Form

{Rev. January 2020)

Dapartmant of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public,

P Go to www.irs.qov/Form890 for instructions and the latest information.

OMB No 15450047

2019

Open to Public
Inspection

A _For the 2019 calendar year, or tax year beginning  FEB 1, 2019 andending JAN 31, 2020
B Egmﬂ - C Name of organization D Employer identification number
cnge | ALS ASSOCIATION OF GEORGIA, INC.
u':‘lfn"r‘n;e Doing business as 58-1943490
ot Number and street (or P.O. box if mail is not delivered to streat address) Roomvsuite | E Telephone number
Finat 5881 GLENRIDGE DRIVE 200 (404) 636-9909
:\'i'-'gh City or town, state or province, country, and ZIP or foreign postal code G Grosaraceipls $ 1,885,467.
fmended| ATLANTA, GA 30328 Hia} Is this a group retum
[ J6eR%=" | £ Name and address of principal officer: SARAH EMBRO for subordinates? [Cyes (X]Ne
perdrd | SAME AS C ABOVE H(b} are il subcrdinates inciudea? [__] Yes [ No
| _Tax-exempt status: SH{c)(3 501(c <_{insert no. 4947(a}{1) or 527 If “No," attach a list. {see instructions)
J Website: - WHW . ALSAGA . ORG Hic} Group exemption number p- 4119

K_Form of organization; [ X | Corporation [~ ] Trust [ | Association [_] Other b

[ L Year of formation: 19 88| m State of legal domicils: GA

[Part 1] Summary
o| 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
Q
=
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net asssts.
g 3 Number of voting members of the govemning body (Part VI, line 1a) m e | 3 13
3 4 Number of independent voting members of the goveming body (Part VI, line 1b}) 4 13
o 5 Total number of individuals employed in calendar year 20159 (Part V., line2a}y . ... ... | 5 11
:‘E 6 Total number of volunteers (estimate if necessary) .. . A [} 200
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
__| b Net unrelated business taxable income from Form §30-T, line 39 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VItl, line th) ... 1,666,498, 1,838,459,
| @ Program senvice revenue (Part VIl KO 20} . ....coooevecc e 0. 0.
2| 10 Investment income (Part Vill, column (&), lines 3, d,and 7d) 7,584, 14,476.
=1 11 Other revenue (Part VI, column (A}, lines 5, 6d, B¢, 9¢, 10¢, and 116) -104,300. -89,426.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A). line 12) ... 1,569,782, 1,763,509,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 458,952, 503,327.
14 Benefits paid to or for members (Part [X, column (A), line 4) Fee 0. 0.
w| 15 Salaries, other compansation, employee benefits (Part 1X, column (A), lines 510} 542,484, 590,851.
§ 16a Professional fundraising fees (Part IX, column (&), line 1€} 0. 0.
§. b Total fundraising expenses (Part [X, column (D), line 25) P 220 s 319.
Ul 47 Other expenses (Part IX, column {A), lines 11a-11d, 14424¢) 547,782, 734,155.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {8), line 25) 1,549,218, 1,828,333,
19 Revenue less expenses. Subtract ling 18 fromline 12 ... ... ... 20,564. ~-64,824.
] Beginning of Current Yeat End of Year
S8 20 Total assets (Part X, M€ 16) ._.............oooooeovcmseceorecs oo 1,737,237, 1,646,745,
< 21 Total liabilities (Part X, ine 26) ... 89,244. 63,576,
2= 22 Net assets or fund balances. Subtract line 21 from iN@ 20 ... 1,647,993. 1,583,169.

ignature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is

true, correct, and completsgLeclarationaf pre

’ gk of oicer

1 (othegIhan officer) is based on all information of which pregarer has any knowl;qe. i
Dat

Sign
Here SARAH EMBRO, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type praparar's name Preparer's signature ; Date L5 [_J| PN

Paid M. SUSAN HILL M. SUSAN HILL 06/26/20| siremiona [P00B46200
Preparer |Firm's name g WARREN AVERETT, LLC Frm'sENg 45-4084437
Use Only | Firm's address . SIX CONCOURSE PARKWAY, SUITE 600

ATLANTA, GA 30328 Phoneno.770-396-1100
May the IRS discuss this retum with the preparer shown above? (seeinstruetionst ... Yes No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2019)



Form 990 {2018} ALS ASSOCIATION OF GEORGIA, INC. 58-1943490 page2
[ Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany linginthisPart I .. ... ... ... ... .o
1  Briefly describe the organization's mission:
SEE SCHEDULE O
2 Did the organization undertake any significant program services during the year which were not listed on the
prioh,Form 250 0r GO0 EZ TgWe oML Mo oo nrinm e vy v OO s s e - [ves Xno
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? ]:‘ Yes @ No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three [argest 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
ravenue, if any, for each program service reported.
4a (Cado )(E s 1,231,0020 ingiuding grants of § 503,3270 ) (Flwgnuls )
SEE SCHEDULE O
4b  {Code: ) (Exponsss s 239 r 4 79. including grants of $ } (Revenues )
SEE SCHEDULE O
4c  (Code: ) (Exp s including grants of § )} (Revenues )
4d Other program services (Describe on Schedule O)
ws including grants of $ ) (ﬂwonuo $ )
4@ Total program service expenses > 1,470,481.
Form 990 (2019)

932002 01-20-20



Form 950 (2015) ALS ASSOCIATION OF GEORGIA, INC. 58-1943490  page3
[Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(cH3} or 4947(a}{1) (other than a private foundation)?
{F "Yes,” complala Schediie A e srwi - o sr s e e e e L S L e s s 1 [ X
2 Is the organization required to complete Schedule B, Schedule of CORIIBLIONST ..ot 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes, " complete SCHEOUIE €, PAMT ... oo oottt et 3 X
4 Section 501(c){3) organizations. Did the organization engaga in lobbying activities, or have a section 501(h} election in effect
during the tax year? if "Yes,” complei SCHEOUIE C, PATEH ... oot ss et s ss e 4 | X
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 in Revenue Procedure 98197 if "Yes," complele Schedule C, Part il ... ... S5 X
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? if “Yes, " complete Schedule D, Part | [ X
7  Did the organization receiva or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf *ves,* complete Schedwe D, Part i ... ................... - 7 X
8 Did the organization maintain collections of works of art, historical treasuras, or other similar assets? If "Yes," r_-ompfete
SORBXIND D, P M a5 w355 G 54 oo S48 e . |8 X
9 Did the organization report an amount in Part X, line 21, for ascrow or custodial account liability, serve as a custod:an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If*Yes, " complete Schedula D, Part IV ..ottt T T 9 X
10  Did the organization, directly or through a refated organization. hold assets in donor-restricted endowments
or in quasi endowments? jf *Yes, " complete Schedule D, Part V' .........coocveioiieeieeieeeaiiian . 1o X
11 It the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parls VI Vll VIII |x or x
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 4f *Yes, " complete Schedule D,
PRIt VI sy i i o o e e s s i e e i 1a| X
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, Part VIl ..o s e 11b X
¢ Did the organization raport 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 if *Yes, * complete Schedute D, PArt VL ... oeoereeoe e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reparted in
Part X, ine 167 Jf “Yes, * COMPIBLE SCHETUIE D, PAT IX . ..vvooeeeeeeeeeeeooes oottt ettt oe et s 1d X
e Did the organization report an amount for other liabilities in Part X, line 25? [f Yes comp[efe Schedule D Pan‘ x s | @ X
f Did the organization's separata or consolidated financial statemants for the tax year include a footnots that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if *Yes," complete Schedule D, Part X ............ | 13f X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? Jf *Yes,* complele
Schedule D, Parts Xl and X .. I T R T DT TT 12a| X
b Was the organization |ncluded in consolldated |ndependent audited financial statements for the tax year?
if "Yes, " and if the organization answered "No" {o line 12a, then completing Schedule D, Parls Xi and Xif is oplional ... | 12b X
13 Is the organization a school described in section 1700)(INAN? i "Yes, " complete Schedule € ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X
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 mora? If “Yes," complete SChedule F, PArtS 1 GG IV ..ot st s s 14b X
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 Hand IV ...ttt i 15 X
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 1 @nd IV ..ot N ] X
17  Did the organization report & total of mora than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 1167 [f *Yes, " complete SCREOUIR G, PAMT T ....coc.cocoovoeoeeeesiseees e esm s sesn e sne s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? jf "Yes," complete Schedule G, Partll .................. 1| X
19  Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part Vi, Ilna 9a? ff Yes
complate Schedula G, PAM NI .......ov.oeeue S 0 et s ooeme s e e S S L L A e | 19 X
20a Did the organization operate one or more hospital facilities? i *Yes," complete Schedwle H ... ..., 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A}, line 17 jf "Yes * complete Schedule ! Partsiang il ..o 211 X

932009 01-20-20 Form 990 (2019}



Form 590 {2019) ALS ASSOCIATION OF GEORGIA, INC. 58-1943490  Paged
Checklist of Required Schedules ontinued

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 |f *Yes,* complete Schedule !, Parts tand il _................c.co..... 21X

23 Did the organization answer "Yes" to Part VI, Saction A, line 3, 4, or 5 about compensation of the organlzatton s currant
and former officers, directors, trustees, key employees, and highast compensated employees? if "Yes,* complate
SCReOUIR J 55355 i S ST T TS S e oo e eeere s R A AR AT e et o . La3 X

24a Did the organlzatlon 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 i *Yes," answer lines 24b through 24d and complete

Schedule K. If "NG,° G0 10N 25 iflatitte . veur-vvvs nseossneorn b R S e B SR B R ndnminy |29 X
b Did the organization invest any proceeds of tax-axempt bonds beyond a temporary period exception? v | 24D
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONOST o o Gt oo oo e e R e e T e o B et | 24c
ad Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the yeae? | 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? Jf "Yes,* complete Schedwle L, Part! ..o 25a X

b Is the organization aware that it engaged in an excess bensfit transaction with a disqualified psrson in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 890-EZ7 ff "Yes," complete
SCHETUIB L, PAIL) 5t e 2 Sba e s oo 13005042088+ seaes 0020 B R e S BT A o 25b X

26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any cument
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes,* complete Schedule L, Part 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employee thereof, a grant setection committee member, or to a 35% controlled
sntity (including an employee thereof) or family member of any of these persons? Jf *Yes," complete Schedule L, Partii ......... | 27 p.4

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Pant IV
instructions, for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #

"Yes," complete SChedl L, Part IV ... ... cceeeeeereseerersesseemsensesseeeassens TR Ralaayy | 2Ba X
b A family member of any individual described in line 28a? If *Yes," complete Schedu!e L, Part IV B 280} X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? (¢
“Yes," complele Schedule L, Part IV .. OO =it BN - Y e W Py S g S Rty e ARy 28c X
29 Did the organization receive more than $25 000 in noncash contnbutlons? If “Yes," complete Schedule M ........................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONLABULIONS? [f "YES, " COMDIBIE SCHBOUIE M ... oo eeeeeeee oot ee e+ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part{ .............. 31 X
Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets? f "Yes, " complete
Schedule N, Partff ................. il |82 X
Did the organization own 100% of an entlty dlsregarded as separata from the organlzatlon under Flegulallons
sections 301.7701-2 and 301.7701-3? Jf *Yes,* complete SChRAUIR B, PArt 1 ..ottt 33 X
Was the organization related to any tax-exempt or taxable entity? jf "Yes,* complete Schedule .q Part u m or :v and
Part Ve 1 i i i b Sl e i 34 X
35a Did the organization have a controlled entity wrthln the meanlng of sectlon 512(b)(1 3)? 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 S12(b)(13)? i "Yes,* complete Schedule B, Part V, B 2 ..o oo 35b
36 Section 501(c){3) arganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " COmplete SCHEOUIR B, Pt V, N 2 ... .......coovv.oeevvoeeeeeeeeesesssae o esvesossessss oo eeoes e eessseeeseess e eeee oo 36 £
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 incore tax purposes? if “Yes,* complete Schedule R, Part Vi _.............c....... 37 X

38 Did the organization complete Scheduls O and provide explanations in Schedule O for Part Vi, lines 11b and 197

Note: All Form 930 filers are reguired to complete Schedule O ... Lo OEENCRIEL B R R 3a | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportatle gaming
(gambling) winnings to prize winners? ... 1| X

32004 01-20-20 Form 990 (2019)



Form 990 (2019) ALS ASSOCIATION OF GEORGIA, INC. 58-1943490  page5
[Part V] Statements Regarding Other IRS Filings and Tax Compllance fcontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | |
filed for the calendar year ending with or within the year covered by thisretumm 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? »| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to a-fife (see instructions) . .
Jda Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b I "Yes,” has it filed a Form 930-T for this year? if "No" to fine 3b, provide an explanation on Schedule © ..., 3b
4a At any time during the calendar year, did the organization have an interast in, or a signatura or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? e | dA X
b If "Yes,” enter the name of the foreign country P>
See instructions for filing requirements for FInCEN Ferm 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? . | . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form BBBE-T? | ... ... 5c
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? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
wara not tax deductiDIe? . e e T T T SR e AR S B b
7 Organizations that may receive deductuhle canl:ributians urldar section 170{c).
a Did the organization receiva a payment in excess of $75 mads partly as a contribution and partly for goods and services provided to the payar? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . b | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 fil8 FOTTY B2B27T ... . jrcius codaioamiosassgd st e s S8R e 3 5 e L B VL s L RS N S8 i 7c X
d If *Yes," indicate the number of Fom'ls 8282 f led dunng the year oooscoimreasin omase o amos | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . I X
g If the organization received a contribution of qualified intellectual property, did the organizaticn file Form 8889 as requ:rad? . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 Sponsocring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . |L.%a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related parson? 9b
10 Section 501|c){7) arganizations. Entar:
a Initiation fees and capital contributions included on Part VI, lne12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders e Ik -
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them) e i 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the organlzatton f Itng Form §90 in lieu of Form 10417 12a
b M "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Isthe organization ficensed 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
c Entertheamountofreservesonhand s ... | 13e
14a Bid the organization receive any payments for indoor tanning services during the tax year? 4 e [l [ X
b It "Yes," has it filed a Form 720 to report these payments? jf *No,* provide an explanation on 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 paymenli(s) during the year? | et 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.
Form 980 (2019)

832005 01-20-20



Form

990 (2015) ALS ASSOCIATION OF GEQRGIA, INC. 58-1943490 pPage6

[Part VI | Governance, Management, and DiSCIOSUIe o  each *Yas- response to fines 2 through 7b below, and for a “No- response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a responsa or note to any ling i this Part VI . i eiissreisssses sassess

Section A. Governing Body and Management

1a

n

Ta

b
9

Yes | No

Enter the number of voting members of the goveming body attheend of thetaxyear . | 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committae, explain on Schedule 0.
Enter the number of voting members included on line 1a, above, who are independent 2o 1b 13
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trustee, or Key empIOYeE 2
Did the organization delegate control over management dulles customarlly perforrned by or under tha dlrect supervusuon
of officers, directors, trustees, or key employees to a managemant company or other person? e
Did the organization make any significant changss to its governing documents since the prior Form 990 was ﬁled? :
Did the organization become aware during the yaar of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt ane or
more members of the goveming body? | e Ta
Are any govemance decisions of the organization reserved to {or subject to approval by) membars, stockholders, or

persons other than the goveming body? z Tb
Did the organization contemporaneously document the meetings held or written actions undertaken durmg {ha year by the followlng
The goveming Body? .. cni. ... i ik i e e s e e S T
Each committee with authority to act on behalf of the goveming body?

Is there any officer, director, trustes, or key employee listad in Part VI, Section A, who cannot be reached at the

o o {s o
CoT T ol o] ] = -

g®
b

Section B. Policies

organization’s mailing address? Jf 'wamm O woomRs domnoe o n ) X

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affifiates? | . ... . 10a X
I "Yes," did the organization have writien policies and procsdures governlng the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interast policy? if "No,"gotoline 13 ..., e, |22
Waere officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 1120
Did the organization regularly and consistently moniter and enforce compliance with the policy? If “Yes, * describe
in Schedule O how this was done ............ L euen men e een S O L R R BT T 12¢
Did the organization have a written whlstleblower polu:y? 13
Did the organization have a written document retention and destmctlon pollcy? 14
Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

b b Ea T o] |- T -

The organization's CEO, Executive Director, or top management official 1Sa

P e

15b

Other officers or key employeas of the organization
If "Yes" to line 152 or 15b, describe the process in Schedule O (see :nstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enlity during the YBAr? | ... et e R o (- X
If *Yes," did the organization follow a wrtt‘ten pollcy or procedura requmng tha organlzatlon to evaluate its partlc patlon
in joint venture arrangerents under applicable federal tax law, and take steps to safeguard the crganization's

exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 980 is required to be filed P>GA
Section 6104 requires an organization to make its Forms 1023 {1024 or 10244, 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.

|:] Own website f:l Another’s website [z] Upon request |:| Other (explain on Schedule O)

Describe on Schedule O whether (and it so, how) the organization made its govemning documents, conflict of interest policy. and financial
statements available to the public during the tax year.
State the name, address, and telsphone number of the person who possesses the organization's books and records P

SARAH EMBRO - (404) 636-9909
5881 GLENRIDGE DRIVE, NO. 200, ATLANTA, GA 30328

BI2008 01-20-20 form 990 (2015)



Form 990 (2019) ALS ASSOCIATION OF GEORGIA, INC. 58-1943490 pPage?
|Eart !ii 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
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's eurrent officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (B}, (€}, and {F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employea *

@ | ist the organization's five current highest compensated employees {other than an officer, director, trustese, or key employee) who received report:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | jst 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

Ses instructions for the order in which to list the persons above.

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

{A} B (C} D) (E} {F)
Name and title Average | . ., ch':g‘sgf:‘mn one Reportable Reportable Estimated
hours per | box, unless peraon is bath an compensation compensation amount of
waek Sifices/and a ckeciar liuiash from from related other
{list any § the organizations compensation
hoursfor | 3 g organization {W-2/1099-MISC) from tha
related | & | § 3 (W-2/1098-MISC) organization
organizations| £ | 5 z E and relatad
below g g LR organizations
i) | 5|2|2|2[28]2
{1} WILLIAM NORDMARK IV 1.00
BOARD CHAIRMAN X 0. 0. 0.
{2) NED DOUTHAT 1.00
VICE CHAIRMAN X 0. 0. 0.
{3) CHRISTINE MCKENZIE 1.00
TREASURER X X 0. 0. 0.
(¢) CELIA "DEANIE"™ QUILLIAN 0.50
SECRETARY X X 0. 0. 0.
{5) JELENA ANDRIN 0.50
DIRECTOR X 0. 0. 0.
{6} ASHISH BISARIA 0.50
DIRECTOR X 0. 0. 0.
{7) KC DECKER 0.50
DIRECTOR X 0. 0. 0.
{8) PETER GLEICHMAN 0.75
DIRECTOR X 0. 0. 0.
{9) MITZI HILL 0.50
DIRECTOR X 0. 0. 0.
(10} HEATHER LARSON 0.50
DIRECTOR X 0. 0. 0.
{11) JORDAN MYERS 0.50
DIRECTOR X 0. 0. 0.
{12) MARK PANFEL 0.50
DIRECTOR X 0. 0. 0.
{13) ASHNA ZAHEER 0.5
DIRECTOR X 0. 0. 0.
{14) SARAH EMBRO 40,00
EXECUTIVE DIRECTOR X X 103,671, 0.| 14,227,

932007 01:20-20 Form 990 (2019)



Form 990 (2019) ALS ASSOCIATION OF GEORGIA, INC. 58-1943490  Page8
art Section A, Officers, Directors, Trustess, Key Employess, and Highest Compensated Employees (continued)
{A) {e) {C) (D} (E) F)
Name and title Average — m‘:gksiﬁﬂ‘m . Reportatile Reportable Estimated
hours per | pox, unisss person is both an compeansation compansation amount of
weak SHficer/ancl B dimcioe/vdsles) from from related other
(list any g the organizations compensation
hoursfor | g - organization {(W-2/1089-MISC) from the
related | 3 § 2 {(W-2/1099-MISC) organization
organizations| & A and related
below % g | B 2 ® organizations
i 3|2/ 8|5 B2
1b Subtotdlycovins pona pame | e e > 103,671. 0.] 14,227.
¢ Total from continuation sheets to Part VI, SectionA .. P 0. 0. 0.
d_Total (add lines b and 1c) B - 103,671. 0.} 14,227.
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7 if *Yes,* complete Schedule J for SUCH IMGIVIGUA!  .....................oooo oottt oot ee oo 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? if *Yes, * complate Schedule J for such individual _..................ccooevvevereens, 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? f "Ves " compiete Schedule J for SUCHDBISON oo oo e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B} {C)
Name and business address NONE 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
Form 990 (2019)
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Form 830 (20
art VIl |

18) ALS ASSOCIATION OF GEORGIA, INC.

58-19434590

Page 9

Statement of Revenue

Check it Schedutle O contains a respense or note to any ling in this Part VI

(A)
Total ravenue

{B)
Related or exempt
function revenue

(Ch
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

.g 1 a Federated campaigns 1a
[ b Membership dues o A |-
© ¢ Fundraisingevents . ... |1c 944,207,
g d Related organizations 1d
Iy e Govemment grants (conlnbutlons) 1e
§ f All other contributions, gifts, grants, and
] similar amounts not included above ___ | 1t 854,252,
é @ Noncash contributions Included in ines 10+t | 1g [$ 15,500,
S h Total. Addlines Ta-1f ... ... ... [ 1,838,459,
Business Code
] 2a
2 b
8
] d
2 T
a f Al other program service revenue
q Total. Addlines2a-2f ..., | 2
3  Investment income (including dividends, interest, and
othar similaramounts) . » 10,830. 10,830.
4  Income from investment of tax-exempt bond procesds P
5 PRoyalties ...................... T s >
{i) Real {ii) Personal
6a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) | B¢
d Net rental income or l0Ss) ..o »
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory | 7a 3,646,
b Less: costor other basis
-4 and sales expenses 7b 0,
§| ¢ Ganorfoss) . 7c 3,646,
& d Net gain or floss) . Tt S » 3,646. 3,648,
G| 8 a Grossincoms from fundraising events {nol
g including $ 944,207, of
contributions reported on line 1c). See
Pat IV, line18 32,456,
b Less: direct expenses _ 121,958,
¢ Netincome or foss) from fundratsung events ... » -83,502, -89,502,
9 a Gross income from gaming activities. See
PartiV,line19 ... 9a
b Less: direct expenses » 9b
¢ Netincome or {loss) from gammg actwmes ..... »
10 a Gross sales of inventory, less retums
and allowances E__wa
b Less: cost of goods sold O
c_Netincome or (loss) from sales of |nvantow i »
Business Code
3 |11.a OTHER INcOME 900099 76. 76.
L]
E b
] c
% d Allotherrevenue e
e Total. Add lines 11a-11d ... 76.
12 __ Total revenue. See instructions 1,763,508, 76, 0. -75,026,
832009 01-20-20 Form 990 (2019)



Form 90 (2019) ALS ASSOCIATION OF GEQRGIA, INC. 58-1943490 page 10
art Statement of Functional Expenses
Section 501{c}3} and 501(c){4) organizations must complete all columns. All other organizations must complete colurmn (Al
Check if Schedule O contains a response or note to any line in this Part IX(B.j ......................... (CI ........................... Dl [ 1
Do not include amounts reported on fings 6b, : :
7b, 8b, 9b, and 10b of Pert Vil Total expensas Program service S rians. F;'péﬁ'ssé';g
1 Granis and other assistance 10 domestic organizations
and domestlc governments, Sea Part IV, ling 21 56,095, 56,095.
2 Grants and other assistance to domestic
individuals, See Part IV, line22 447,232, 447,232,
3 Granis and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid toorformembers
& Compensation of current officers, directors,
trustess, and keyemployees 116,252, 73,448. 15,893. 26,911,
& Compensation not included above to disqualified
persons (as defined under section 4858(f){ 1)) and
parsons described in section 4958(c)(3)(B) ...
7 Othersalafiesandwages 394,886. 249,490. 53,983. 91,413,
8 Pension plan accruals and contributions {inciude
section 401(k) and 403(b) amployer contributions) 10,785. 6,814. 1,474. 2,497,
9 Otheremployeebenefits . 29,692. 18,760. 4,059. 6,873.
10 Payrolltaxes .. .. ... 39,236. 24,789. 5,364. 9,083,
11 Fees for services (nonemployees):
a Management |
B Legal o S e e i R
€ ACCOUNtING ... ....ooooooo oo, 14,640. 14,640.
d Lobbying ... ...,
e Professional fundralsing services. See Part IV, line 17
f Investment managementfees . ... ... .. :
g Other. (I line 119 amount exceeds 10% of line 25,
column {A) amount, fist ling 11g expenses or Sch 0.) 73,7117, 54,781. 10,100. 8,836.
12  Advertising and promotion ... _ _
13 OFfice eXpenses. .. ... ... 43,577, 27,3717, 5,579, 10,621.
14 informationtechnology . ... .. 54,001. 31,639. 4,265, 18,097.
15 Royallies ...,
16 OCCUPANGY ...\ 53,056, 33,521, 7,253. 12,282,
17 Travel s 31,856, 30,260. 1,586.
18 Payments of travel or entertainment expenses
for any faderal, state, or local public officials _
19 Conferences, conventions, and meetings 3,927. 2,356. 1,178. 393.
20 Interest
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization 11,224, 9,528. 1,696.
23  Insurance 10,520. 8,790. 2,130.
24  Other expenses. ltemiza expenses not covered
above (List miscellangous expenses on ling 24e, If
line 248 amount exceeds 10% of line 25, column (A)
amount, list ling 24e expenses on Schedule 0.)
a PATIENT EQUIPMENT & ASS 267,441, 267 ,441.
b NATIONAL ALS ASSOCIATIO 147,345, 116,403. 9,872. 21,070,
¢ PRINTING AND PUBLICATIO 4,727, 1,655. 47, 3,025,
d
e All other expanses 17,724, 10,102. _ 7,622,
25  Total functional expenses. Add lings 1 through 24e 1,828,333.] 1,470,481. 137,533. 220,319,
26  Joint costs. Complete this fine only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Chock hare B [ ] it tollowing SoP 88-2 (A5¢ s58-720)
822010 012020 Form 990 (2019)



Form 920 {2019} ALS ASSOCIATION OF GEORGIA, INC. 58-1943490 page 11
[Part X | Balance Sheet -
Check if Schedule O contains a response ornote to any lineinthisPart X ... ... ... (1
(A} {B)
Beginning of year End of year
1 Cash-noninterestbearing 578,990.] 4 535,490.
2 Savings and temporary cash investments 1,076,527.] 2 1,087,357.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 28,750.] a 3,500.
5 Loans and other receivablas from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons : 5
6 Loans and other receivables from other disqualified persons (as defi rled
under section 4958(f}{1)), and parsons described in section 4958(c)(3KB) . &
8| 7 MNotesandloans receivable,met 7
3" 8  Inventories for 528 OF USE ... coviineimi o S st e 8
9 Prepaid expenses and deferred charges . . 30,285.| o 8,937.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 83,766,
b Less: accumulated depreciation 10b 72,305, 22,685, 10¢ 11,461.
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 Intangibleassets | 14
15 Otherassets. See PartIV,line 11 ” 15
16 Tota! assets. Add lines 1 through 15 (mustequal line33) . .. ... 1,737,237.] 16 1,646,745,
17 Accounts payable and accrued expenses 89,244.| 17 63,576,
18 Grantspayable 18
19 Deferredrevenue . 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complele Part IV of Schedule D _________ 21
@ 22 Loans and other payables to any current or former officer, director,
2 trustee, key employee, creator or founder, substantial contributor, or 35%
:,': controlled entity or family member of any of these persons 22
S 23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
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 ScheduleD . ST e e 25
26 _Total labilities. Add lines 17 through 25 .. 89,244.| 2 63,576,
Organizations that follow FASB ASC 958, check here ) @
E and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions ... 1,247,872.| 2v 1,126,642,
@ |28 Netassets with donorrestrictions ... ... 400,121.) 28 456,527.
E Organizations that do not follow FASB ASC 958, check here P D
. and complete lines 29 through 33.
; 29  Capital stock or trust principal, orcurrentfunds 29
© | 30 Paidin or capital surplus, or land, building, or squipment fund 30
£ |31 Retained eamings, endowment, accumulated income, or other funds ]
g 32 Total net assstsorfund balances : " 1,647,993, a2 1,583,169,
33 Total liabilities and net assets/fund balances ... ... ... ... ... 1,737,237.| a3 1,646,745,
Form 990 (2019)
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Form 980 (2019) ALS ASSOCIATION OF GEORGIA, INC. 58-1943490 pPage12
Reconcitiation of Net Assets

Check if Schedule O contains a response ornotefo any lineinthisPart X1 .. .o T e P e O TP R [:]

1 Total revenue (must equal Part VIll, cofurmn (A}, ling12) 1 1,763,509.

2 Total expenses (must equal Part IX, column (A), line28) 2 1,828,333.

3 Revenue less expenses. Subtract line 2fromline1 3 -64,824.

4  Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A) ... . 4 1,647,993.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses | ioitvpomoeswiesoses s i e o e i Lo 7
8 Prior period adiUStMEntS i it e s e v v 8

9 Other changes in net assets or fund balances {explain on Schedule ©) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
column BY ..o 10 1,583,169,
Financial Statements and Reporting
Chack if Schedute O contains a response or note to any linginthisPart X1 ..................... P i P S ki O @
Yes | No

1 Accounting method used to prepare the Form 980: I:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or chacked "Other,” explain in Schedule Q.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financia! statements for the year were compifed or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis D Gonsolidated basis |:| Both consolidated and separate basis
b Waere the organization's financial statements audited by an independent accountant? 2bh| X
Iif "Yes," check a box below to indicate whather the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consclidated 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 independsent accountant? s 2c| X
[f the organization changed either its oversight process or selection process during the tax year, explatn an Schedule 0

3a As aresult 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-133%, 1 san ocnsmrms smmem s Spren e S e 0 St e i S e A : 3a X
b If "Yas," did the organization undargo the requnred audlt or audrts? if the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits b
Form 990 (2019)
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SCHEDULE A . 3 . OMB Na. 15450047
e Public Charity Status and Public Support
Complete if the organization is a section 501{c}{3) organization or a section 20 1 g
4947(aj}{1) nonexempt charitable trust.
Department of the Treaaury P Attach to Form 990 or Form 990-EZ. Open to Public
A DD S T ) P> Go to www.irs.gov/Form9g0 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ALS ASSOCIATION OF GEQRGIA, INC. 58-1943490

[Partl | Reason for Public Charity Status (ai organizations must complete this part ) Sea instructions.

‘The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

-h

2 []
s []
4 [

5

~ M

O o

0 00 &0 O

10

11
12

0d

A church, convention of churches, or association of churches described in section 170{b}{ 1}{A){i).

A school described in section 170{b} 1{AKii). (Attach Schedule E (Form 530 or 930-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b){ 1{ANiii}.

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:
An organization operated for the benefit of a college or univarsity owned or operated by a govemmental unit described in

section 170{b¥1){A){iv). (Complste Part Il.)

A federal, state, or local government or governmeantal unit described in section 170(b}{ 1{A}v]).

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). (Complate Part ll.)

A community trust described in section 170{b}{ 1HA}{vi). (Complete Part II.)

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:
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 lil.}
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

An organization organized and operated exclusively for the benefit of, 1o 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 complets lines 12e, 12f, and 12g.

a |:| Type |, A supporting organization operated, supervised, or controlled by its supporied 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 |V, Sections A and B.

b |:| 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:I Type il 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, and E.

d 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 atientiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e l:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type I

functionally integrated, or Type |l non-functionally integrated supporting organization.

t Enter the number of supported organizations e,
g Provide the following information about the supporied organization(s)
{i) Nama of supported (i) EIN {tit) Type of organization {007 15 The rganizalion Wsied {v} Amount of monetary {vi) Amount of other
in your goverring docyment?
organization {described on lines 1:10 Yes No support (see instructions) |support (sea instructions}

above (ses instructionsi)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. #2021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019



Scheduls A {%orm 890 or 990- %? 2

upport Schedule for Organizations Described in Sections 170

o1g ALS ASSOCIATION OF GEORGIA,

INC.

58-1943490 page2

{Complete only if you checked the box on lina 5, 7, or 8 of Part | or if the organization falled to gualify under Part lll. If the crganization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year heginning in) P>

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
Tax revanues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,

column (f)

§ Public support, Su;:;arn ;l.nuﬁ from lina 4
Section B. Total Support

{a) 2015

{b) 2016

{c) 2017

(d} 2018

(e) 2019

{f) Total

11490689,

1530367,

1657120.

1666498.

1870915.

7873969.

1149069.

1530367.

1657120,

1666498.

1870915.

7873969.

372,829.

7501140.

Calendar year {or fiscal year beginning in} b=

7
8

10

1
12
13

Amounts fromlined .. ..
Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a} 2015

{b) 2016

{e] 2017

{d) 2018

(e) 2019

{f) Total

11490689,

1530367.

1657120,

1666498.

1870915.

7873969.

1,245.

1,361.

1,568.

7,642.

10,830.

22,646.

76.

140.

7896755.

[ 12]

First five years. If the Form 990 is for the organization's first, second, third, fourth or fi f fth tax year as a section 501{c}{3)
anization, check this box and stop here

] 4
Section C. Computation of FuEI!c Support Percentage

14 Public support percentage for 2013 (line 6, column (f} divided by line 11, column (f)}

15 Public support percentage from 2018 Schedule A, Part II, line 14

14

94.99 %

15

94.70 =%

16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and ling 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supportad organization

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

meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization

organization meets the "facts-and-circumstances” test. Tha organization qualifies as a publicly supported organization

.......................................................................... > [X]
b 33 1/3% support test - 2018. 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
.................. >
17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a or 16b and Ilna 14 is 10% or mare,
and if the crganization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization
....................................... >
b 10% -facts-and-circumstances test - 2018, |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 in Part VI how the
................. »[]
....... > ]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions

932022 08-25-19
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Schedule A (Form 990 or §50-E2) 2019 ALS ASSOCIATION OF GEORGIA, INC. 58-1943490 Page3
[Part 11 | Support Schedule for Organizations Described In Section 5'0'9‘(5)]?)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [t. If the organization fails to
gualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e} 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions
merchandise sold or sarvices per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-@xempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
ingss under section513

4 Tax revenuss levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and
3 raceived from disqualified persons

b Amounts included on lines 2 and 3 recaived
from other than disqualified persona that
axceed the greater of $5,000 or 196 of tha
emocunt on line 13 lor tha year

cAddlines7aand7b . .

8 Public support. (Subtract iine 7c = lira 51
Section B. Total Support

Calendar year {or fiscal year beginning in) - {a) 2015 {b) 2016 {c} 2017 {d) 2018 {e) 2019 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends. payments received on
securities loans, rents, royalties,
and income from similar scurces

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after Jung 30, 1975

c Addlines 10aand 10b .

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ..oooent

13 Total support. (acd lines @, 10e, 11, and 12)

14 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3) organization,

check this BOX ant SOP NEFE izt v e e e e Tt i S0 an S v b 2 S e s L Lt S > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, column (f), divided by line 13, colurmnn (0} . 15 %%
16 Public support percentage from 2018 Schedule A Part )il line15 ... .. . ... AT e | 16 %%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column ()} sreatnaginen| 47 %%
18 Investment income percentage from 2018 Schedule A, Part lll, ine 17 . s | 18 %
19a 33 1/3% support tests - 2019, |f the organization did not check the box on Ilne 14 and Elne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . > |:|

b 33 1/3% support tests - 2018, |f the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and

lineg 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

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

932023 09-25-18 Schadule A (Form 950 or $90-EZ) 2019



Schedule A (Form 990 or 990-£2 2018 ALS ASSOCIATION OF GEORGIA, INC. 58-1943490 Pagea
[PartIV] Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A

and 8, i you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part I, complate

Sections A, D, and E. If you checked 12d of Part I, 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 gaverning
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 erganization have any supported organization that does not have an IRS determination of status
under section S09(a){1) or (2?7 I "Yes, " explain in Part VI how the organization determined that the supporied

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{c}4}, (5), or {6}? f "Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (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.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{2§B)
purposes? jf *Yes," explain In Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? #f
“Yes," and if you checked 12a or 12b in Part I, answer {b) and {c) below.

b Did the organization have ultimate control and discretion in deciding whether 1o make grants to the foreign
supported organization? jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ 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)? jf “Yes,* explain in Part VI what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c)2KB)
purposeas. 4c

Sa Did the organization add, substitute, or remove any supported organizations duting the tax year? Jf "Yes,*
answer (b) and (c) betow (if applicable). Also, provide detail in Part V), 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 docurnent). Sa
b Type | or Type li only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ 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 (j} its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or mors of its supporied organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “Yes,* provide detaif in
Part VI. -]
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 {o a substantial contributor? if *ves,* complete Part | of Schedule L (Form 950 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
I "Yes, " complete Part | of Schedule L (Form 9590 or 990-EZ). 8

8a 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 describsd

in section 508(a)(1) or (2))? if “Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line Sa) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes," provide detail in Part V. b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal bensfit

from, assets in which the supporting organization also had an interest? if “Yes,* provide detaif in Part VI 9c

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 Il non-functionally integrated

supporting organizations)? /f *Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Uise Schedule C, Form 4720, to
[ , ! ization had ] lings.) 10b

932024 09-26-19 Schedule A {Form 990 or 990-EZ) 2019



Schedule A {Form 990 or 99062y 2019 ALS ASSOCIATION OF GEORGIA, INC. 58-1943490 pages
| Part IV | Supporting Organizations (-ontinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indiractly controls, either alone or together with persons described in (b) and (c}
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in {a) or {b) above? i “Yes"toa b orc provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or megmbership of one or more supported organizations have the power to
regularly appoint or elect at least a majerity of the organization's directors or trustees at all times during the
tax year? f “Ng,* describe in Part VI how the supported organization(s) effectively operated, supervised, or
controffed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
orgarnizations 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, supsrvised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

fzation 2

———supervised, or controlfed the supporting organ
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trusteas 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 contro!
or management of the supporting organization was vested in the same persons that controlled or managed

—ihe supported organization(s)
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supporied 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
yaar, {ii) a copy of the Form 930 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s govemning documents in effect on the date of natification, to the extent not praviously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or slected by the supported
organization{s) or (i) serving on the goveming body of a supported organization? jf *No, " expfain in Part VI how
the organization maintained a close and continuous working refationship 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 erganization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? i “Yes, " describe in Part V1 the role the organization's

! L taved in thi
Section E. Type Ill 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 I:l The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ (] The organization supported a govemmental entity. Describe in Part VI fow 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? jf *Yas, * 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 ail 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? Jf “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.
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
trusteas of each of the supported organizations? Provide details in Part VI. Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes * describe in Part VI the role plaved by the organization in this regard, 3b
532025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 590-E7} 2019 ALS ASSOCIATION QOF GEQRGIA, INC.

58-1943490 Pages

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income {A) Pricr Year - g:rtrieo?‘il;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Adad lines 1 through 3. 4
5 Depreciation and dapletion 5
& 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 (ses instructions) [:]
7 Other expenses {(ses instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section 8 - Minimum Asset Amount {A) Prior Year ®) %;Jrlriz:ta?)’ear

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 ib
¢ Fair market value of other non-exempt.use assets 1c
d_Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 _ Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from ling 1d. 3
4 Cash desmed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5§ Net value of non-exempt-use asssts (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line &) 8

Section C - Distributable Amount Cument Year
1 Adjusted net income for prior year {from Section A, ling 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, ling 8, Column A} 3
4 Enter greater of line 2 or ling 3. 4
5 Income tax imposed in prior year 5
€ Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions}. -]

7 |:| Check here if the current year is the organization’s first as a non-functicnally integrated Type Ul supporting crganization (see

instructions}.

932026 08-25-18
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Schedule A {Form 990 or 990-67) 2019 ALS ASSOCIATION OF GEORGIA, INC. 58-1943490 Page?
[Part V T Type Il Non-Functionally Integrated 509(a){3} Supporting Organizations j-ontinyad)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to parform 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 fprior IRS approval requirad)
6  Other distributions {describe in Part Vl). See instructions.
7__ Total annual distributions. Add lines 1 through €.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line &
10 Line 8 amount divided by line 9 amount

U] (i) {iii)

ction E - Distribution Allocations (see instructions| cess Distributi Underdistributions L L)
Se E Allocations } Excess Distributions Pre-2019 Amount for 2019

1__Distributable amount for 2019 from Section C. line &
2 Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part VI). See instructions.
3 Excess distributions carmryover, if any. to 2018
From 2014
From 2015
From 2015
From 2017
From 2018
__t Total of lines 3a through &
g Applied to underdistributions of prior years
h _Applied 1o 2019 distributabls amount
i__Carryover from 2014 not applied (ses instructions)

= o |[a |0 o5 |

j Remainder. Subtract lines 3g. 3h, and 3i from 3f. Lo T
4 Distributions for 2019 from Section D,
ling 7: $ R —

a_Applied to underdistributions of prior years
b _Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2018

-y

el ol [P

Schedule A (Form 990 or 990-EZ) 2019

832027 08-25-18



Schedule A (Form 990 or 990-E2) 2018 ALS ASSOCIATION OF GEORGIA, INC. 58-1943490 Pages

| Part Vi I Supplemental Information. provide the explanations required by Part 1), line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11c; Part |V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, linas 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and B; and Part V, Section E, lings 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

§32028 09-25-18 Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE C Political Campaign and Lobbying Activities OMB No_ 15450047

{Form 990 or 950-EZ)
For Organizations Exempt From Income Tax Under section 501|c) and section 527
e P Complete if the organization is described below. P> Attach to Form 990 or Farm 990-EZ. Open to F‘_ublic
Internal Revenue Sorvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part [V, line 3, or Form 990-E2, Part V, line 46 (Political Campaign Activities), then

® Saction 501(c}{3} organizations: Complete Parts |-A and B. Do not complete Part |-C.

® Sgction 501(c) {other than section 501{c)(3)) organizations: Complate Parts I-A and C below. Do not complate Part |-B.

® Sgction 527 organizations: Complete Part I-A only.
If the organization answered “Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part Il-A. Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not completa Part II-4.
If the organization answered "Yes," on Form 990, Part |V, line 5 {Proxy Tax) (see separate instructions} or Form 990-EZ, Part V, line 35¢ (Proxy
Tax] {see separate instructions), then

® Section 501{c}4), (5), or (6) organizations: Complste Part Il
Name of organization Employer identification number

ALS ASSOCIATION OF GEORGIA, INC. 58-1943490
[Partl-A| Complete it the organization is exempt under section 501(c) or Is a section b27 organization.

1 Provide a description of the organization's direct and indirect politica! campaign activities in Part IV,
2 Political campaign activity expenditures S T e s e s e e e P

3 Volunteer hours for political campaign activities

|T='art l-§| Complete if the organization is exempt under section 501{c}(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss oz §
2 Enter the amount of any excise tax incurred by organization managers under section4955 | ]
3 W the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
42 Was-2 COMECion Made? srzmrs o o S A AR A T e e B R Clves [Ino

b If "Yes,” describe in Part IV.
[Part I-CT 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 >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt UNCHON BCIVIBES .. ... ...t rarsceversrrsssssrrasssrassstsressasrressaesssasssemsassrassatseeiessen SRR >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N8 V70 i il s siidiss T R R R R P S
4 Did the filing organization file Form 1120-POL for thisyear? A S S ¢ |:| Yes |:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the 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 committes (PAC). If additional space is nesded, provide information in Part IV.

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

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2019
LHA
832041 11.26-19



Schedule C (Form 890 or 990-EZ} 2019 ALS ASSOCIATION OF GEQRGIA, INC. 58-1943490 Page2
[PartNI-AT Complete if the organization is exempt under section 501(c){3) and filed Form 5768 [election under
section 501(h}).

A Check P |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expensas, and share of excess lobbying expenditures).
B Check B [ ] if the filing organization checked box A and “limited control® provisions apply.

. " {a} Filing {b) Affiliated group
Limits on Lobhying Expenditures organization's totals
{The term “expenditures" means amounts paid or incurred.) g totals

1a Total lobbying expenditures to influsnce public opinion (grassroots lobbying}

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines1cand1d)y e
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount an line 1e, column {a) or (b} is: The lobbying nontaxable amount is:
Nol over $500,000 20% of the amount on line {e.

| 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.
Qver $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of line 11}
h Subtract line 1g from line 1a. If zero or lass, enter -0-

4-Year Averaging Period Under Section 501{h)
{Some organizations that made a section S01{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

{or ﬁscgr}:!ee:?ze;ei:;ing in) (a) 2016 (b) 2017 (c) 2018 (d)2018 {e} Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, columnis)}

¢_Total lobbying expenditures

d Grassrocts nontaxable amount
e Grassroots ceiling amount
(150% of line 2d. column (e}

{ Grassroots lobbying expenditures

Schedule C (Form 290 or 980-EZ} 2019

832042 11-26-18



Schedule C (Form 890 or 990-E7) 2019 ALS ASSOCIATION OF GEORGIA, INC. 58-1943490 Page3
| Eart II-E | Complete Iif the organization is exempt under section 501{c)(3) an fled Form 5768
{election under section 501(h}).

For each "Yes* response on lines 1a through 1} below, provide in Part IV a detailed description {a) (b)
of the lobbying activity. Yas No Amount

1 During the ysar, 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-
VOl OBIRE 5 R R i X
Paid staff or management (i nclude compensation in expenses reponad on Imes 1c through 1')? X
Medlin advertisaments? o o e R
Mailings to mambers, legislators, orthe public? e,
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legistators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lecturas, or any similar means?
e BVt o e T S e R e R s
Total. Add lines 16 throUBN 11 i miiiiiiindini vss ivse o moein Eobrian S ass st i
Did the activities in line 1 cause the organization to be not described in section 501(c}(3)7
If “Yes," entor the amount of any tax incurred under section49t2
¢ 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? .

|Part III-A| Complete if the organization is exempt under section 501 (c)(4), section 501(c){5), or section
501{c)(6).

13,088,

-_—- T 0 =0 Qa0 T o

13,088,

E I e B B B B B

N
o

o

Yeos No

1 Were substantially all {30% or more) dues received nondeductible by members? . SR : et 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . o 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
Complete if the organization is exempt under section 501{c}){4), section 501{c)(5), or section
501(c}(6) and if either {a} BOTH Part [lI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."”

1 Dues, assessments and similar amounts frommembers |, 1

Section 162(g} nondaductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527{f) tax was paid).

8 Curent Year jf s iisi, fo i dae I e s e R AT T R R 2a
b Carryover from lastyear . Al R S S T o e e | 2b
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 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable astimate of nondeductible lobbying and political
expenditure Rext YBaE o o L e e 4
Taxable amount of lobbying and political expenditures (see instructions) cagl i et 5

IT'-‘art IV | Supplemental Information
Provide the descriptions required for Part I-4, ling 1, Part I-B, line 4, Part |-C, line 5, Part II-A (affiliated group list); Part Il-A, lines 1 and 2 (see

instructions), and Part |I-B, line 1. Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

IN FISCAL YEAR 2020, THE ORGANIZATION'S PUBLIC POLICY INITIATIVES

FOCUSED TO RAISE AWARENESS, ADVOCATE FOR_ISSUES, AND SEEK FUNDING FOR

ALS PATIENTS AND THEIR FAMILIES AT THE STATE LEVEL AND NATIONALLY. IN

ACHEIVING THESE GOALS, THE ORGANIZATION INCURRED $13,088 OF EXPENSES

ORGANIZING AND ATTENDING AN ANNUAL ALS PUBLIC POLICY CONFERENCE THAT IS
Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 950 or 990-€7) 2019 ATL.S ASSOCIATION OF GEORGIA, INC. 58-1943490 Page4
| Part IV | Supplemental Information {continued)

HELD IN WASHINGTON D.C. WHERE A DELEGATION OF GEORGIA ALS PATIENTS,

VOLUNTEERS, STAFF, AND BOARD MEMBERS ATTENDED TQ MEET WITH GEORGIA

CONGRESSMEN ON CAPITOL HILL.

Schedule C (Form 990 or 990-EZ} 2019
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 9

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Internal Flevenus Service Pp-Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
ALS ASSOCIATION OF GEORGIA, INC. 58-1943490

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes” on Form 990, Part |V, lne 6

LI N A

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

Total number atend ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year ;

Did the organization inform all donors and donor advusors in writing that the assets held :n donor advised funds

are the organization's property, subject to the organization's exclusive legal control? 2 : . s . ‘:| Yes |:| No
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 benafit of the donor or donor advisor, or for any other purpose conferting

impermissible private benefit? . S |:| Yes I:I No

| Part )l [ Conservation Easements. Complete it the organization answered “Yes" on 'Form 990 Part v, line 7.

1

o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

D Praservation of land for public use (for example, recreation or education) __| Presarvation of a historically important land area

D Protection of natural habitat __| Preservation of a certified historic structure

[ Praservation of open space

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 ysear. Held at the End of the Tax Year
Total number of conservation easaments L
Total acreage restricted by conservation easements R e R B s e A R e
Number of conservation easements on a certified historic structure mcluded i (@) Folons e et &
Number of conservation easements included in (c) acquired after 7/25/086, and not on a historic structure
listed in the National Remleter: o o s e b b e s ey 2d
Number of conservation easements modnﬁed transferred released extinguished, or terminated by the organization during the tax
year p-

Number of states whera property subject fo conservation easement is located P

Does the organizaticn have a written policy regarding the periodic monitoring, inspection, handling of

w ey

violations, and enforcement of the conservation easements it holds? £y i [:] Yes D No
Stalf and volunteer hours devotad to monitoring, inspecting, handiing of vuolattons, and enlon:lng conservatlon easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

| 2]

Does each conservation easement reporied on fine 2(d} above satisfy the requirements of saction 170(h)({3){B}{i)

and section 1TOMMANBNI? il | N il Bl i i [CIves [InNo
In Part Xlli, describe how the organization reports conservation easements in its ravenue and expense statement and

balance shaet, and include, if applicable, the taxt of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Part (Il | Organizations Maintaining Collections of Art, 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 FASB 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 FASB 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 thesa items:
(i} Revenue included on Form 990, PartVIll line1 >
(i} Assetsincludedin Form 880, PatX e >3

2  If the organization received or held works of art, historical treasures, or other similar assets for financia! gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIIL line % e, >3

b Assetsincludedin Form980. Part X ... | 2]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2019
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Schedule D (Form 990) 2019 ALS ASSOCIATION OF GEORGIA, INC. 58-1943490 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinieq
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a |:] Public exhibition d |:| Loan or exchange program
b Ij Scholarly research e |:| Cther
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how thay further the organization's exempt purpose in Part XIiI
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 D No
Part IV [ Escrow and Custodial Arrangements. Complete if the organization answered "Yas” on Form §90, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

0N P S0 PAI KD St e e s neonnn o SR B R e Clves [CIno
b i "Yes," explain the arrangement in Part Xlll and complate the following table:
Amount
G BogIINg BRINCE it i e B oo oo o T A T e 1c
d Addifionsduringtheyear . T 5T
e Distributions during the year 1e
£ | Ending balanes. o i i S e T e e e B BT i

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Iablllty? i ] Yos L_Ine
b _If "Yes." explain the arrangement in Part XIIt. Check hers if the explanation has been providedon Part Xl ... ...
Endowment Funds. Complete if the organization answered *Yes® on Form 990, Part IV, line 10.

{a) Current year {bj Prior year {c) Two years back | {d) Thres years back | {e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and Iosses
Grants or scholarships
Other expenditures for facilities
and programs .
f Administrative expenses
g Endofyearbalance .. .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P )
b Pammanent endowment %
¢ Term endowment P %
The percentages on lines 2z, 2b, and 2¢ 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

@ anoT

() Unrelated organizations s 2 L R P L N R B | 3ai)
(i) Related organizations . Cis sl s e L L 3afii)

b It "Yes” on line 3a(ii), are the related orgamzatlons listed as required on Schedule R? 3b
4 Describe in Part Xill 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 {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other} depreciation

1a Land
b Bwldmgs e et
c Leeseho!dlmprovements R

d Equipment 83,766. 72,305. 11,461,
e Other ...

Total. Add lines 1a through 1e. (Coumn ¢} must equal Form 990, Part X column (Bl line toe) oo oo oo B> 11,461.

Schedule D (Form 990} 2019
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Schedule D {Form 990) 2019 ALS ASSOCTATION OF GEORGIA, INC. 58-1943490 Page3d

Part Vll| Investments - Other Securities.
Complete if the organization answered "Yas" on Form 890, Part IV, line 11b. See Form 990, Part X, ling 12.

{a) Description of security or calegory (inciuding name of sacurityl {b}) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ... ... ... ...
{2} Closely held equity interasts
{3} Other
(A}
B}
(93]
()]
— ()
(8]
G)
{H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) ling 12.) -
Part VIll| Investments - Program Related.

Comgplete if the organization answered *Yes" on Form 990, Part IV, line 11c. See Form 830, Part X, line 13.
{a} Description of investment {b) Book value {e) Method of valuation: Cost or end-of-year market value

{1}
_{2)
_@

(4}
__5)
__t6)

{7}
@
8

Total. {Col. {b) must equal Form 930, Part X, col. {B) line 13.) >
[Part IX| Other Assets.

Completa if the organization answered “Yes® on Form 990, Part IV, line 11d. See Form 830, Part X, line 15.
{a) Description {b) Book value

(1)
—{2
— {3

{4}
15
—i8

{7}

(8)

()

mp & m equal Form

Other Liabilities.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11e or 11{. See Form 830, Part X, line 25.

1. {a) Description of liability {b) Bock value

(1) Federal income taxes

—

(3}

(4}

(5}

(6}

{7}

{8)

_®

Total. (Column fh) must equal Form 990 Part X col EINE P5) oo i e e | 3
2. Liability for uncertain tax positions. in Part X!ll, provide the taxt of the footnota to the arganization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the taxt of the footnota has been provided in Part XUl . D

Schedule D {Form 990) 2019
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Schaduls D (Farm 990} 2019 ALS ASSOCIATION OF GEQRGIA, INC. __58-1943490 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 1,885,467.
Amounts included on line 1 but not on Form 990, Part VIII, fine 12:

Net unrealized gains {losses) on investments ki S kot 2a

Donated services and use of facilities it Rt e A 2h

2c

2d

Recoveries of pricr year grants
Other (Dascribe in Part XI11) el =i L 2d
Add lines 2a through 2 T e e e Ty |T08 0.

3 Subtractline 2efromlned i e R R e 3 | 1,885,467,
4 Amounts included on Form 990, Part VIII llne 12 but not on hne 1
a Investment expenses not included on Form 890, Part VIl ine7b 4a
b Other (Describein Part XL} S 4b =121 ,958.
© Addlines 4a and 4 i TSt e R e i et S R TR s Er e Errrd | 146 -121,958.
5 Total revenue. Add lines 3 and 4c. (This muyst equal Form 990, Part L line 120 .o 5 1,763,509,

his_must equal Forrn 990, Part { fine 12.)
| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered *Yes" on Form 980, Part IV, line 12a
Total expenses and losses per audited financial statements e st st s g | 14 1,950,291.
Amounts included on line 1 but not on Form 950, Part I1X, line 25:
Donated services and use of facifites ; | 2a
Prior year adjustments 2h

a
b i

¢ Other losses 2c
d

e

GQ.OU'H”

Ay -

Other (Describein Part XY 2d 121,958,

Add lines 2a through 2d 2 B AR Ze 121,958.

3 Subtract line 2e from line 1 45 E i ) 1,828,333.

4 Amounts included on Form 990, Part IX, llne 25 but not on Ima 1:
a Investment expenses not included on Form 990, Part Vil ine7b 4a
b Other{Describein Part XL} e o L4k

¢ Addlines4aand4ab 4c 0.

Total expenses. Add lines Sand 4c. CEI!S must m“a; Egﬂn 990 Fart [ ing 18] oot 5 1,828,333.
Part Xl Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2by; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also completa this part to provide any additional information,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT DIRECT EXPENSES -121,958.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT DIRECT EXPENSES 121,958.

932054 10-02-10 Schedule D (Form 990) 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1525-0047

{Form 980 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 0 9
organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury
it i LR S P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Inspection

Employer identification number

ALS ASSOCIATION OF GEORGIA, INC. 58-1943490
Fundraising Activities. complets if the organization answered "Yes® on Form 990, Part IV, lina 17. Form 990-EZ filers are not
required to complate this part
1 Indicate whether the organization raised funds through any of the following activities. Chack all that apply.
a [ mail solicitations e |:] Solicitation of non-govemment grants
b [ ] intemet and ema# solicitations f I:I Solicitation of government grants
c |:| 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 950, Part Vil) or entity in connection with professional fundraising services? |:] Yes CIno
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 crganization.

iii v} Amount paid " .
{i) Name and address of individual y l!|'n slow (iv) Gross receipts tf, ar retaineﬁa by) |‘"I Amount paid
or entity {fundraiser) (W Activity oconmorol | from activity fundraiser | 10 (or retained by)
or con Dl ¥ H
convibutions? listed in col. (i) | Organization
Yes | No
Total . Mol SedhRSANGERGGG WESE O S |
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule G [Form 990 or 990-EZ) 2019
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58-1943490 Page2

Schedule G {Form 990 or 950-£7) 2019 ALS ASSOCIATION OF GEORGIA, INC.
- 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-E2Z, lines 1 and 6b. List avents with gross receipts greater than $5,000.

(a) Event #1 GOL(Fbl Event #2 {c) Other events (d} Total events
dd col. h h
ALS WALK  [TOURNAMENT g | (e o e
o {event type) {event type) {total number}
3
g
§ 1 Grossreceipts ... ... ... 758,381, 130,830, 87,452, 976,663.
2 Less: Contrbutions 758,381. 115,890. 69,936. 944,207.
3 Gross income fline 1 minus line2) ... 14,940. 17,516. 32,456.
4 Cash prizes 0 G s e Riiaine
5 Noncashprizes . . . . 11,706, 4,038. 15,744.
%]
g 6 Rentffacilitycosts .. .. ... 28,361, 22,658, 14,344 65,363.
a
“g 7 Foodandbeverages . 13,845, 8,016 21,861,
s
8 Entertainment . . .. ... 1,510, 341. 1,851.
9 Otherdirectexpenses . 8,777. 1,365. 6,997. 17,133,
10 Direct expense summary. Add lines 4 through 2 in column (d) > 121,958.
Net income summary. Subtract ling 10 fromline 3, columnfd} ... ... » -89,502.
Part 1l | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, llne 19 or reported mare than
$15,000 on Form 990-EZ, line 6a.
z {b) Pull tabs/instant . (d) Total gaming {add
g (a) Bingo bingo/progressive hingo (e} Other gaming col. {a) through col. ()}
H
= 1 Grossrevenue ...
w| 2 Cashprizes |
g
&l 3 Noncashprizes . ...
i
8|4 Renvacitycosts
Q
§ Otherdirectexpenses ...
] Yes______ % [ ves % j[_] Yes %
6 Volunteerlabor |:| No |:] No l:' No
7 Direct expense summary. Add lines 2 through Sincolumn (d) .. . >
__ 1 8 Netgaming income summary. Subtract line 7 from line 1, column{d} ... |

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? D Yes |:| No
b If “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? |_,,_,_] Yas |:| No

b If "Yes," explain:

8320082 09-11-18
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Schedule G (Form 990 or 980-E2) 2019 ALS ASSOCIATION OF GEORGIA, INC. 58-1943490 pages

11 Does the organization conduct gaming activities with nonmembers? . ... [ Jves [ Ino
12 Is the organization a grantor, beneficiary or tnistee of a trust, or 8 member of a partnership or other entity formed
to administer charitable gaming? ... R R B R Cdves [Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

e B e R R T 13al = %
............ . s s ee s sy || 180 £

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Jves [_INo
b If "Yes,” enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party %
¢ If “Yes,” enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Nama p

Gaming manager compensation - $

Description of services provided P

|:] Director/officer D Employae |:| 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 ficense? ... LiYes [_InNo
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 -
_’art V| Supplemental Information. provide the explanations raquired by Part |, line 2b, columns i) and (v); and Part ll, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-16 Schedule G [Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990.E7) ALS ASSOCIATION OF GEORGIA, INC. 58-1943490 pPages
| Part IV[ Supplemental Information fcontinued)

Schedule G {Form 990 or 990-EZ)
532084 04-01-18
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SCHEDULEL

Transactions With Interested Persons

{(Form 920 or 990-EZ) | p» Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 283,
28b, or 28e, or Form 990-EZ, Part V, line 38a or 40b.

OMB No, 1545-0047

2019

Department of the Traazury P Attach to Form 990 or Form 990-EZ. Open Ta Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ALS ASSOCIATION OF GEORGIA, INC. 58-1943490
(Partl| Excess Benefit Transactions (section 501(c)3), section 501{c)4), and section 501{c}28} organizations only).
Complete if the organization answered "Yes" on Form 890, Part IV, lina 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 {a) Name of disqualified person ) Hel::;r;hg:nt;e;:vgeaz?zg;isg: Alfied {c) Description of transaction {?ionec::?

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> 3
>3

| Part Il | Loans to and/or From Interested Persons.

Compleate if the organization answered "Yes" on Form 890-EZ, Part V. line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 830

Parnt X, line 5, 6, or 22.

{a) Name of (b) Relationship | (c} Purpose |(@)Lemnioar| (o) Original {f)Balance due | (g}In lg;ﬁgg;g‘gd (i) Written
interested person with organization of loan erganization? | PTINCipal amount default? | .o i | agreement?
To |From Yes| No |Yes | No | Yes | No
Total ..o T —— >3
| Eart III | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered *Yes” on Form 880, Part IV, ling 27.
(a) Name of interested person (b) Relationship between {c) Amount of {d) Type of {e) Purpose of
interasted person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $80-EZ.

832131 10-21-18
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Schedule L (Form 990 or 990-E2)2019 ALS ASSOCIATION OF GEORGIA, INC. 58-1943490 Page2
[Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28¢c.

{a) Name of interested persan {b) Relationship between interested {c) Amount of {d} Deseription of (‘f’ asrt';;:]gnc.’;
person and the organization transaction transaction rr%vanués’?
Yes No
ELIZABETH NORDMARK [EMPLOYEE AND SPOUSE 65,312, SEE BELOW. X

| Part V| Supplemental Information.
Provide additional information for responses to questions on Schedule L (sea instructions}

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ELIZABETH NORDMARK

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EMPLOYEE AND SPQUSE OF BOARD MEMBER

(C) AMOUNT OF TRANSACTION § 65,312,

(D) DESCRIPTION OF TRANSACTION: SEE BELOW.

ELIZABETH NORDMARK IS THE DEVELOPMENT DIRECTOR FOR ALSAGA, AND IS THE

SPOUSE OF BILL NORDMARK WHO IS ON THE BQARD QF DIRECTOQORS.

{E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L. (Form 990 or 990-EZ) 2019
932132 10-21-18
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Name of the organization Employer identification number
ALS ASSOCIATION OF GEORGIA, INC. 58-1943490

FORM 990, PART I, LINE 1:

THE ORGANIZATION'S VISION IS TO CREATE A WORLD WITHOUT ALS. THE

ORGANIZATION OFFERS ONE-ON-ONE PATIENT CONSULTATION AND MEDICAL

EQUIPMENT AS WELL AS SUPPORT GROUPS, CARE GRANTS, CLINICS, AN ANNUAL

SYMPOSIUM, AND RESEARCH FUNDING.

FORM 990, PART TIII, LINE 1:

THE PRIMARY MISSTON OF THE ALS ASSOCIATION IS TO LEAD THE FIGHT TO

TREAT AND CURE ALS THROUGH GILOBAL RESEARCH AND NATIONWIDE ADVOCACY

WHILE ALSO EMPOWERING PEOPLE WITH LOU GEHRIG'S DISEASE AND THEIR

FAMILIES TO LIVE FULLER LIVES BY PROVIDING THEM WITH COMPASSIONATE CARE

AND SUPPORT.

FORM 590, PART III, LINE 4A

PATIENT SERVICES -

THE RELATIONSHIP BETWEEN THE CARE SERVICES TEAM AND THE PERSONS

DIAGNOSED WITH ALS (PALS) AND THEIR FAMILY MEMBERS COMMENCE UPON

DIAGNOSIS. THE GOAL QF THE PROGRAM IS TQO ENSURE THAT INDIVIDUALS AND

THEIR FAMILIES EXPERIENCE OPTIMAL EMOTIONAL FUNCTIONING GIVEN THE

DEVASTATION OF THE DISEASE. OUR ATTEMPT TO SUCCESSFULLY IMPACT FAMILIES

CAN BE OUTLINED WITHIN QUR EXISTING PROGRAMS: EDUCATION, CARE GRANT,

SUPPORT GROUPS, EQUIPMENT LOANER PROGRAM, SALLY PANFEL IN-HOME CARE AND

RESPITE PROGRAM, PAUL B. WILLIAMS ALS TRANSPORTATION PROGRAM, AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule © (Form 990 or 990-EZ) (2019)
932211 06-D5-18
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Nams of the crganization Employer identification number

ALS ASSOCIATION OF GEORGIA, INC. 58-1943490

PATIENT CONSULTATIONS.

INDIVIDUALS WHO ARE NEWLY DIAGNOSED OFTEN NEED TIME TQO ABSORB THE

IMPACT OF THEIR DIAGNOSIS, THEREFQRE BASIC INFORMATIQON AND EDUCATION IS

PROVIDED IMMEDIATELY BY THE ALS ASSOCIATION CF GA. THIS INFORMATION

INCLUDES BUT IS NOT LIMITED TC THE DIAGNOSIS ITSELF, DISEASE

TRAJECTORY, SUPPORT AND ONGOING RESEARCH. ANNUALLY THE ASSCCIATION

PROVIDES AN EDUCATIONAL SYMPOSIUM WHICH HIGHLIGHTS RESEARCH, SUPPCRT

AND EDUCATIONAL OPPORTUNITIES FOR PERSONS WITH ALS, COMMUNITY PROVIDERS

AND SUPPORTERS. ALTHOUGH TO DATE THERE IS NO CURE FQR THIS DISEASE, THE

ALS ASSOCIATION IS PASSIONATE ABOUT THE MISSION QF ONE DAY FINDING A

TREATMENT AND ULTIMATELY A CURE.

THE FINANCTAL HARDSHIP THAT FAMILIES INCUR AS THE RESULT OF AN ALS

DIAGNOSIS CAN TMPACT THEIR QUALITY OF LIFE TREMENDOUSLY. FOR THOSE THAT

MAY NEED ADDITIONAL HELP, THE CARE GRANT PROGRAM STRIVES TO PROVIDE

SOME RELIEF. THIS PROGRAM IS A REIMBURSEMENT PROGRAM THAT ASSISTS

FAMILIES WITH EXPENSES THAT ARE NOT TRADITIONALLY COVERED BY PRIVATE

INSURANCES, MEDICATD OR MEDICARE. IT WILL CCVER EXPENSES RELATED TO

HOME CARE ASSISTANCE (RESPITE), TRAVEL COSTS FOR ATTENDANCE TQ AND FROM

THE ALS CLINICS, HOME MODIFICATIONS, AUTO MODIFICATIONS AND

COMMUNICATION DEVICES. RECIPIENTS MAY APPLY FOR AND RECEIVE TWO GRANTS

PER_YEAR IN THE AMOUNT OF $750 PER GRANT REQUEST. GRANTS ARE AWARDED

TWICE A YEAR ON A FIRST COME FIRST SERVE BASIS AND WILL BE BASED ON

AVAILABILITY OF FUNDS. DURING FYE 2020, 170 INDIVIDUALS RECEIVED CARE

GRANTS.

THE SUPPORT GROUP PROGRAM PROVIDES PERSONS WITH ALS AND THEIR FAMILIES
BA2212 O6-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the arganizaticn Employer identification number

ALS ASSOCIATION OF GEORGIA, INC. 58-1543490

THE OPPORTUNITY TO CONNECT WITH OTHERS IN THE COMMUNITY WHO SHARE

SIMILAR CHALLENGES AND NEEDS. THE GROUPS ARE DESIGNED TO PROVIDE

EMOTIONAL AND PSYCHOSOCIAL SUPPORT AS WELL AS RESQURCES AND EPUCATION.

KNOWING WHAT QUESTIONS TO ASK AND WHERE TO LOQK FOR RESQURCES IS VITAL.

THE ASSQCIATION CURRENTLY CONDUCTS MONTHLY SUPPQRT GROUPS THAT MEET THE

NEEDS OF 159 COUNTIES IN THE STATE OF GEORGIA. THESE GRQUPS ARE

FACILITATED BY PROFESSIONALS AND COMMUNITY PARTNERS TO ENSURE MAXTIMUM

RESULTS. BECAUSE THE NEEDS OF CAREGIVERS AND CHILDREN CAN BE VERY

SENSITIVE, THE ASSOCIATION HAS DEVELOPED SPECIFIC GROUPS TQ ADDRESS

THOSE NEEDS.

AS THE DISEASE PROGRESSES, INDIVIDUALS WILL EXPERIENCE A DECLINE IN

FUNCTIONING AS IT RELATES TQ MOBILITY AND SPEECH. THESE CHALLENGES CAN

IMPACT INDEPENDENCE AND QUALITY OF LIFE. IN SOME SITUATIONS, SPECIFIC

MEDICAL AND COMMUNICATION DEVICES ARE REQUIRED BUT NOT COVERED BY

PRIVATE INSURANCE, MEDICAID OR MEDICARE. THE EQUIPMENT LOANER PROGRAM

PROVIDES SUCH EQUIPMENT TO PERSONS WITH ALS AT NO COST. THIS PROGRAM

WORKS DILIGENTLY TQ OBTAIN THRQUGH GRANT FUNDING OR PRIVATE DONATIONS

SUCH ITEMS THAT CAN ENSURE INCREASED INDEPENDENCE. THE ASSOCIATION IN

PARTNERSHIP WITH COMMUNITY PROVIDERS COLLABORATE ON THE MATNTENANCE AND

STORAGE OF ALL EQUIPMENT.

90% OF THE CURRENT ALS COMMUNITY IN GEORGIA CONTINUES TO REMAIN IN

THEIR HOME THROUGHOUT THE DISEASE PROCESS. THIS BECOMES INCREASINGLY

DIFFICULT BECAUSE THEY WILL REQUIRE TOTAL ADL CARE FROM ADDITIONAL

PROVIDERS. THIS SERVICE IS NOT COVERED BY MEDICARE OR PRIVATE INSURANCE

COMPANTES. THE SALLY PANFEL IN-HOME CARE AND RESPITE PROGRAM PROVIDES

PALS WITH UP TQ 12 HOURS OF IN-HOME CARE PER WEEK. THE CARE IS PROVIDED
932212 09-06-19 Schedule O {Form 990 or 890-E2Z) (2019)
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Name of the organization Employer identification number

ALS ASSOCIATION OF GECRGIA, INC. 58-1943480

BY LICENSED COMMUNITY PARTNERS OF THE ALSAGA ASSQCIATICN AND

ELIGIBILITY IS BASED ON A NEEDS ASSESSMENT. DURING FYE 2020, 57

FAMIL.IES WERE HELPED BY THIS PROGRAM.

ACCESS TO QUALITY CARE AND RESEARCH CAN BE CHALLENGING FQR THOSE

IMPACTED BY ALS. AS MOBILITY DECLINES AND THE NEED FOR ASSISTIVE

TECHNOLOGY INCREASE, PERSONS WITH ALS FIND IT DIFFICULT TO ATTEND

NEEDED APPOINTMENTS VIA TRADITIONAL MODES OF TRANSPORTATION. MEDICARE

AND MEDICAID ARE VERY LIMITED REGARDING THE COVERAGE OF NON-EMERGENCY

TRANSPORTATION. THE PAUL B. WILLIAMS ALS TRANSPORTATION PROGRAM IS

FOCUSED ON ADDRESSING TRANSPORTATION NEEDS VIA: NON-EMERGENCY

TRANSPORTATION, VAN RENTALS, VEHICLE MODIFICATION AND VOUCHERS. DURING

FYE 2020, 63 INDIVIDUALS RECEIVED SPECIFIC TRANSPORTATION ASSISTANCE

THROUGH THIS PROGRAM.

INFORMATION IS VITAL TO PERSONS WITH ALS. AS THE BODY DECLINES IT IS

VERY IMPORTANT TO BE PRESENTED WITH REALISTIC EXPECTATIQONS REGARDING

THE DISEASE TRAJECTORY. SKILLED CARE SERVICE COORDINATORS ARE AVAILABLE

TO PROVIDE ONGOING CONSULTATIONS THROQUGH QUR CARE SERVICES CONSULTATION

PROGRAM. THE ONGOING CONSULTATIONS PROVIDE THE OPPORTUNITY TO ASSESS,

EDUCATE AND EMPOWER INDIVIDUALS AND THEIR FAMILIES TO MAKE INFORMED

DECISIONS. THE COORDINATORS ARE ALSC VERY INSTRUMENTAL IN IDENTIFYING

AND MAKING COMMUNITY REFERRALS. THE ALS ASSQCIATION IS THE CONNECTION

BETWEEN WHAT IS NEEDED AND WHAT IS AVAILABLE FOR PERSONS WITH ALS,

THEIR FAMILIES AND CAREGIVERS.

FORM 990, PART III, LINE 4B:
932212 0%9-08-18 Schedule O (Form 990 or 990-EZ) {2019)
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Name of the organization Employer identification number
ALS ASSOCIATION OF GEQRGIA, INC. 58-1943490

GLOBAL: RESEARCH EFFORTS, IN PARTNERSHIP WITH THE ALS ASSOCIATION,

NATIONALLY, ARE ON-GOING TO INCREASE THE NUMBER OF SCIENTISTS WORKING

ON ALS AND ADVANCE NEW DISCOVERIES AND TREATMENTS.

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT OF FORM 990, WITH ALL APPLICABLE SCHEDULES, IS REVIEWED BY THE

FINANCE COMMITTEE. AFTER ALL QUESTIONS AND COMMENTS HAVE BEEN ADDRESSED TO

THE SATISFACTION OF THE COMMITTEE, THE FULL RETURN IS PRESENTED TQO THE

ENTIRE BOARD OF DIRECTORS PRICR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EMPLOYEES AND DIRECTORS ARE REQUIRED TO ANNUALLY DISCLOSE ANY RELATED PARTY

RELATIONSHIPS AND/OR CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

THE FINANCE AND EXECUTIVE COMMITTEE OF THE BOARD UTILIZES SALARY COMPARISON

DATA PROVIDED BY THE NON PROFIT RESQURCE CENTER TQ EVALUATE THE

REASONABLENESS OF THE EXECUTIVE DIRECTQOR'S COMPENSATION AND TO MAKE ANY

RECOMMENDATIONS TO THE BOARD FOR POSSIBLE MODIFICATIONS IN PAY,

FORM 990, PART VI, SECTION C, LINE 18:

THESE DOCUMENTS ARE KEPT ON-HAND IN THE CORPORATE OFFICE AND ARE AVAILABLE

UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

THESE DOCUMENTS ARE KEPT ON-HAND IN THE CORPORATE OFFICE AND ARE AVAILABLE

UPON REQUEST.
832212 09-06-1% Schedule O {Form S30 or 990-EZ) (2019)
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ALS ASSOCIATION OF GEORGIA, TNC. 58-1943490

FORM 990, PART XII, LINE 2C:

THERE ARE NO CHANGES IN PROCESS FROM THE PRIOR YEAR.

832212 09-08-19 Schedule O (Form 930 or $80-EZ) (2019}



