,248, 27,624 .
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958)3)B) . ............. ... ... 0. 0. 0 0
Other salaries and wages. . ................. 868,704, 666,059, 48,815. 153, 830.
Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) . ............... ... .

9 Other employee benefits ................... 211,654, 155,997. 17,785. 37,872.
10 Payrolltaxes.............................. 76,554. 55,119. 7,655, 13,780.
11 Fees for services (non-employees):

aManagement............. ... ... ... ... ...
= o = | P T P
cAccounting ............. o 6,059. 6,059.
dlobbying ............. .. ... .. ... ..
e Professional fundraising services. See Part IV, line 17. . . .
f Investment management fees...............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . . . . . 24,319. 17,490. 862. 5,967.
12 Advertising and promotion.................. 29, 386. 23,998. 5 388
3 v .
13 Office expenses........................... 106, 068. 50,690. 7,041. 48,337.
14 Information technology .....................
15 Royalties.............. .. ... ... .........
16 OCCUPANCY. ....ovvvviesiincian 128, 683. 92,652. 12,868. 23,163.
17 Travel. ... 90,292. 72,234. 18, 058.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ............. ... ... ... ...
19 Conferences, conventions, and meetings. . . . .
20 Interest............. ... ... .. ... . ..., 3,888. 3,888.
21 Payments to affiliates...................... 447,916. 370, 085. 28,194, 49, 637.
22 Depreciation, depletion, and amortization . . ..
23 Insurance. ............... i 5,543, 3,991. 554 . 998 .
24 Other expenses. Itemize expenses not > ;
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................. : ; ;
a STAFF_DEVELOPMENT 10,883. 7,836. 1,088. 1,959.
b .
© T
d
e All otherexpenses. ........................
25 Total functional expenses. Add lines 1 through 24e . . . . 2,491,088, 1,914,418. 190, 057. 386,613.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720). ..................

BAA

TEEAO110L 08/03/18 Form 990 (2018)



Form 990 2018) THE ALS ASSOCIATION-TEXAS CHAPTER 14-2678974 Page 11
[Part X_[Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X ... o o D
- (B)
Beginning of year End of year

1 Cash —non-interest-bearing ...................... .. .. . .. . . . . . . .. .. 884, 658.| 1 1,118,635.
2 Savings and temporary cash investments. ................ ... ... ... ... ... 2
3 Pledges and grants receivable, net ................. ... .. ... . . ... ... .. .. 66,160.| 3 24,760.
4 Accounts receivable, net.............. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emploa/ees, and highest compensated employees. Complete
Partll of Schedule L........ 0. .0 .. . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... . ... 6
& | 7 Notes and loans receivable, net .................... ... . ... . .. ... .. ... 7
® | 8 Inventories for sale OFUSE ..o 3,880, 601 8 625,372
[] V4 7 . ’ .
< | 9 Prepaid expenses and deferred charges . ........................... ... 11,271.| 9 8,954.
10a Land, buildings, and equipment: cost or other basis. :
Complete Part VI of Schedule D................ . .. 10a
b Less: accumulated depreciation ............ ... .. .. 10b 10c
11 Investments — publicly traded securities. ................ ... .. . . . . . . . . . 11
12 Investments — other securities. See Part IV, line 11 ......... ... ... ... .. . 12
13 Investments — program-related. See Part IV, line 11.......... ... ... ... ... .. 13
14 Intangible assets.......... ... ... 14
15 Other assets. See Part IV, line 11 ............................ ... ... ... .. 6,200.[15
16 Total assets. Add lines 1 through 15 (must equal line 34) . .......... . ... ... ... .. 4,848,890.| 16 1,777,721.
17 Accounts payable and accrued expenses ... .... ... ... ... . ... ... .. .. . .. % 60,673.[17 69,525.
18 Grants payable....... ... ... 18
19 Deferredrevenue ..... ... ... ... 19 37, 500.
20 Tax-exempt bond liabilities. .................. ... ... .. ... . . .. ... ... 20
8 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... ... .. .. 21
E 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L...........0......... ... ... . . . ... .. 22
‘| 23 Secured mortgages and notes payable to unrelated third parties ................. 23
24 Unsecured notes and loans payable to unrelated third parties ... ... . ........... .. 189,430.| 24 193, 318.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 114,433.(25 111,797.
26 Total liabilities. Add lines 17 through 25 . ... ............ ... . ... .. .. ... . 364,536.| 26 412,140.
Organizations that follow SFAS 117 (ASC 958), check here > and complete
§ lines 27 through 29, and lines 33 and 34. & :
5| 27 Unrestricted netassets........................ 4,453,030.]| 27 1,338,145,
g 28 Temporarily restricted netassets ........................ ... .. ... .. ... ... 31,324.| 28 27,436.
5| 29 Permanently restricted netassets.................... ... ... .. . ... . ... ... 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
L .
5 and complete lines 30 through 34. il
@ 30 Capital stock or trust principal, or currentfunds . ................ ... . ... . ... . '30
$1 31 Paid-in or capital surplus, or land, building, or equipment fund................ ... 31
g‘(ﬂ 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
"26' 33 Total netassets or fund balances........................... . ... ... ... ... . 4,484,354, 33 1,365,581.
34 Total liabilities and net assets/fund balances.................... ... ... ... 4,848,890.| 34 1,777,721.

=)
>
>

TEEAO111L 08/03/18

Form 990 (2018)



Form 990 (2018) THE ALS ASSOCIATION-TEXAS CHAPTER 74-2678974 ~ Page 12
[Part XI [Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI ... . . o
1 Total revenue (must equal Part VIII, column (A), line 12)............... . . . . . . . . ... . 1 2,858,419,
2 Total expenses (must equal Part IX, column M), line25) ..o 2 2,491,088.
3 Revenue less expenses. Subtract line 2 from line T........................... ... ... . ... 3 367,331.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A)) oo 4 4,484,354,
5 Net unrealized gains (losses) oninvestments ................................ ... ... ... 5
6 Donated services and use of facilities ......................... 6
7 Investment BXPROSES ...\ e et e e 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain in Schedule 0) . . . SEE ; SCHEDULE O ............. 9 -3,486,104.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (BN 6150555 6 0 1 mnin s ms o st s 6 4t s 535 4 3SR 8 55 b b o m g a0 o e B 5 8 10 1,365,581.
Part Xl [Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthis Part XIl ... o o D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked ‘Other," explain
in Schedule O. :
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ........ ... .. .. ... . . 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ................ ... . .. ... ... .. . 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis
c If "'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........ ... .. ... e 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337......0....o L T e 3a X
b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ................... .. ... ... . 3b

BAA TEEA0112L 08/03/18

Form 990 (2018)



Public Charity Status and Public Support e T
SCHEDULE A Y PP 2018
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. Open to Public
popariment of Ut Tedstoy > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

THE ALS ASSOCIATION-TEXAS CHAPTER

Employer identification number

74-2678974

[Part] |[Reason for Public Charity Status (All organizations must complete this part.) S

ee instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in  section 170(b)(1)(A)().

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

4 A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state: _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions —subject to certain exceptions, and (2) no more than

33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part I1.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 - An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization.  You must

complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

c I:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part IV, Sections A,D,andE.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally

integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ............................ ... .. ... . ...

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A)

(B)

©)

(D)

(E)

Total Dy

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEA0401L 06/07/18



Scheduie A (Form 990 or 990-E7) 2018 THE ALS ASSOCIATION-TEXAS CHAPTER 74-2678974 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(T)(A)(iv) and T170(b)(T)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

C fiscal
aauae Reorar (Iseal yea (a) 2014 (b) 2015 () 2016 (d) 2017 () 2018 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any 'unusual grants.’) .. ... .. 1,452,958.]2,548,001.|1,579,314. 3,777,835.|2,943,049.]12,301,157.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . . 0

4 Total. Add lines 1 through 3.... |1,452,958.|2,548,001. 1,579,314.|3,777,835.]|2,943,049. 12,301,157.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount s
shown on line 11, column (f). .. : | 63,977.

6 Public support. Subtract line 5
fromlined................... 12,237,180
Section B. Total Support =
Gatendar yoar (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
7 Amounts from line4.......... 1,452,958.|2,548,001. 1,579,314.(3,777, 835. 2,943,049.112,301,157.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. .............. 0

9 Net income from unrelated
business activities, whether or
not the business is regularly )
carriedon ................... 0

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part Vo s 555 s 525 s mmi s s 0
11 Total support. Add lines 7 ; : : :

through 10................... ; v j : 12,301,157.
12 Gross receipts from related activities, etc. (see instructions).............. 12 0
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth t i

organization, check this box and stop here.............. .0 . T T axyear asasectlon 50] (C)(3) ............ b= D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column ) ............ . . . .. ... .. . 14 99.48 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 ............................ ... . 15 85.89%
16a 33-1/3% support test—2018. [f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .............. ... ... . . ... . . PR L

b 33-1/3% support test—201.7. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................. ... 0 T T P D

17a 10%-facts-and-circumstancqs test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization ........... > D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain i

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supgorterd orggnaiégtligf?.ﬂ. Y.I.h.?v.v.t.h.e. .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .. >
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

THE ALS ASSOCIATION-TEXAS CHAPTER

74-2678974

Page 3

Partlll_|Support Schedule for Organizations Describe
(Complete only if you checked the box on line 10 of Part | o

r if the or

fails to qualify under the tests listed below, please complete Part 11.)

d in Section 509(a)(2)

ganization failed to qualify under Part II. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

c
8

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Gifts, grants, contributions,
and membership fees

received. (Do not include

any 'unusual grants.'). ........

Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

Gross receipts from activities
that are not an unrelated trade
or business under section 513. .

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................

The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . .

Total. Add lines 1 through 5. . . .

Amounts included on lines 1,
2, and 3 received from
disqualified persons. ..........

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

Add lines7aand 7b. ..........

Public support. (Subtract line
Jcfromline6.)...............

Section B. Total Support

Calendar year (or fiscal year heginning in) >

9

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Amounts from line6..........

10a Gross income from interest, dividends,

n

12

13

14

payments received on securities loans,
rents, royalties, and income from
similar sources. .. ...............

Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975. ..

Add lines 10aand 10b ........

Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carriedon. ..............

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI).....................

Total support. (Add lines 9,
10c, 11, and 12.).............

First five years. If the Form 990 is for the or
organization, check this box and stop here

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) ............... . ... .. ... . 15 %

16 Public support percentage from 2017 Schedule A, Partlil, line 15. .. ... . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (M), divided by line 13, column (®)......... ... ... ... .. 17 %

18 Investment income percentage from 2017 Schedule A, Part Il line 17 ................... .. ... .. .. 18 %

19a 33-1/3% support tests—2018. If the organization did not check the box on
is not more than 33-1/3%, check this box and stop here. The organizatio

b 33-1/3% support tests—2017. If the or

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

line 18 is not more than 33-1/3%,

line 14, and line 15 is more than 33-1/3%, and line 17
n qualifies as a publicly supported organization. . ...........

ganization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

check this box and stop here. The organization qualifies as a publicly supported organization ... ...

LT[

BAA

TEEA0403L 06/07/18
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Schedule A (Form 990 or 990-EZ) 2018 THE ALS ASSOCIATION-TEXAS CHAPTER ; 74-2678974 Page 4

|Part IV [Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). : 2

3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? If 'Yes,' answer b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization')?  If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4ab

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

(2]

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /If 'Yes,' answer b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes,' provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes,' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes, ' provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type |l| non-functionally integrated supporting organizations)? /f 'Yes,"
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine ‘
whether the organization had excess business holdings.) 10b

BAA _ TEEA0404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 THE ALS ASSOCIATION-TEXAS CHAPTER 74-2678974 Page 5
|Part IV_[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 115

¢ A 35% controlled entity of a person described in (a) or (b) above? [f 'Yes'to a, b, or ¢, provide detail in Part VI, T1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how You supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f "Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in?  If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Scheduie A (Form 990 or 990-E2) 2018 THE ALS ASSOCIATION-TEXAS CHAPTER
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[PartV [Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

I IW [ IN|(=

DA D W|N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[+2]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amo_unt

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

n

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N[ |w;

Minimum Asset Amount (add line 7 to line 6)

X (N[O |u | N

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

GdlWIN|=

AW IN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type 111 supporting organization

(see instructions).

BAA

TEEA0406L 09/20/18
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Schedule A (Form 990 or 990-E7) 2018 THE ALS ASSOCIATION-TEXAS CHAPTER 74-2678974 Page 7

[PartV [Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. e . . . 0] (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2018
aFrom2013...............
bFrom2014............. ..
CFrom2015...............
dFrom2016...............
eFrom2017...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2018 from Section D,
line 7: S

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2019. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2014 . . . . ..

b Excess from 2015 .. .. ..

€ Excess from 201G ... ...

d Excess from 2017, ... . ..

e Excess from 2018 ... ...

BAA

TEEA0407L  09/20/18
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Schedule A (Form 990 or 990-EZ) 2018 THE ALS ASSOCIATION-TEXAS CHAPTER 74-2678974

[Part VI |Supplemental Information. Provide the explanations required by Part I1, line 10; Part 11, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Page 8
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Schedule B PUBLIC DISCLOSURE COPY OMBING. 1545-0047

sopry o E Schedule of Contributors 2018
De > Attach to Form 990, Form 990-EZ, or Form 990-PF.

partment of the Treasury " % .
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
THE ALS ASSOCIATION-TEXAS CHAPTER 74-2678974
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(@)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(@)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of ( 1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering ‘N/A" in column (b) instead of the
contributor name and address), Il, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an  exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becaus
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ........ >

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ701L 09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page 2

Name of organization

THE ALS ASSOCIATION-TEXAS CHAPTER

Employer identification number

74-2678974

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
—1- N Person
Payroll D
____________________________________________ 63,000.| Noncash [:]
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) c @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s 0 Person
Payroll D
____________________________________________ 90, 000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
©) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- Y """ s s T T 0 " Payroll D
________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:I
N Payroll |:|
________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D :
-y "7/ = Payroll D
________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

THE ALS ASSOCIATION-TEXAS CHAPTER

Employer identification number

74-2678974

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

(©) .
FMV (or estimate)
(See instructions.)

) .
Date received

(a) No. (b) © (d)

from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
(a) No. (b) © (d)

from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part |

b

© .
FMV (or estimate)
(See instructions.)

@ |
Date received

(a) No.
from
Partl

(b

©
FMV (or estimate)
(See instructions.)

@ .
Date received

(a) No.
from
Part|

(b

()
FMV (or estimate)
(See instructions.)

@
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAO703L 09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4
Name of organization Employer identification number
THE ALS ASSOCIATION-TEXAS CHAPTER 74-2678974

Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501 (c)(@), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See
Use duplicate copies of Part Ill if additional space is needed.

instructions.)

(@)
No. from
Part |

(b)

: ©
Purpose of gift Use of gift

d

(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 ’

(@)
No. from
Part|

b

(d

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

(a)
No. from
Part |

b)

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

No. from
Part|

b

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
F 990-EZ
(Form 950 or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 8

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. P ;
Internal Revenue Service Inspection

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
° SectionA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete

Part 11-A.
If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate ins_tructions) or Form 990-EZ, Part V, line 35¢

(Proxy Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization THE ALS AS SOCIATION—TEXAS CHAPTER Employer identification number
74-2678974

Eart I-A ]Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part |V.
(see instructions for definition of 'political campaign activities')

2 Political campaign activity expenditures (see instructions)................................... ... >3

3 Volunteer hours for political campaign activities (see instructions). .................
[Part I-B ]Complete if the organization is exempt under section 501 (©)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . .......... ... . . >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. ... ... ... ... . >3 0

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this YeAr? DYes D No
4aWas acorrection made?. ... DYes DNo

b If 'Yes,"' describe in Part IV.
“’art I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ....... .. )
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities. ... >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b ..o ™S
4 Did the filing organization file Form 1120-POL for this year?.............................................._ Yes D No

amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

O

@ e

® e

@ ke

G e

® e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018

TEEA3201L 11/08/18



Schedule € (Form 990 or 9%0-E2) 2018 THE ALS ASSOCIATION-TEXAS CHAPTER 74-2678974 Page 2
[Part lI-A ]Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures' means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...............
b Total lobbying expenditures to influence a legislative body (direct lobbying) .................
¢ Total lobbying expenditures (add lines Taand 1b) .................... ... ... . ... . ... . .
d Other exempt purpose expenditures .................. ... ... .. ... ... . ... .. ... .

f Lobbying nontaxable amount. Enter the amount from the following table in
both COIUMNS ... ..o i

If the amount on line Te, column (a) or (h) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000-but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 26% of line 1) ............... ... . ... . ... ... ...
h Subtract line 1g from line 1a. If zero or less, enter -0- . ................ ... ... ... ... .. .
i Subtract line 1f from line 1c. If zero or less, enter -0-.................... . .. . . ... . ... . . .

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year? ... DYes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2015 (b) 2016 ‘ (c) 2017 (d) 2018 (e) Total
beginning in)

2 a Lobbying nontaxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

c Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990 or 990-EZ) 2018

TEEA3202L 11/08/18



Schedule'C (Form 990 or 990-£7) 2018 THE ALS ASSOCIATION-TEXAS CHAPTER 74-2678974 Page 3

|Part[I-B_[Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

For each 'Yes' response on lines 1a through 1i below, provide in Part |V a detailed description . )
of the lobbying activity. Yes | No Amount
SEE PART TV " o . . _
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
aVolunteers?. ... X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ..... ... X
¢ Media advertisements?. ... X
d Mailings to members, legislators, or the public?......................... ... ... . ... X
e Publications, or published or broadcast statements?............................. ... .. ... X
f Grants to other organizations for lobbying purposes? .......................... ... . ... . X
g Direct contact with legislators, their staffs, government officials, or a legislative body? .............. ... X 13,838.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ....... .. ... X
i Other activities?............. X
j Total. Add lines Tc through Vi ... oo : 13,838.
2 a Did the activities in line 1 cause the organization to be not described in section 501@©)@3)? ... X
b If 'Yes," enter the amount of any tax incurred under section 4912 ............ ... ... ... ...
c If 'Yes," enter the amount of any tax incurred by organization managers under section 4912 ... ... ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ................

[Partill-A” [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ... ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ............. ... .. ... ... ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? ........ 3

[Partlll-B_[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdei¢her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No," OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members ............ . . . . ... ... . 1

2 Section 162(e) nondeductible lobbying and political expenditures  (do not include amounts of political
expenses for which the section 527(f) tax was paid).

aCuIment year. ... 2a

b Carryover from last year. ... 2b

© TORAL: £ 575 53050 55048 s oo s e ot 0 5 8 SR T G BRI 5 0 e 3 e £ 5 RS 5§ 8 BB s s e e 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ............ 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year?. ... .. e e T 4
5 Taxable amount of lobbying and political expenditures (see instructions) . ................. ... .. ... ... 5
[PartIV_TSupplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part [I-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B - DESCRIPTION OF LOBBYING ACTIVITY

A DELEGATION OF THE ORGANIZATION'S STAFF, VOLUNTEERS, PATIENTS, AND CAREGIVERS
ATTEND THE ANNUAL, THREE-DAY ADVOCACY CONFERENCE IN WASHINGTON, D.C. DURING THE
FIRST TWO DAYS, THE DELEGATION ATTENDS CONFERENCE SESSIONS HOSTED BY THE
ORGANIZATION'S NATIONAL AFFILIATE, THE AMYOTROPHIC LATERAL SCLEROSIS ASSOCIATION,

WHICH ARE DESIGNED TO UPDATE PARTICIPANTS ON CURRENT ADVOCACY EFFORTS AND TO TRAIN
BAA Schedule C (Form 990 or 990-EZ) 2018

TEEA3203L 11/08/18



Schedule C (Form 990 or 990-£7) 2018 THE ALS ASSOCIATION-TEXAS CHAPTER 74-2678974 Page 4
PartlV |Supplemental Information (continued)

PART II-B - DESCRIPTION OF LOBBYING ACTIVITY (CONTINUED)
THEM ON HOW TO PRESENT THE LEGISLATIVE PRIORITIES TO CONGRESSIONAL STAFF. ON THE
THIRD DAY, THE DELEGATION MEETS WITH CONGRESSIONAL STAFF TO EDUCATE THEM ON ALS AND

THE LEGISLATIVE PRIORITIES WHICH WOULD HELP MOVE CLOSER TO A CURE.

BAA Schedule C (Form 990 or 990-EZ) 2018
TEEA3204L 11/08/18



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 8
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. :
a?gfn'gpsg\‘/g;&’;esz’rij’f:'y > Go to www.irs.gov/Form990 for instructions and the latest information. '(?‘Zggctgol;ubllc
Name of the organization Employer identification number
THE ALS ASSOCIATION-TEXAS CHAPTER 74-2678974

Part | ,Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear ........... .. ...

Aggregate value of contributions to (during year). . . . . . .

Aggregate value of grants from (during year). .. ... .. ..

Aggregate value atend of year........... . ..

g D wiN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .......... . .. .. ... . . . . . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ..........ccooiiiiiiiiiiii i e DYes D No

Partll |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ..................................... ... 2a
b Total acreage restricted by conservation easements ......................... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin @) .............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register ..................... ... . .5 77 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »>

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? ............................... .. ... DYES No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) (%) (B) (i)
ainick SSEHEN 17OMIEIBIINR ... vco o oo w30 o 245 858 w0 0 nmmem 0 < 5 s 5 2 3 3 ot 1w D es No
9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

,Part 1 [Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VIll, line 1.........................................._ >S

(i) Assets included in Form 990, Part X..............o.oooo oo >S5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 .....................o. . >3

b Assets included in Form 990, Part X. .......oouatiiiiiiiii e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 THE ALS ASSOCIATION-TEXAS CHAPTER 74-2678974 Page 2
|Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .......... .. . . . . . . . D Yes DNO
[Part IV |Escrow and Custodial Arrangements. Compilete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
G FOI O, P KT 5 st o x 1 imven s 180000 5544555587 70 oo w1 monm 5 13 SR § 25 5 s s ke e st e g o s D Yes DNO

Amount
¢ Beginning balance............ ... 1c
d Additions during the year ... 1d
e Distributions during the year......................... 1e
f Ending balance.. ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... D Yes E No
b If 'Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl ............ ... ...

|Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. . .. ..
b Contributions. . ................

¢ Net investment earnings, gains,
andlosses....................

e Other expenditures for facilities
andprograms.................

f Administrative expenses. . ......
gEnd of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment »> %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations. ... 3a(i)
(i) related OXGANIZANONS . ..o viis et s e e et 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .................... .. .. .. . . 3b

4 Describe in Part XIlI the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation i

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B), line10c.)................ ... .. > 0.
BAA Schedule D (Form 990) 2018

TEEA3302L 10/10/18



Schedule D (Form 990) 2018 THE ALS ASSOCIATION-TEXAS CHAPTER 74-2678974 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ................... ... ... .. ..

(2) Closely-held equity interests . .................. . ... ..

@) Oter

W

®

O

L S S

B e

s

L

.

o _

Total. (Column (b) must equal Form 990, Part X, column (B) fine 12,) . . ™

Part VIl | Investments — Program Related. N/A
La——lComplete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a

@

3

@

®)

®

@

®

©)

(10) o -
Total. (Column (b) must equal Form 990, Part X, _column (B) line 13.). . ™| :

[Part IX | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

Q)
@
3
@
®
®)
@
®
©)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15. ) >
Part X | Other Liabilities. .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25 .
(a) Description of liability (b) Book value 5 RS
(1) Federal income taxes
(2 REVENUE SHARING DUE TO NATIONAL 111,797.
©)
@
®)
®)
@)
®
©
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . . . > 111,797.
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l . ... ... ... ... ... . ... .. | SEE.PART. XITI [X]

BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 THE ALS ASSOCIATION-TEXAS CHAPTER 74-2678974 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ....... .. .. ... ... ... . 1 2,858,419,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . ............. .. ... .. ... .. . 2a

b Donated services and use of facilities.................... ... ... .. . 2b

c Recoveries of prior year grants.......................... .. ... . ... ... 2c

d Other (Describe in Part XIL). ... 2d

eAddlines 2athrough 2d.................o. o 2e
3 Subtract line 2e fromline 1.................. ... S 555 S 5 A ferar o 5 @ i oo 4 4 55 o 5§ R £ o moerss 3 2,858,419,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b. .. ..... ... ... 4a

b Other (Describe in Part XIL). ... o 4b

CAddlines 4daanddb.............. ... P 4c
5 Toftal revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)................... .. ... .. 5 2,858,419,

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

T Total expenses and losses per audited financial statements ...................... .. ... .. . 1 2,491,088.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 3

a Donated services and use of facilities.................... ... ... ... . 2a

b Prior year adjustments................ .. 2b

G OMNET [OSSEE » 4w ss 555 655 55558 5 momern s « = mimmeres s o = o0 oo It TITII T 2c

d Other Describe inPart XIL). ... ... ... .. . ... 2d

eAddlines 2athrough 2d......................... 2e
3 Subtractline 2e from line V... 3 2,491,088.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. .. ........ ... 4a

b Other (Describe inPart XIIL). ............... .o 4b

CAddlines 4aand4h...... ... T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part Lline18) ........................... 5 2,491,088.

[Part XIIl [ Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C) (3) OF THE
INTERNAL REVENUE CODE (IRC) AND HAS NOT BEEN CLASSIFIED AS A PRIVATE FOUNDATION AS
DEFINED IN THE IRC. INCOME GENERATED FROM ACTIVITIES UNRELATED TO THE ORGANIZATION’S
EXEMPT PURPOSES IS SUBJECT TO TAX UNDER IRC SECTION 511. THE ORGANIZATION HAD NO
UNRELATED BUSINESS INCOME FOR THE YEAR ENDED JANUARY 31, 2019. ACCORDINGLY, NO

PROVISION HAS BEEN MADE FOR FEDERAL INCOME TAX.

BAA Schedule D (Form 990) 2018

TEEA3304L 10/10/18



Schedule D (Form 990) 2018 THE ALS ASSOCIATION-TEXAS CHAPTER 74-2678974 Page 5

|Part XIll_|Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

GAAP REQUIRES THE EVALUATION OF TAX POSITIONS TAKEN IN THE COURSE OF PREPARING THE
ORGANIZATION’S TAX RETURNS AND RECOGNITION OF A TAX LIABILITY (OR ASSET) IF THE
ORGANIZATION HAS TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE
SUSTAINED UPON EXAMINATION BY THE INTERNAL REVENUE SERVICE. MANAGEMENT HAS ANALYZED
THE TAX POSITIONS TAKEN BY THE ORGANIZATION, AND HAS CONCLUDED THAT AS OF JANUARY
31, 2019 THERE ARE NO UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT
WOULD REQUIRE RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE IN THE FINANCIAL

STATEMENTS.

BAA

TEEA3305L 10/10/18 Schedule D (Form 990) 2018



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047
SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 930-EZ, line 64, 201 8
= i .
DSBEHAENE 6P 15e Tradey > Goto www.irs.gov/lécfncir;LOOFfOJTi?l?t:Lz‘:ircr)nn?grEfi.the latest information. ﬁggzctﬁo?"bhc
Name of the organization Employer identification number
THE ALS ASSOCIATION-TEXAS CHAPTER 74-2678974

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
art Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ....... ... . . .. Yes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

sy . V) Amount paid to ; ;
(i) Name and address of individual (ii) Activity haflglzzu{)slt%u%?-rg;? 5| () Gross receipts ¢ ()or retained by) (V'()orArrgg;Qé gablg)to
or entity (fundraiser) i contrigutions? from activity fundgacl)lli?rr]rl:s(tgd in organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total. . ... L8 0
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

TEEA3701L 07/02/18



Schedule G (Form 990 or 990-E2) 2018 THE ALS ASSOCIATION-TEXAS CHAPTER 74-2678974 Page 2
Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
WALKS POKER TOURNAME 5 thfgﬂgh‘:gg“,ﬂlﬁn‘?c»
R (event type) (event type) (total number)
é 1 Grossreceipts.................... ... 1,308,511. 191,510. 273,024, 1,773,045,
£ 2 Less: Contributions. ................... 1,308,511. 146,910. 214,781. 1,670,202.
3 Gross income (line 1 minus line 2). ... .. 44,600. 58,243, 102,843.
4 Cashprizes.......................... 14,297. 14,297.
5 Noncash prizes....................... _ 38,063. 18,826. 297. 57,186.
g 6 Rent/facility costs..................... 1,438. 15,000. 43,560. 59,998.
c
T | 7 Foodandbeverages .................. 5,390. 6,705. 12,0095.
g 8 Entertainment........................ 15,426. 15,338. 30,764.
g 9 Other direct expenses ......... R 85. 5,058. 5,143.
) 10 Direct expense summary. Add lines 4 through 9 in column @) o » 179, 483.
11 Net income summary. Subtract line 10 from line 3, column () « oo s o555 5080 0 5 5 5 8 e w2 o e e o e o s s > -76, 640.

[Part | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

: (b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
]
E 1 Grossrevenue........................ 19, 370. 19,370.
2 Cashoprizes..........................
E
D X
kBl 3 Noncashoprizes....................... 27,360. 27, 360.
¢ 3
TEl 4 Rent/facilitycosts.....................
5 Other directexpenses .................
' Yes 0% | |Yes 0% [|X|Yes 90 %
6 Volunteerlabor....................... X|No X| No No
7 Direct expense summary. Add lines 2 through 5 in column (o LT T T > 27,360.
8 Net gaming income summary. Subtract line 7 from line 1, column @ > -7,990.

9 Enter the state(s) in which the organization conducts gaming activities: TX ‘
aIs the organization licensed to conduct gaming activities in each of these states? ... ... ... .. .. ... .. .. . . . . . D Yes No
b If 'No," explain:

BAA TEEA3702L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018 THE ALS ASSOCIATION-TEXAS CHAPTER 74-2678974 Page 3

17 Does the organization conduct gaming activities with nonmembers? ... ... . .. ... ... .. . D Yes No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? ..o T T DT T D Yes No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. ... 13a %
b Anoutside facility. . ... 13b 100.0%

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name > KRISTIN MCLAUGHLIN

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ....... DYes No
b If 'Yes," enter the amount of gaming revenue received by the organization > $ and the amount
of gaming revenue retained by the third party » ¢ T T T T T T T T o=
c If 'Yes," enter name and address of the third party:

16 Gaming manager information:

Name > TANNER HOCKENSMITH

Description of services provided > ALL SUPERVISION AND MANAGEMENT

Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year »> §$
|Part IV | Supplemental Information. Provide the explanations required b]y Part |, line 2b, columns (i) and (v);
e

and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

SCHEDULE G - ADDITIONAL INFORMATION
PART III, LINE 16- COMPENSATION: THE GAMING ACTIVITIES REPRESENT AN INSIGNIFICANT
AMOUNT OF TIME; ACCORDINGLY, NO COMPENSATION HAS BEEN REPORTED HERE.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018
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