
,"- 990
(Fev. Ja¡uary 2020)

Return of Organization Exempt From lncome Tax
Under soct¡on 5o1(ct, 522, or-.1947(allll ol tho lnternal RevenuE Code (except private foundatlons)

Þ Do not enter social security numbers on thls form as it may bs made public'

OMg Vo t5,15-0047

D Employer ldsndflcãtlon number

04-3417 47 2
E Têlêphone number

203 874-5050
G ÈNrsipbS

H(el ls this a group retum

for subordinates?

H(b) Âre atl *bøotnala hcluded?

ot lhs fr6ry

A For thE 2019 celendar of tax
to

andF
B c¡g¡

dcplG-bþ:

i- --ic¡¡:+'' ll¡ã,*
i l:¡.r' z
i-----ì ln ¡ tq II lretún
i-----lf.,,- rL J.etur'

tgmú-
¡têd

f----'lffidêd
l-lrtu
l--]f;'-

p5C jng
l-]y"" fT-l¡,¡o
l-]y"" i-_lHo

stâtus: 501 lf 'No,' attach e list. (see lnstructions)

Ståte
J

Form ol

1 Briefly describe tho organization's mission or most

ASSOCIATION CT CIIAPTER IS

Pañll
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x Corponhon Iil¡st

Number and street (or P.0. box il ma¡l ìs not d8l¡vored lo strest address)
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0therÞ

494 <t'10f

I
I
to
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12

Contributions and grants (Part Vlll, line th)

Program sewice revenue (Pa¡t Vlll, line 2g)

lnvestment income (Part Vlll. column (A), lines 3,4, and 7d)

Other revenue (Part Vlll, column (A), l¡nes 5, 6d, 8c,9c, 10c, and 11e)

Total rêvenus - add llnBs I

ãl ïotal assets (Part X, line 16)

21 Total liabilities (Part X, line 26)

13 Grants and similar amounts paid (Pa.t lX, column (A), lines 13)
14 Benetits paid to or for members (Part lX, column (A), line 4)

'15 Salarias, other componsation, employee benefits (Part lX, column (A), lines 5-10)

16a Professional fundraising fees (Part lX, column (A), llne 11e).. ..

b Total fundraising expenses (Part lX, column (D), l¡ne 25) >
17 Other expens€s (Part lX, column (A), lines 1 1a.1 1 d, 11f.24el .

18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25) ._. _..

Subtract line l8 from line 12

r¡g

l9 Revenue less

RooÍüsuite
Doino business as

C Neme of orgen¡zation

ÀLS ASSOCIÀTION, CONN CHÀPTER, INC

Crty or town, state or province, country, and ZIP or foreign postal code

28 PÀRK PLACE DARIEN cr 06820

MILFORD cr 06460
F Name and address of principal otficer: ROB

L03,977 .

953,7L7 .

Year ol lormallon:

4
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1,106,039._-_-_-j.-
Prlor Year
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Check this box Þ if the organ¡zÂtion discontinud its operations or dispos€d of more than 25% of its

Number of voting members of the goveming body (Part Vl, l¡ne 1a) I
Number of independent vot¡ng m€mbers of the goveming body {Part Vl, l¡ne 1 b}

Total number of individuals employed in calendar year 201 9 (Part V, line 2a)

fotal number of volunteers (estimate if necessary)

7a Total unr6lated businoss revenue from Part Vlll, column (C), line 12

9g)-T line 39
Curr€nl Y6er

Under ot psriury, I declare that I havo oxam¡nod this roturn, ¡ncludin0 accompanyin0 schedulos and stat0msnts, and to the best ol my knowlsdgo and b0liof, ¡t ¡s

true, coflecL and of lhan ofl¡csr) is bassd on all information of which has
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¡s¡¡lrgS€S]gL ètS ASSOCIÀTION, CONN CHÀPTER, INC
lPart lll lStatement of Program Serv@

04-34L7472 paqe2

Check if Schedule O contains a note to in th ilt

Briefly descrrbe the organization s mission'
THE MISSION OF THE ALS ASSOCIATION CT CHAPTER IS TO DISCOVER
TREATMENTS ÀND A CURE FOR AIJS , AND TO SERVE , ADVOCATE FOR, AbIÐ EMPOWER
PEOPIJE AFFECTED BY ALS TO LTVE T}{EIR LIVES TO THE FULLEST USING THE
CORE VALUES OF COMPASSION, INTEGRITY, AND URGENCY AND GUIDINb

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

prior Fcrm 990 or 390-EZ?

lf "Yes." describe these new services on Schedule O.

3 D¡d the organization cease conducting. or make significant changes irì ho!,/ it conducts, any program services?

lf "Yes,' describe these changes on Schedule O.

it

f-]v"" fx i¡ro

l-]v"" I xl¡{o

4a (core

4 Describe the organ¡zat¡on's program service accomplishments for each of its three largest program services, as møasursd by expenses.
Section 501 (c)(3) and 50 1 (c)(4) organ¡zations are required to Íeport the amount of grants and allocations to others, the total expenses, and
rer,,enue, if for each servtce

) (eroms* s rncluding tânls ot S

CARE TATION PROGRÀM, ÐURABLE MEDICÀIJ EQUIPMENT LOAN
ASSÏST GRANTS S AÀID CLINI

& S LIVING
ALS THROUGHOUT THE STATE OF CONNECTICUT.

4b (c",1" ) (erpensæ s ìnclud¡ng gãnts of S ) (Fevmue S

rk (c"tr, ) (txpenss S including gants ot S ) (nevenue S

4d Olher program services (Describe on Schedule O.)

) (novmue S

s32002 01-20-20

olS

rorm 990 lzors¡

rpatars S

¿e Totâl nrootâm sêruice evncnçeq

2



4

3

2

1

9

I

7

6

5

11e

11d

1lc

11b

11a

10

15

l4b

14a
13

12h

12a

1lf

21

2ü
Xa
1S

18

17

16

X

Yes

X

x

x

X

X

x

ÀLS ASSOCIATION, CONN CHAPTER INC.

1 ls the organization described ¡n sect¡on 501 (c)(3) or 4947(aX1 ) (oiher than a private foundalìon)?
li 'Yes.' aampleie ScheCuie A

2 ls the organization required to complete Schedu/e 8, Schedule cf ContributorSl

3 D¡d the organization engage in direct or indiroct political campaign acti'/itres on behalf of or ¡n oppositiotl to candidates for

pubiic office? lf "/.s.' ccmplete Srnedu/e C, Part I

4 Section 501(c[g) organizations, Did the organizatìon engage in lobbying activities, or have a section 501 ftr) election ¡n eñect

during the tax year? /f "Yes, " coñplete Schedule C, Part ll

5 ls the organization a section 501 (c)(a), 501 (c)(5), or 501 (cX6) organization that recêives membership dues, assessments, or

s¡milar amounts as defined in Revenue Procedure 98.19? /f "Yes." complete Sc¡tedu/e C, Peft lll
6 Did the organtzation 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? lf "Yes,' complete Schedule D, Paft I

7 Did the organ¡zation receive or hold a conservation easement, including easements to preserue open spacê,

the env¡ronment, historic land areas, or historic structures? lf "Yes," complete Schedu/e D, Part ll ..

8 Did the organization mainta¡n collectrons of works of art, histor¡cal treasures, or other similar assets? i f "Yes," complete

ScheCu/e D, Part lll

9 Did the organizat¡on report an amount ¡n Pad X, line 21. for escrow or custodial account l¡abil¡ty. serve as a custodian for

amounts not listêd in Part X, or provide credit counseling, debt management, credit repair, or debt negot¡at¡on services?
lf 'Yes." coñplete Schedule D, Pañ lV

10 Did the organization, directly orthrough a related organ¡zation, hold assets ¡n donor-restricted endowments

or in quasi endowments? lf "Yes," complete Schedule D, Paft V

1 1 lf the organization's answer to any of the following questions is "Yes. " then complete Schedule D, Pads VI, Vll, Vlll, lX, or X

as applicable.

a Didtheorganizationrêpôrtanâmountforland,buildings,andequ¡pmentinPanX,tinelO?/f"yes,"completeScheduleD,
Pañ Vl

D¡d 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 16? /f "Yes, " complete Schedule D, Pa¡l Vll .

Did the organization repoft an amount for investments - program reiated in Pad X, line 13, that is 50¿ or more of its total

assets repoÉed in Part X, line 16? /f "Yes," complete Schedule D, Part Vlll

Did the organization repoñ an amount for other assets in Part X, line'15, that is 5% or more of its total assets reponed ¡n

Part X, line 16? /f "Yes. " complete Schedule D, Paft lX
Did the organizalion repod an amount tor other liabilities in Part X, line 25? /f "Yes, " complete Schedule D, Part X . ...
Did the organization's separate or consolidatêd financial statements for the tax year include a footnote that addresses

the organization's liability for uncedain tax pos¡tions undar FIN 48 (ASC 740)? lf "Yes," complete Schedule D, Part X . .. .

Did the organization obtain separate, indepandent audited financial statements for the tax year? /f 'Yes," complete

Schedule D, Pafts Xl and Xll

Was the organizat¡on included in consolidated, independent audited l¡nancial statements for the tax year?

Il "Yes," and it the organization answered "No" to líne 12a, then completing Schedule D, Pafts Xl and Xll is optional

ls the organization a school described in section 170(bXlXAXii)? lf "Yes," complete Scåedu/e E

Did the organizalion maintain an office, employees, or agents outside of the United States?

Did the oÌgan¡zation have aggregate revenues or €xpenses of more than $1 0,000 from grantmaking. fundraisíng, bus¡ness,

investment, and program service activitiss outsid€ ïhe [Jnited States, or aggregate foreign investments valued at $100,000

or more? lf "Yes," coñplete Schedule F, Pa¡ts I and lV .

Did the organizat¡on repon on Part lX, column (A), line 3, more than $5,000 of grants or other ass¡stance to or for any

foreign organization? /f "Yes, " complete Schedule F, Parls ll and lV
Did the organ¡zal¡on report on Part lX, column (A), line 3, more thân $5,000 of aggregatê grants or othor assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts lll and lV

D¡d the orgânization report a total of more than $1 5,000 of expenses for professional fundraising serv¡ces on Part lX,

oolumn (A), lines 6 and 1 1 e? // ''Yes, '' complete Scf¡edu/e G, Pa¡t I

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

lc and 8a? lf "Yes," complete Schedure G, ParI ll
Did the organizalion report more than $15,000 of gross income from gaming activities on Pad Vlll, line 9a? lf "Yes, "

complete Schedule G, Part lll
Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H .

ll "Yes" to line 20a, did the organization ettach a copy of its audited financial stat€ments to this ¡etum?

Did the organizalion report more than $5,000 ol grants or othe¡ assistance to any domestic organization or

04-34L7 472 3

x

No

X

X

X

x

x

x

x

x

b

c

d

e

f

12a

b

13

'l4a

b

15

16

1t

18

19

20a

b

21

x

x

x

x
x

x

x

x

x

x

3
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line 1? lf 'Yes.' I, Pafts I and ll
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o

23

22

25a

24d
24c

24b

24a

28a

27

26

25b

*l

32

3t
30

2S

28c

28b

3A

3t

36

35b

35a

34

Yes

x

x

Forrn J9ra ALS ASSOCTATION CONN CHAPTER, INC. 04-341,74'72 4

22

23

24a

b

c

d

25a

b

26

27

2A

â

b

c

29

3{)

31

32

g¡

4

35a
b

3ti

37

38

eS Gcntnued)

Did the organrzation repod nìore than $5,000 of grants or other assistance to or for donrest c individuals on

Part lX. column (A), line 2? lt "Yes.' ccmplete ScheCule I, Parfs I and lll

Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about cornpensalion of the organization's current

and 'ornrsr officers, diractors, trustees, key employees, and highesl compensated employees? ¡f 'Yes." complete

ScheCule J

Did the organization have a tax.exempt bond ¡ssue rvith an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31.2JO27 lf "Yes " anslvar l¡nss 2,lb thrcùgh 24d 3nd compleie

Schedule K. lf 'No,' go to tíne 25a

Did the organization in'vest any proceeds of tax-exempt bonds beyond a temporary per¡od except¡on? . .

Did the organization maintain an -Àscrow account other than a refund¡ng escrow at any time during the year to defease

any tax.exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstand¡ng at any t¡me during the year?

Section 501(c)(3), sOt(c){a), and 501(c}(291 organizations. Did the organization engage in an excess benefit

transaction r,vith a disqualified person during the year? lf "Yes," complete Schedule L, Paft I

ls the organ¡zation alvare that rt engaged ¡n an excess bengtit transaction w¡th a disqualified perso¡ì in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? tf 'Yes," ccmplete

Schedule L. Part I

Did the organizat¡on report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35oó

controlled entity or family member of any of these persons? lf "Yes," complete Schedule L, Paû ll _ .

D¡d the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee therêof, a grant select¡on committee member, or to a 35% controlled

ent¡ty (includ¡ng an employee thereof) or family member of any of these persons? lf 'Yes," complete Schedule L, Paft lll.

Was the organization a party to a business transact¡on with one of the follow¡ng pârties (see Schedule L, Part lV

instructions, for applicable filing thresholds, conditìons, and exceptions):

A current or former oficer, d¡rector, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes, " complete Schedule L, Pâtt lV

A family member of any individual described in line 28a? lf "Yes," complete Schedule L, Part lV

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?lf
'Yes," complete Schedu/e L, Part lV . .

Did the organization recsivs more than $25,000 ìn non-cash contributions? lf "Yes," complete Schedule M

Did the organization receive contr¡butions of art, historical treasures, or other similar assets, or qualified consoryation

contribut¡ons? /f "yes, " complete Schedule M ... . .

Did the organizat¡on liquidate, terminate, or dissolve and cease operations? /f "yes," complete Schedule N, Paft I .. -

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "yes, " complete

Schedule N, Part U

Did the organization own IQQV" of an entity disregarded as separate from the organizat¡on under Regulations

sections 301 .7701 -2 and 301 .7701 -3? /f "Yes, " complete Schedule R, Pañ I

Was the organization ¡elaied to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Pañ ll, lll, or lV, and

Part V, t¡ne 1

Did the organization have a controlled €nt¡ty w¡thin the meaning of section 512(bX13)?

lf "Yes" to line 35a, did the organization receive any payment fiom or engage in any transaction w¡th a controlled entity

w¡thin the meaning of section 51 2(bX13)? lf "Yes," complete Echedule B, Part V, l¡ne 2

Section 501(c)(31 organizations, Did the organization make any transfers to an exempt non.charitable related organization?

lf "Yes," complete Schedule P, Pa¡t V, líne 2 ......
Did the organization conduct more than 5% of its activities through an entity lhat ¡s not â related orgânization

and that is treated as a pañnership for federal income tax purposes? /f "Yes, " cornplete Schedule R, Pañ Vl . ..

D¡d the organizat¡on complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1 1 b and 19?

A¡l Form !l€ì0

ax
Check if Schedule O contains a r€sponse or note to line in this Part V

No

x

X

X

X

X

x

x

X

x

x

X

x

x

x

x

tl
I a Enter the number reported in Box 3 of Form 1096. Enter .0- if not applicable

b Enter the numbe¡ of Forms W-2G included in line 1a. Enter .0- if not applicable

c Did the organization comply with backup withholding rules for reportabl€ payments to vendors and reportable gaming

1a

4
932004 0t-20-20

to winners?
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F¡r¡ 990 ÀLS ASSOCIÀTION CONN CHAPTER INC
s gs om Ce þontinued)

2a Enterthenumberof employeesreportedonFormW-3 Transmittal of WageandTaxStatements
filed for the calendar year ending r.¡ith or within the year covered by this return

b lf at least one is reporied on line 2a, did the organization file all required federal employment tax returns?

Note: lf the sum cf lines 1a and 2a is grêater than 250, you may be requìred to e-flle (see instructrons)

3a Didtneorganizationhaveunrelatedbusinessgrossincomeof$l,000ormoreduringtheyear?

b lf Yes,'hasitfiledaForm990.Tforthisyear?lf"No"ioline3b.provideanexDlanationonScheduleC
4a Atanytrmgdurinqth3calendarysar,didtheorgan¡zationhaveanìnterestin,crasignatureorotherâuthorityover,â

financlal account in a foreign country (such as a bank account, securities account, or other financial account)?

b lf 'Yes," enter the name of the foreign country Þ
See instructions for filing requirements for FinCEN Form 114, Repon of Fore¡gn Bank and Fìnancial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shefter transaction at any time durìng the tax year?

b Did any taxable party notify thê organization that it v¡as or is a pady to a proh¡bited tax shelter transaction?

c lf "Yes" to line 5a or 5b, did the organizat¡on file Form 8886.Tr

6a Does the organization have annual gross receipts that are normally greater than $100.000, and did the organization solicit

any contr¡butions that were not tax deduct¡ble as charitable contribut¡ons?

b lf "Yes," did the organization include with every solicitation an express statement that such contr¡butions or g¡fts

!vere not tax deductibler

7 Organizations that may receive deductible contributions under section 170{c).

a Did the 0rgan¡zation receive a payment in excess of $75 made partly as a contribution and partly for g00ds and services provided to the payor?

b lf "Yes." did the organization notify the donor of the valuê of lhe goods or sêrvicês provided?

c Did the organization sell, exchange, or olherwise dispose of tangible personal propedy for wh¡ch it was requ¡red

to file Form 8282?

d lf "Yes," indicate the number of Forms 8282 filed during the year 7d

e D¡d the organization rece¡ve any funds, directly or indirectly, to pay premiums on â personal bênefit contract?

f Did the organization, du¡¡ng the year, pay premiums, directly or ind¡rectly, on a pe¡sonal benefit contract?
g lf the organ¡zation received a contribution of qualified ¡ntellectual property, d¡d the organization file Form 8899 as required?. .

h lf the organization received a contr¡bution of cars, boats, airplanes, or other vehiclos, did the organization file a Form 1098-C?

I Sponsoring organ¡zations mâintâining donor advised funds, D¡d a donor advised fund maintainêd by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations ma¡nta¡ning donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

1O Section 501(cf{7f organizations. Enter:

a lnitiation fees and cap¡tal contributions included on Part Vlll, line 12 10a

b Gross receipts, included on Form 990, Part Vlll, line 12, for publio use of club fac¡lities . .

11 Section 501(cl(f2| organizations. Enter:

a Gross income f¡om members or shareholders

b Gross income f¡om other sourc€s (Do not net amounts due or paid to other sources against

11a

amounts due or received lrom them.)

12a Section a9a7(al(1) non-exempt charitable trusts, ls the organ ization liling Fo¡m 990 in lieu of Form 1041?

04-34L1 472 5

x

7

X

X

X

x

x

x

b lf"Yes,"entertheamountoftax-exemptinterêstreceivedoraccruedduringtheyear
13 Section 50l(c|(291 qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualif ed heahh plans in more than one state?

Note: See the instructions for additional information lhe organizat¡on must report on Schedule O.

b Enter the amount of resêrves the organization is required to maintain by the stal€s in which th€

organization is licensed to issue qualified health plans 13b

c Enterthe amount of reserves on hand

Did the organization receive any payments for ¡ndoor tanning servicês during the tax y€ar?

lf "Yes," has it filed a Form 720 to repoñ these payments? lf "No," provide an explanat¡on on Schedule O

ls the organization subject to the soction 4960 tax on payment(s) of mo¡e than $1,000,000 in remuneration or

excess parachute payment(s) during the yeat?. 
.

lf "Yes," see instruct¡ons andlileFotm4720, Schedule N.

ls the organization an educational inslitution subiect to the section 4968 excise lax on net investment income?

It

12b

14a

b
15

16

x

5

10b

llb

13c

4a

3b

3a

2h

7a

6b

6a

5C

5b

5a

9a

a

7h

7o

71

7e

7c

7b

13a

12e

9b

16

't5

't4b
14a

X

Yes

932005 01-2û-20
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Form eeo (201e) ÀLS ASSOCIATION, CONN CHAPTER, INC. 04-34L7 47 2 paqe 6
I Pal"t VI I Governance, Management, and Disc]osurè Fcr each "ves" response to /rnes 2 througil 7b belcw, and for a "No '.e.por"t

tc iine 8a, 8b, or lCb below, descr¡be the c¡rcumslances, procgsses, or changes on Scheduie O See ¡nsfrrcf¡ons.

Oheck if sare or note to line in this Part Vl

Section A. Bod and an ment
No

1a

b

2

3

4

5

6

7ã

b

I
a

b

I

Enler the nur¡ber of voting nrernbers of the govgrn¡ng body at the end of the tax yaar

lf lhere are rn¡l¿rial ditfer¿nces rn v0ting ,ignts an0ng mentbers 0f thÈ g0vÊrning b0dy,,lr rÍ the govarnrrrq

b0dy lgleqated brcarl :ìutnoritv tl an exeìut¡va c0mr¡:ttÈe ùr s¡milar committee, ?xplain 0n Scheriul¿ 0.

Enter the numbar of ,;oting rnembers included on line 1a, above, \.vho are indeoenclerrt

Did any officer, director, trustee. or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

Did the organization delegâte control over management duties customarily performed by or under the direct supervision
of officers, directors. trustees, or key employees to a management coÛìpany or other person?
Did the organization make any significant changes to its govern¡ng documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significânt diversion of the organization s assets?
Did the organ¡zat¡on have members or stockholders?
Did the organization have rnembers, stockholders, or other persons who had the pÕrver to eleot or appoint one or
more members of the governing body?
Are any governance decis¡ons of the organization resenyed to (or subject to approval by) members, stockholders, or
persons other than the governing body?
Did the organization c0ntemporans0usly d0cument the meetings held 0r ì,vrinen actions undertaken dur¡ng the year by the follofring:

The goveming body?

Each committe€ w¡th authority to act on behalf of the goveming body?
ls there any officar, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

lf'Yes. ' the names and addresses on Schedu/e O

Section B. Policies fråis Sectlon I informat¡on about not the lnternal Revenue code.)

1a

X

L

X

X

x

X

x

No
10a

b

11a

b

12a

b

c

13

14

15

a

b

16a

b

Did the organization have local chapters, branches, or affiliates?
lf "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates.
and branches to ensure their operations are consistent with the organ¡zat¡on's exempt purposes?
Has the organ¡zation provided a complete copy ol this Form 990 to all members of ils governing body before filing the form?
Describe in Schedule O thê process, if any, used by the organization to review this Form gg0.

Did the organization havo a written conflict of interest policy? lf "No," go to line l3
Weteofficers,directoIs,ortrustees,andkeyemployeesrequiredt0discloseannuallyintereststhatcouldgiverisetoc0nfl¡cts?. . ....
Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes, " descnôe
in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retènt¡on and destruct¡on pol¡cy?

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberat¡on and decis¡on?
The organization's CEO, Executive Directot, or top management otlicial
Other off¡cers or key employeos of the organization

lf ''Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organizat¡on invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

lf ''Yes," did the o?ganization follow a written policy or procedure requ¡r¡ng the organizat¡on to eveluete its participation
in ioint venture aÍangements under applicable lederal tax law, and take steps to safeguard the organization's

Section G. Disclosure
List the states w¡th wh¡ch a copy of this Form 990 is required to be fileC ÞCT
S€ction 61 04 requíres an otganization to make its Forms 1023 (1O24 or 1O24-A. if applicable), 990, and 990-T (Section 501 (cX3)s only) available

x

17

18

lndicate how you made thes€ ava¡lable. Check all that apply.
Another's websit" lX-ì Upon request l-_l cnher lexpla in on Schedule Q)

19 Describe on Schedule O wheth€r (and if so, how) the organ¡zation made its goveming documents, conflict of interest pol¡cy, and linancial

statements available to the public during the tax year.

n State the name. address, and telephone number of the person who possesses the organizat¡on's books and records Þ
KrM BUDA - 203-874-5050
4 OXFORD ROAD UNIT E4 cr 06460

for public inspection.

E own website

1b 8

7a

6

5

4

3

2

I

8b

8a

7b

Yes

X
X

l5b
15a

14

13

12c

12b

12a

11a

10b

l0a

16b

16a

x
X
x

X
x

x

Yes

x
x

932006 01-2(F20
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ÀI.S ASSOCIATION CONN CHAPTER INC 0 4-3 41.7 47 2 7
ompens on oyees,

Employees, and lndependent Contractors
Check ¡f Schedule O contains a response or note to any line in this Pad Vll

Section A. Dire Tru and Hr sated
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending w¡th or within the organization s tax year

¡ Lisl all cf the organization s cuÍrent officers, directors. trustees (whether individuals or organizatiotrs), regardless of amount of compensation.
Enter.0-in colurnns (D), (E). and (F) if no compensatron was pa¡d.

. L¡st all cf the organization s current kay employees, if any See instructions for def¡nition of "key employee '

. L¡st the crgan¡zation s five current h¡ghest compensateC employees þther than an officer, directcr. truslee, or key amployee) who recaived report-
able conrperrsatron (Box 5 cf Forrn t¡r/-2 and/or Box 7 of Form 1099-MISC) of more tl.an S1C0,C00 from the organization and any related organizattons.

. Lrst all of the organizatron s former officers, key emplÕyees, and highest compensated amployees who rece¡ved more than 5100.000 of
reportable compensation from the organrzat¡on and any related organizations.

¡ List all cf the organization s former directors or trustees that recer,,¡ed in the capac¡ty as a forrner director or trustee of the organization,
more than $1 0 000 of reportable compensation from the organization and any relatêd o¡gån¡zations.

See instructions for the order ¡n which to list lhe persons abo,re

f_-] Cfreci this box if nerther the or nor related ron current cffiôef d¡rector or trustee.

(A)

Name and title

(F)

Estimated
amount of

other
compensat¡on

from the
organization
and related

organizations

0

0

0

0

27 322

(1} BRIAN ROBERSON

PRESIDENT

(2) MÀURÂ TÀNCREDI

VICE PRESIDENT

(3) MIKE IÀCURCI

SEERETÀRY

(4) TODD UÀRCY

TREÀSI'RER

(5) SEAN KEATING

DIRECTOR

(6) MÀUREEN LÀHIFF

DIRECIOR
(7) MÀRY NESCOÎT

DIRECTOR

(8) BRIÀN sÀVo

DIRECTOR

0

0

0

0

(9) SÀNDRÀ TRIPODI

EXECUTIVE DIRECTOR

7

1.00

below
line)

{B}
Average

hours per
week

(list any
hours for
related

40.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

X

x

X

X

x

x

x

x

x

x

x

x

x

tut
?csit:oI

.J3 rr: ì.Ì::{
:;or ,,:.ie: ::, ¡'.r ,., :¡¡ ¡ i
):j.:,r lr, I.! d.,, ri.r,'t,r:1.--r

0

0

0

0

0

(D)

Reportable
compensation

from
the

organization
(w.2/1099-rvilSC)

115,823.

0

0

0

0

0

0

(E)

Repodable
compensation
from ¡elated

organ izations

w.2/1099-MrSC)

0

0

0

0

0

0

93200/ 01-20-20 Form (201s)



99il 1ù ALS ÀSSOCIATION, CONN CHAPTER, INC.
and Co

04-34L7 412 I
Section A, Officers

(Al

Name and title

s rC,)/llt'r,eirl

(F)

Ëstimated
amount of

other
compensation

from the
organ¡zation
and related

organizations

No

x

L

1b St¡btotal

c Total from continuation sheets to Pafi Vll, Soction A
d Total lines 1b and

2 Total numbêr of indivaduals (including but not limited to those listed above) who received more than $100,000 of reportable
from the

3 Did the organization list any formêr officer, director, trustee, key employee, or highest compensatod employee on

line 1a? /f "Yes, " complete Schedule J for such individual

4 For any individual listed on l¡ne 1a, is the sum of reportable compensation and other compensation from the organ¡zation

and related organizations greater than $150,000? lÍ "Yes," complete Schedule J for such ¡nd¡v¡dual

5 Did any person listed on line 1a receive or accrue compensat¡on from any unrelated organization or individual for services
tf"

Section B. lndependent Contfactors

I Complete this table for your five highest compensated independent contractors that received more lhan $1 00,000 of compensation from

the for tax
(A)

Name and business address
(ct

NONE Compensat¡on

2 Total number ol independent contractors (including but not limited to lhose listed above) who received moro than
0

x

x

I

below
line)

(B)

Average
hours per

week
(list any

hours for
related

0
116 ,823.

(D)

Reportable
compensation

from
the

organ¡zat¡on

0v-2/1099-MrSC)

116,823.

(E)

Reportable
compensation
from related

organ izalions
(w-2/1099.M1SC)

0
0
0

4

3

5

Yes

{B)
Description of services

932008 0t-20.20

Form (2019)



Form 990 ALS ASSOCIATION, CONN CHAPTER INC.
ue

04-34L7 472 I

R¿venile exc¡uded
lr lnt t¿x under

secl;oos512-514

Chack if Schedule O côntains a

12 Tolel revenus. See instruct¡ons

note to line rn this PaÉ Vlll

o

E
tõ

0)E
o
tt
t!

ø

o
c;c
o
f
E)

c
o
o

o
.9
!oÐr
tn ¿.

E9oo
Ërtc
o
È

e,

c
{,
a,
ú,
(,

o

øt
8e
-Eõ

TÈ

=

9

1q

1f

1e

1d

1c

1b

1a

639,295

540,4tsU.

1 â Fed?rated ôampârgns

b N4embership riues

c FunCraising ?vents

d Relale.l crgarrzaticns

e Go,¡err.ner"il 3rarrts (corrtributions)

f All ¡trer c0nlribrti0ns, '¡if.ls, grants, and

s
h Add lines I

srnÌrlar arn0Linis il0t included lb0v:
ti.r"Lasi, :r¡¡tr irrtr',r¡s'¡r,rrdrd irÌ lÞes'r-11

2a
b

c

d

e

f All other program service revenue

Bus¡nêss Code

d All other revenue

e Total. Add lines 1 1 a-1 ld

Business Code

11 a
b
c

lnvestment income (includ¡ng dividends, interest, and

other sim¡lar amounts) >
lncome from ¡nvestment oftax-exempt bond proceeds >

I a Gross income from fundraising events (not

including$ 540,488. ot

contributions Íeported on line 1c). See

c Net income or (loss) from lundraising events

9 a Gross income from gaming activities. See

Part lV, line 19

b Less: direct expenses

c Net income or (oss) from gaming
't0 a Gross sales of inventory, less relums

and allowances

b Less: cost of goods sold

fiom sales ofoÍ

Other

0

3

4

5
(i) Real Ii) Personal

7a

6b

9b

9a

7c

7b

Securities

6a

Royalties

Pad lV. line 18

b Less: direct expensos

7 â Gross amount from sãles ol

asssts other than ¡nventory

b Less: cost or olher basis

and salss expensBs

c Gain or (loss)

d Net gain or (loss)

d Net rental income or

6 a Gross rents

b Less: rental expenses.

c Rental income or (oss)

1.'.t 9 783.

(Al
Total revenue

37 ,392.

-2L,'t26.

{rJ)
Related or exempt
funct¡on revenue

37 ,392.

37,392.

lçt
Unrelated

business revenue

0

93200S 01-20.20 Form (2019)



Fo¡m

Section 5Ot ç)p) and

Do not include amounts repoâed on,nes 6ô,
7b, 8b,9b, and 10b of Paft Vlll.

1

2

3

4
5

6

7

I

I
10

11

a

b

c
d

e

I
s

12

13

14

15

16

17

18

19

N
21

22

23
24

a

b
c
d

ALS ÀSSOCIATION CONN CHAPTER INC
on

04-34t7 472 p 10

organizaticns ntust i.lÍ All cther crganizafr"ns must tcnplete column

Check if Schedule O contaìns a ss Õr note to line in this Part lX

Gr.lnts and Drh¿r ¿ssisiance to d0nresl¡c or qanizatirns

3nd ilcmestic Eovernrn¿nts. See P¿n lt/, line 2 1

Grants and other assistance to Comestic

indiviCuals. See Part lt/, iine 22

Grants and other assistance to foreign

crganizations foreign go'rernmerrts, and foreign

indiviCuals See Pad lV, lirres 15 and l6
Benefits paid to cr for rnembers

Compensation of current officers, directors.

truste--s, and key :mployees
Conlpensation not includrd eb0v¿ to isqual¡fied

perslns ias definsd rrdsr sectiOn 4958(f)i1)) an0

oefs0ns d¿scrrb¿d in secli00 4958{c)i3)f9)

Other salaries and urages

Pension plan accruals ano contnbutions linclude

secti0n 1l]1(k) and 403(b) employer c0ntributions)

Other employee benef its

Payroll taxes

Fees lor services (nonemployees):

Management

Legal

Accounting

Lobbying
Pr0fess¡onal fundraisinq serv¡ces. See Part lV, line 17

lnvestment management fees

Other, (ll line 1 1g amount exceeds 10% 0f line 25,

column (A) amount, l¡st lins 1 1 g expenses 0n Sch 0.)

Advertising and promotion

Office expenses . .

lnf ormation technology

Royahies

Occupancy

Travel

Payments of travel or enlertainment expenses

for any federal, state, or local public otficials . .

Conferences, conventions, and meetings

lnterest

Payments to afiliates
Depreciation, depletion, and amortization _.

lnsurance

0ther expenses. ltemize expenses n01 covered
above (List miscellane0us expenses 0n line 24e. lf
lins 2{€ arn0unt exceeds 10% of line 25, column (A)
amount, lisl line 24e oxpenses 0n Schedule 0.)

PATIENT & FAI.{ILY SUPPOR

Ftrnd rars[ìg
I (penses

3t_ 252

52 ,292 ,

L 942.

6 Ail other expenses

25 Tolal funclional Add lines I 24e

X Joint costs. Complete this line only if lhe organization

reported in column (B) ioint costs from a combined

educalional campaign and lundraising solicitat¡on.

Check hde

Total expenses
t,qt

J5,UJ1.
23,5J't.

9 ,666.

295,579.

1.20 ,200 .

3,569.
4L,745.

24,'17L.
L4,549.

9 ,L9 4.

L ,026, 691 .
22,L'lL.
L9,24L.
56 ,7L4.

105,240.
1-l5,899.

L3 ,443.
52,61ó.

2,726.

(ts)
Program service

expenses

23,290.
t5,37L,
6,2Lt.

237 ,L04.

30,050.

2,LO6.
2'l ,L34.

19 , E1'/.
9,345.

r'l5,899.

E,-/38.
52,616.

1,363.

'tE4,969
10,6öð.

3,2E3.
56 ,7L4.

105,240.

58,898.

tul
Nlanagenrent ¡nd
(teneral ':xt)e¡¡ses

5, 375.
3 ,46'l .
1,513.

6,193.

6,262.

2,L82.

9 ,L94.

2 ,0L6 .

J5't .

L02,327 .
6,860.

932010 0l-20.20

soP 98-2 958-720)

10
Form (201e)



ALS ASSOCIATION CONN CHAPTER INC.

or note to line in this Part X

04-34L'-1472 11rn 9.it)
ce
if Schedu o

ø
û)
øo

{B}
End of year

L32 ,392 .

101 1_82.

1 632 755.

rorm 990 pots¡

ø
C'

lt
o
J

o
{,
o
Ê
ß
G

@
ttc
5tt
ô
ø
(¡)
ulql

o2

1 Cash - non.interest.bearing

2 Savings and temporary cash investments

3 Pledges and giants rsceivable, net

4 A3counts receivable, net

5 Loans and other recei'rables from any current or former officer, director

trustee, key employee, creator or founder, substantial contributor. or 35%o

controlled entity or family member of any of these persons

6 Loans and other receivables lrom othor disqualified persons (as defined

under sect¡on,1958(0{1)) and persons described in section a958(c)(3XB)

Notes and loans receivable, net

lnventories tor sale or use

Prepaid expenses and deferred charges

a Land, bu¡ldings, and equipment: cost or other

basis. Complete Part Vl of Schedule D

b Less: accumulated depreciation

lnvestments - publicly traded securit¡es

lnvostments - other secu¡ities. See Part lV, line 11

lnvestments - program.related. See Part lV, line 11

lntangible assets

Other âssets. See Part lV, line 11

Tota¡ assets. Add lines 1 throuqh 15 (must eoual line 33ì

7

I
I

10

11

12

13

't4
15

16

576,566.10a

17

18

19

20

21

22

23

24

25

26

Accounts payable and accrued expensos

Grants payable

Deferred revenue

Taxexempt bond liabilities

Escrow or custodial account liabil¡ty. Complete Pad lV of Schedule D

Loans and other payables to any curent or former officer, director,

trustee, key employeê, creator or founder, substantial contributor, or 35olo

cont¡olled entity or family member of any of thesê pêrsons 
.

Secured modgages and notes payable to unrelated third parties . ,. . ..

Unsecured notes and loans payeble to unrelated third parties

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Pañ X

of Schedule D

Total liabilities. Add lines 17 throuoh 25

Organizations thatfollow FASB ASC958, check here > LIU
and complste lines 27,28,32, and 33
Net assets without donor restrictions

Net assets with donor rest¡ictions

Organ¡zations that do not follow FASB ASC 958, check here Þ
and complete lines 29 through Sl,
Capital stock or trust principal, or curent funds ..

Paid-in or capital surplus, or land, build¡ng, or equipment fund

Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total l¡abilitiês and net assets/fund balances

27

2A

29

30

31

32

3:ì

562,51U.
L90 ,248.

(A)
Beginning of year

8 ,916 .

1,500.

b3,'/89.
1,549 ,13b.

1_,500.

686,523.
97 ,879.

2,J'|4.

L6,2L4.
r ,428, 94s .

LQ3 ,977 .
37,8L4.

1,549,136.
L,445,159.

3

2

1

I
I
7

6

5

4

l8
17

l6
15

14

13

12

11

l0c

24
23
22

21

m
19

29

2A

27

26

25

3Ít
32
31

30

9320 1 1 01-20-20
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10

I
I
7

b

5

4

3

2

1

Form 990 (201 9) ALS ÀSSOCIATTON, CONN CHAPTER, INC.
I Part Xl I Reconciliation of Net Assets

se or note to line in this Pad Xltf a

04-341,7 472 paoelZ

t ,795 ,447

1 674 397.

m

rorm 990 lzots¡

1

2

3

4

5

6

7

I
9

10

Total revenue (must equal Part Vlll, column (A), line 12)

Total expenses (must equal Part lX. column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

l.¡et assets cr fund balances at beginning of year (must equal Part X, line 32. column (A))

Net unrealized gains (losses) on investments

DonateC servicgs and use cf facil¡ties

lnvestment e(penses

Pr:or period adjustments

Other changes ¡n net assets or fund baiances (explain on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X. line 32

column

Statements and Reporting
Check if Schedule O contains a or note to line in this PaÍ Xll

1 AccountingmethodusedtopreparètheFormgg0: f_lCast I XlAccrual f_l Otn",
lf tlìe organi¿ation changed ¡ts method of accounting from a prior year or checked "Other," explain in Schedule O,

2a Were the organization s linancial statements compiled or reviewed by an independent accouniant?
ll "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l--l Separate basis l--] Consolidated basis [--l aoth consol¡dated and separate basis

b Were the organization's financial statements audited by an independent accountant?
lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis.

consolidated bes¡s, or both:
lT] Separate basis f_l Consolidated basis [--l eoth consolidatêd end soparate basis

c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsib¡lity for overs¡ght of the audit,
review, or compilation of its financial statêments and selection of an ¡ndependent accountant?
lf the organization changed either ¡ts oversight process or selection process during the tax year, explain on Schedule O.

3a As a result of a federal award, was the organization raquired to undergo an aud¡t or audils as set fofth in the S¡ngle Audit
Act and OMB Circular A.133?

b lf"Yes,"didtheorganizatiÕnundergotherequiredauditoraudits?lftheorganizationdidnotundergotherequiredaudit
Schedule O and describe

X

x

3b

3a

2c

2b

2a

x

x

Yes

932ùt2 01-20-2C
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SCHEDULE A
(Form 990 or 990-EZ)

^lbr
7E

8i-
9l-

a

Public Gharity Status and Public Support
Gomplete ¡f the organization is a section 501(c)(3) organ¡zation or a section

a9a7{al(1) nonexempt charitable trust'
Þ Attach to Form 990 or Form 990-EZ.

Þ Go to www
Open to Public

lnspection

The

for instructions and the lalest information
lhe orga on number

ALS ASSOCIATION CONN CHÀPTER, INC. 0 4-3 4L7 47 2
must complete this part.) See instruct¡ons.

organ¡zation is not a private foundation because it is: (For lines 1 through 12, check only one box.)

I Achurch.con'¡entìonofchurches,orassociationofchurchesdesôribedinsectionlT0(blfl)(A¡(i).
A school dèscr¡bed ¡n section 170(bX1XA)(¡i). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hosp¡tal service oÌganization described in section 170tbì(1}(A){ii¡1.

A medical research organization operated in conjunction w¡th a hospital descrìbed in section 170(bl(l)(A)(iii). Enter the hospital's name,

c¡ty, and state:

An organization operated for the benêf¡t of a college or un¡versity owned or operated by a governmental unit described in

sect¡on 170(b)('l)(A)(iv). (Completa Part ll.)

A federal, state, or local government or govemmental unit described in section 170(b}(1l(AXv),

An crganization that normally receives å substantial part of its suppo¡t from a governmental unit or from the general public descíbed rn

sect¡on 170(blll)lA)(vi). (Complete Part ll.)

A community trust descr¡bed in section 170{b}(1!(Af(vi). (Complete Part ll.)

An agricultural research organization described ¡n section 120(bl(tXA)(ix) operated in coniunction with a land-grant college

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

university

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

activit¡es related to ¡ts exempt functions - subject to certain exceptions, and (2) no more than 33 1l3o/o of its support from gross investment

income and unrelated business laxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 5()9(aX2). (Complete Part lll.)

t,| Lf An organization organized and operated exclusively to test for public safety. See section 509{aX4}.

'12 I I An organ¡zation organized and operated exclus¡vely for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described ín section 5()9(a)(1! or section 5O9(af(2). See section 5O9(a|(3). Check the box in

lines 1 2a through 1 2d that describes the type of supporting organization and complete lines 1 2e. 1 2f, and 1 29.

Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the powsr to regularly appoint or elect a majority of the d¡rectors or bustees of the supporting

organizat¡on. You must complete Part lV, Sections A and B.

b f-j Type ll. A supporting organ¡zat¡on supervised or controlled in connection with its supportod organization(s), by having

control or managemsnt of the supporting organization vssted in thô seme pêrsons that control or manage the supported

organization(s). You must complEte Part lV, Sections A and C.

" 
fI Type lll funct¡onally integratcd. A supponing organizat¡on operated in connection with, and functionally integrated w¡th,

d

its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E,

Type lll non-functionally integrated. A support¡ng organization operated in connection with its suppoded organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requi¡ement (see instructions). You must complete Part lV, Sect¡ons A and D, and Part V.

Check this box if ths organization received a written determination from the IRS that it is a Type l, ïype ll, Type lll
functionally integrated, or Type lll non-functionally integrated suppoding organizetion.

f Enter the number of supporled organizations

Provide the information about the
Anount of olhe¡

organization support (s€e ¡nsl¡uct¡ons)

Totel
LHA For Paperwork Reduction Act Not¡ce, see the lnstructions for Form 990 or 990.E2, er2o2 r os-zs- is Schedule A (Form 99O or 990-E2) 2019

13

I

1

2

3

4

(trl ErN l¡lll Iyp€ of organrzatron
(described on lines 1..10
âtove lseê inslruclionsìl Yes No

{v} Ænount of monetary

support (see instructions)



AIJS ASSOCIATION, CONN CHAPTER, INC. 04-34L74'72 2
e ns an

(Complete only if you checked the box on line 5. 7. or 8 of Pañ I or if the crganization failed to qualify under Part lll. lf the organization
fails to qualify under the tests listed bâlow, please complete Part lll.)

on
Cal andar ye¡ r ( or fiscal year b egin ning in ) )
'l Gifts, grants, contrìbutions, and

membersh¡p fees received. (Do not

include any 'unusual grants,')

2 Tax revenues le,¡ied for the organ-

ization s benefit and either paid to

or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organizet¡on without charge

4 fotal. Add lines 1 through 3

5 The podion of total contributions

by each person (other than a

governmental unit or publ¡cly

supported organization) included

on line 1 that exceeds ?/o of the

amount shown on line 11,

column (f)

6 Public ';, ¡f,x rr,l ¡n; \ i,tÉ I ¡6 l

otal

5l-63204.

400 738.

>E
>E

>ft

Celendar yeaÍ (0r fiscal year beginning in) )
7 Amounts from line 4

I Gross income from ¡nterest,

dividends, payments received on

secu r¡t¡es loans, rents, royalties,

and ¡ncome from similar sources

9 Net income from unrelated business

act¡vities, whether or not the

business is regularly cârrisd on

10 Other income. Do not include gain

or loss fmm the sale of cap¡tâl

assets (E)<plain in Part Vl.) . .

11 Total support. Add lines 7 through 10

L72 545.

12 Gross receipts from related activities, etc. (s€e instructions)
13 First live years. lf the Fotm gg0 is for the organ¡zation's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

14 Public support percentage for 2019 (line 6, column (0 d¡vided by line 1 
'l 

, column (f))

15 Public support percentage from 2018 Schedule A, Pañ ll, line 14 . . .. .,

16a 3É] 1/3Plo supporttest -ã)'19, lf the organization did notchecktheboxon lin€ 13, and line 14 is 331/3% ormo¡e, checkthis boxand
stop here, The organizat¡on qualifies as a publicly supported organizat¡on

b ÍiÍ! 1/3/o support tâst - ã)18. lf the organization d¡d not check a box on line 13 or 1 6a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qual¡fies as a publicly supported organ¡zation . . ..

17a 'lt/o -facts-and-circumstanc€s têst - ã)19. ll the organization did not check a box on line 1 3. 16a, or 1 6b, and line 14 is 10o26 o¡ more,

and if the organization meêts the "facts-and-c¡rcumstancês" test, check this box and stop here. Explain in Part Vl how the organization

meots the "facts-and-circumstances" test. The organization qualilies as a publ¡cly supported organization . . .

b 1(I/o -facts-and-circumstancestost - 2018. lfthe organ¡zation d¡d not check â box on line 13, 16a, 16b, or 17a, and line 15 is 1070 or

more, and if the organization meets the ''facts-and-circumstances" test, check this box and stop here. Explain in Part Vl how the
organization meets the "facts-and-circumslances" test. The organization qualifies as a publicly supponed organization . > t]

18 Private loundalion. lf ìhe orqanization did not check a box on line 13, 16a, 16b, l7a, or 1 7b, check this box and see instructions Þ I--l
Schedule A (Fcm 990 or 990-EZl 2019

25,479.

846,370.
lal 2015

u4b, J'l0.

846',,370.

laÌ 2015

92't , L3't .

927 ,L37 .

lbl 2016

22 ,900 .

927 ,L37 .
(bl 2016

110J8 /5.

110 3875 .

fcl 201 7

28 ,936 .

L10 3875 .
(cl 201 7

1_106039.

(d) 201 8

1106039.
(dl 201 I

l_l_05039.

57,839.

12

LL79783.

{e) 201 I

II7 97 83 .

37,392.

1179783.
{e} 201 9

'15

14

9320?2 09-Zçt9
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(al 2015

(aÌ 201 5 (bt 201 6

(b) 2016

kl 2a17

|cl2017

(dl 2018

ldl 2018

(e) 201 9

(el 20.l9

Sche¡JureÄtÉ,rrm9-cr0 o¡|lrt}-Ê.t 2019 ALS ASSOCIATION, CONN CHAPTER, INC 04-341"1 472 p¡quS

I Part lll lSupport Schedule for Orgãñì-ãtìõns Describéd in SéõIlõn50ffi{2f
(Complate only if ycu checked the box on line .10 

of Part I or if the organizat¡on failed to qualify under Part ll. lf the organization fails to
r11ralrl1 under thê tests listed belovr ÞlL-tsù cünìDletc Parl ll.ì

Section A. Public Support
Calendar yeat (or fiscal year beginning in) )
1 G¡fts, grants, contr¡buiions. and

membêrsh¡p fees received. (Do not
rnclude any ,.lnusual grants. )

2 Gross receipts from admissions.
melchandise sold or services per-
formed, or facilities furnished in

any acti'rity that is related to the
organization s tax-exempt purpose

3 Gross rece¡pts from activrties that
are not an unrelaled lrade or bus-

iness under saction 51 3

4 Tax re,¡enues levied for the organ.

izat¡on s benefit and e¡ther paid to
or expended on its behalf

5 The valt¡e of services or facilities
furnished by a governmental un¡t to
the organization lvithout charge

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 
.1 

, 2, and

3 received from disqualified persons

b Amounts rnôluded m linæ 2 ànd 3 rscgrved
írm oths than disqualilied pÉsns lhat
6xcæd lho grstã or 55,000 s 1016 of the
amount on lino 13 for tho yær

c Add lines 7a and 7b

To1¡l

Cslend¡r year {or fiscsl year beginning in) >
I Amounts f¡om line 6

1Oa Gross income from interest,
dividends, payments received on
securitiss loans, rents, royalties,
and incoma f¡om similar sources

b Unrelated bus¡rìess taxable inc0me

(less section 51 1 taxes) from businesses

acquired after June 30, 19/5

c Add lines 10a and 10b
11 Net income lrom unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss f¡om the sale of capital
assets (Explain in Pad Vl.) . .. . ..

13 Totel support.(Addt¡nss, 1oc rr,ãhd12)

14 Firstfiveyaars. lftheFo¡mgg0isfortheorganization'sfirst,second,third,fourth,orfifthtaxyearasasectionS0l(cX3) organization,

Section C. G
15 Public suppod percentage for 2019 (ine 8, column (f), divided by line 13, column (fl)

c of
17 lnvestmentincomepercentagefor2019(linel0c,column(f).dividedbylinel3,column(f))
lE lnvestment income percentage from ã)18 Schedule A, Part lll. line 17 . _. ..
19a 3il 1/3% support tests - 2019. lf the organizat¡on did not check the box on line 14, and line 1 5 is more than 33 1/30/6, and line 1 7 is not

more than 33'l13%, check this box andstop hero. The organization qualif¡es as a publ¡cly supported organization
b3Í¡1/3% supporttests-2018. lf theorgan¡zationdidnotcheckaboxonlinel4orlinelga,andlinel6ismorethan33l/3%o,and

line 18 is not mo¡e than 33 1l3o/o, check th¡s box andslop here, The organization qualifies as a publicly supported organization
20 Pr¡vatefoundation, lf theoroanizaliondidnotcheckaboxonlinel4. l9a.o¡l9b.checkthisboxandseeinstructions

%

%

%
o/o

>fl
>[]>E

18

'16

17

15

932023 00 25 r9
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3c

3b

3a

2

1

5c

5b

5a

4c

4b

4a

9c

9b

9a

8

7

6

lob

10a

Yes

SchedqrefiFcrn¡eeooresú'822019 ÀLS ASSOCIATION, CONN CHÀPTER, INC. 04-34L7472 eaue+

I Part lV I Supporting organizátions 

-
(Complete only rf you ohecked a box in line 12 on Part L lf you checked 12a of Part l. complete Sections A

and B. lf you checkèd 1 2b of Pañ l, complete Sections A and C. lf you checked 1 2c of Pañ l, complete

Sections A, D, q!'ìd E. lf you checked 1 2d of PaÉ I, complete Sections A and D, and complete Part V )

Section A. All S izations
No

1 Are all of the organ¡zation s supported organizations listed by name in the organization s governing

documents? lf "No,' describe tn Part Vl how the suppotted organizat¡ons are designated. lf designated by

clâss ô,'purpose , describe fhe designatlon. lf historíc and contnuing relattonship, explain

2 Did the organization have any supported organ¡zation that does not have an IRS determ¡nation of status

under soct¡on 509(aX1) or (2\? lf "Yes, ' explain in PartVl how the organizet¡on determined that the supported

organizetlon was descr¡bed ¡n section 509(e)(1) or (2)

3a Did the otganization have a supported organization described ¡n section 501 (c)(a), (5), or (6)? lf "Yes, ' answer

(b) and (c) below

b Didtheorganizationconfirmthateachsupportedorganizationqualifiedundersection50l(cX ),(5),or(6)and
satisfied the public support tests under section 509(aX2)? lf "Yes," describe rn Part Vl when and how the

organ¡¿ation made the determ¡nalion.

c Did the organization ensure that all suppoft to such organizations was used exclusively for section 170(c)(2)(B)

purposes? lf "Yes," explain in Part Vl what controls the organizat¡on put in place to ensure such øse

4a Was any supported organization not organized in the United States ("fore¡gn suppoded organization")? /f
"Yes," and iÍyou checked 12aor 12b in Part l, answer (b) and (c) below

b Did the organization have ult¡mate control and disc¡etion in deciding whether to make grants to the foreign

supported organ¡zat¡on? /f "Yes, " descnbe in Part Vl how the organ¡zation had such control and discretíon

desp¡te being controlled or supev¡sed by or in connectíon with ¡ts suppoñed organizations.

c Did the organization support any foreign supported organ¡zation that does not have an IRS determination

under sect¡ons 501 (cX3) and 509(aX1) or (2)? /f "Yes, " explain in PartVl what controls the organ¡za¿ion used

to ensure that ell suppott to the loreign suppoñed organization was used exclus¡vely for sect¡on 170(c)(Q@)

pu¡poses.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ll "Yes,"

answer (b) and (c) below ff applicable) Also, provide detaíl in Pa¡lYl, including (r) the names and EIN

numbers of the suppofted organ¡zations added, suþstifuted, or removed; (i) the reasons for each such action:
(i¡) the authority under the organization's organizing document authorizing such action; and (¡v) how the act¡on

was accomplished lsuch as by amendment to the organízing document)

b Type I or Typè ll only, Was any added or substituted supponed organizat¡on part of a class already
designatod in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organ¡zation's control?

6 Did the organization provida support (whether in the form of grants or the provision of services or facilities) to
anyone other than 0 its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supponed organizations, or (ii) other supporting organizations that elso

suppod or benefit one or more of the liling organizat¡on's supported organizations? lf "Yes," prov¡de detail in

Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial conlributor
(as delined in section aSSE(c)(3)(C), a family member of a substantial contributor, or a 35% cont¡olled entity with

regard to a substantial contributor? lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

I D¡d the organizat¡on make a loan to a disqual¡fied person (as def¡ned in section 4958) not described in line 7?

lf "Yes," complete Part I of Schedule L (Fom 990 or 99O-E4.

9a Was the organizat¡on controlled directly or indirectly at any time during the tax year by ona or more

disqualified persons as defined in section 4946 (other than foundation managers and organ¡zations described

in section 509(a)(1) o¡ (21)2 lf "Yes," provide detail in ParlYl,
b Did one or more disqualified persons (as defined in line ga) hold a controlling ¡nt€rest in any entity in which

the supporting organization had an interest? lf "Yes," provide detal rn Part Vl.

c D¡d a disquâlified person (as defined in line ga) have an ownêrship interest in. or derive any personal benefit

from, assets in which the support¡ng organizat¡on also had an interest? Jl "Yes," ptov¡de deta¡lln Part Vl.

10a Was ths organization subject to lhe excess business holdings rules ol sect¡on 4943 because of section

4943(f) (regarding ceftain fype ll suppoding organizations. and all Type lll non-functionally integrated

supporting organizations)? ll "Yes," enswû 10b below.

b Did the organization have any excess business holdings ¡n the tax yêar? luse Scl¡edu,e C, Fo¡m 4720, to

93202.t 09.2t19
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11c

11b

lla

1

'f

2

2

I

3

Yes

Yès

Yes

Yes

Schedt¡le tn ÀLS ÀSSOCIATION CONN CHAPTER INC
Su anizations

1 I Has the organ¡zation accepted a gift or contribution from any of the following persons?

a A person who drrectly or indirectly controls, either alone or together w¡th persons described rn (b) and (c)

below. the governing body of a suppoded organization?

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

c A 35% controlled ¿nt ofa descrìbed ¡n or tde deta¡l in Part vl,
Section izations

1 D¡d the directors trustees. or membership of one or more supported organizations ha,¡e the power to

regularly appoint or elect at least a malority ol the organizatron s directors or trustees at all limes during the

tax year? tf "Nc." desc¡¡be in Part Vl how the suppotled arganization(s) effectively operated. supertised, or

controlled the organizat¡on's actlvil¡es- tf the organzation had more than one suppo¡Ied organtzation,

descr¡be how the poyrers io appo¡nt andlor remove directors or trustees were allocateC among the supporled

organ¡zations and what ccndittons or resir¡ct/ons, ¡f any, appl¡ed to such powers during the tax year.

2 Did the organization operate for the benefrl of any suppoded organ¡zation other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes," explain in

PafiVl how prov¡ding such benefit carried out the purposes of the suppofted organ¡zation(s) that operated.

or controlled the

Were a majority of the organization's directors or trustees during lhe tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? /f "No," descr¡be in PaftUl how control

or management of the suppo¡ling organ¡zat¡on was yested ¡'h the same person s that contrclled or managed

the

Section D. ons

1 Did the organ¡zation provide to each of its supported organizations, by the last day of the fifth month of tho

organization's tax year, (r) a wr¡tten notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents ¡n effect on the date of notification, to the extent not previously ptovided?

2 Were any of the organization's otficers, directors, or trustees either (í) appointed or elected by the suppoded

organization(s) or (ii) serving on the governing body of a supported organizat¡on? lf ''No," explaîn in Part V¡ how

the organization maintained a close and continuaus working relat¡onsh¡p with the suppofted organizaLion(s)'

3 By reason of the relationship described in (2), did the organization's suppoÍted organizations have a

significant voice in the organization's investment policies and in directing the use of the organ¡zat¡on's

income or assets at all times during the tax yea¡? lf "Yes," describe in Part Vl trîe role the organization's

rn this

E.
1 Check the box next to the method that the organization used to sat,sfy t¡,e lntegral Part Test during tâe yea(see ¡nstruct¡ons).

ahove?if Yes" to t. h or ':.

04-34L7 47 2 5

No

No

No

No

a

b

c
2

a

nE
The organization satisfied the Activities Test. Completel¡ine 2 below

The organization is the parent of each of its supported organizat¡ons. Completeline 3 below.

The organization supported a governmental entity. Describe rn PaûVl how you suppoñed a govemment entity (see

Activities Test. Answer (a) and (b) below.

D¡d substantially all of the organization's activit¡es during the tax year directly fudher the exempt purposes of

the supported organization(s) to which the organization was responsive? lf "Yes," then in Pârt Vl ¡dentify

those suppoited organ¡zations and explain how these actirities directly furThercd their exempt purposes,

how the organization was respons¡ve to lhose supported organizations, and how the organ¡zation determined

that these act¡v¡tjes constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, bul for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? lf "Yes, " explaín ín Part Vl tl¡e

rcasons for the organìzation's position that its suppoñed organization(s) would have engaged in these

activities but Íor the orgenization's involvemenl.

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

a D¡d the organization have the power to regularly appoint or elect a rnaiority of the officets, directors, or

trustees of eacù of the supported organizations? Provide details inPatlVl,
b D¡d the organization exe¡cise a substanlial degree of direction over the policies, programs, and activities of each

of tf'

2a

3b

3a

2b

Yes

932025 09 25 19
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m 2019 ÀLS ASSOCIATION CONN CHAPTER, INC. 04-34774t2 6

lll Non-Functio izations
Check here rf the organ¡zation satisf¡ed the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See instructions. All

other T lll n ated su must :lcrrtrons A thr0 t.

2

Section A - Adjusted Net lncome

1 Net short-term

3 Cth¿r ttlcotllè [1Slt LrCttOÌ]5i

4 Add lìnes 1 thror.r

6 Portion of operat¡ng expenses paid or rncurred for production or

collection of gross income or for management, conservat¡on, or

maintenance of held for of income

7 Other

(B) Current Year
(optional)

(B) Cunent Year
(optionat)

Curant Year

5

e

I sted Net lncome lines 5. 6 and 7 from line 4)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non.èxempt.use assets (see

instructions for short tax

b cash balarrces

c Fair market value of other assets

d Total lines 1a. 1b. and 1

e Discount cla¡med for blockage or other

factors in d6tail in Part

indebtedness to assets

3 Subkact line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-112% of line 3 (for greater amount,

see

5 Net value of assels line 4 from line

line 5 _035.

7 Recoveries of distributions

Amount l¡ne 7 to lin6

Sect¡on C - D¡sb¡butable Amount

2

net income for Section line Column

2 Enter 85% of line 1

3 Minimum âsset amount for

4 Entêr of line 2 or line

in

6 Disùibutable Amount, Subtract line 5 from line 4, unless subject to

reduct¡on

7 Check here if the current year is the organization's first as a non-funclionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZl2019

3

2

1

1d

1c

1b

1ä

I
7

6

5

4

I
7

6
5

4

3

2

6

5
4
3

2
1

(A) Prior Year

(A) Prior Year

932026 09-2119
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Schedule ÀLS ASSOCIÀTION CONN CHAPTER, INC. 04-347'7472 7

tn anizations
Current Year

sto
2 Amounts paid to perform activity that directly fudhers exemot purposes of suppolted

ro¡rs in of from

3 Admtnistrattve 5es rtl to osgs of i: atrorr s

4 Amounts to tre assets

set-asiCe arnounts ¡or IRS

6 Other distnbútions idss¡:ribe in Part See instrúctiôns.

7 lotal annt¡al distributions. Add lines 1 th

lll Non-Functiona
D - Distributions

Arnounts íl to 'f,1

6

10

I Distributions to attentivÐ supponed organizations to r¡¡hich the organization is responsrve

details in Part Seè instruct¡ons.

9 Distributable amount for 2019 f om line 6

Section E - Oistr¡bution Allocations (see ìnstructions)

I Distributable amount for 2019 from Section C, line 6

2 Underdistributions. if any, for years prior to 2019 (reason-

able cause in Part See instructions.

3 Excess distributions if an to 2019

¡ From 2014

From 2015

From 2016

Frcm2O17

e From 2018

to 2019

4 not

Subtract lines

4 Distrìbutions for 20 19 from Section D,

h

(¡i¡)

Distributable
Amount for 2019

Schedule A (Form 99O or 99O-EZ) 2019

a of

b to 20'l9

c btract lines 4a and 4b from 4.

5 Remaining underdrstributions for years pr¡or to 2019, ¡f

any. Subtract lines 39 and 4a from line 2. For resuk greater

lhan zelo- in Part Vl. See

6 Remaining underdistributions for 2019. Subtract lines 3h

and 4b from line 1. For result great€r than zsro, expla¡n in

Vl. See

7 Excess distributions carryov€Ì to ã)20. Add lines 3j

and

8 Breakdown of line 7:

e Excess from 2015

Excess fiom 201 6

2017

7:

c

d

e

Excess Distributions

(¡) {i¡)
Underd¡str¡butions

Pre-2019

t-1202/ 09-25- la¡
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Schectule A {Fonn eeQ q1 !e0¡EZ) 201e ÀIJS ASSOCIATION, CONN CHAPTER , INC . 04-34L7 47 2 paqeg

I Part Vl I Supplemental lnformation. Provide the explanations requrred by Fart ll, line 10: Part ll, line 1 7a or 1 7b: Part lll. line 1 2;
PartlV SectionA, Iines'1.2.3b 3c,4b,4c,5a.6,9a,9b,9c, 11a, 11b and11c: PartlV.SectionB. linesl and2: ParllV.SectionC.
linel:ParllV.SectionD lines2and3. Pa¡tlV.SectionE, lines1c.2a,2b,3a,and3b; PartV, linel;PartV,SectionB, linele; PartV,
Section D. lines 5. 6 and 8: and Part V. Section E, lines 2. 5, and 6 Also complete th¡s pad for any additronal information.

instruct,ons

93202a æ-25-19
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AI,S ASSOCIÀTION

Schedule A

Total Excess Conlributions to Schedule A, Part ll, Line 5

CONN CHAPTER INC.
ldentification of Excess Contributions

lncluded on Part ll, Line 5
t* Do Not File **

i*r Not Open to Public lnspection ***

04-34L7 47 2

2019

SIGRID VAN ECK

TINGER FOUNDÀTION

Contsibutor's Name

350,000

264,L68.

Total
Contributions

400. ?38.

243 ,285 .

1,57 ,453.

Excess
Gontributions

923171 0{-01-lS



Supplemental Financial Statements
Þ Complete ¡f the organization ânswered "Yes" on Form 990,

Part lV, line 6,7,8,9, 10, 11a, 1lb, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 99o'

to lor instructions and the latest rnlor¡rration

2
Open to Publ¡c
lnspection

Employer identification number
04-3417 47 2

Complete ¡f the

(b) Funds and other accounts

f-l y"" E No

,1,1.'.i l:r¡-, lì
SCHEDULE D
(Form 990)

, i].''f, i "',t : .

,..;a:1 1 , t t .,.

Name of the organization
AI,S ASSOCIATION CONN CHÀPTER INC

Orga tons alnt¿t onor or or
ansr,.,ereC 'Yes" on Form 930, Part lV, Iine 6.

Total number at end of year

Aggregate value cf contíbutions to (durìng y3ar)

Aggregate value cf grarrts fronr (during year)

Aggregate value at end ot '/ear

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization s oroperty, subiect to the organizat¡on s exclusive legal control?
Did the organ¡zation inform all gtantees, donors, and donor advisors in writing that grant funds ôan be used only

for char¡table putposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

1

2

3

4

5

6

(a) Donor ad'rised funds

Part ll
1

benefit? f-l yu"
Conservation Ease if the answered "Yes" on Form 990, Pad lV line 7

Protection of natural habitat

Preservation of open space

applv).

f_l Preservat¡on of a historically important land area
i-l Preservat¡on of a certified h¡stor¡c structure

2 Complete lines 2a through 2d if the organizat¡on held a qualified conservation contribution in the form of a

day of the tax year.

a Total number of conservation easements

b Total acreage restr¡cted by conservatìon easements

c Number of conservation easements on a certified historic structure included in (a)

d Number of conservat¡on easements included in (c) acquired afterT/25/O6, and not on a histor¡c structure
listed in the National Register

3 Number of conservation easements modified, transfe¡red, released, êxtinguished, or terminated by the organization during the tax
year)

4 Number of states whêre property subiect to conservation easement ¡s located > _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and ênforcêmênt of the conservation easements it holds? .. l--l Yr" f-_l ¡¡o
6 Staff end volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dur¡ng the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservat¡on easements during the year

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(hX4XBXi)

and section 1 70(hX4XBXii)?

9 ln Pad Xlll, describe how the organization reports conservation eesements in its revenue and expense statement ãnd

balance sheet, and include, if applicable, the text of the foolnote to the organization's financial statements that describes the

conservation easement on

Held atthe End oftheTaxYear

f_l y"" f_l ruo

2a

2d

2c

2b

or al
Complete if the answêred "Yes. on Form 990, Pa¡t lV, line 8.

'la lf 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 e*ribition, education, or research in fuÉherance of public

service, provide in Part Xlll the text of thê footnote to its financial statements that describês thesê items.
b lf the organization êlected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets hetd for public exhibition, education, or research in fuñherance of publ¡c servic€
provide the following amounts relating to these items:

(i) Revenue included on Form gg0. Part Vlll, line 1 ._ . . > $

liif Assets included in Form 990, Part X > $

lf the organization received or held works ol art, historical treasures, or other similar assets for financial gain, provide

lhe following amounts required to be reporled under FASB ASC 958 relating to th€se it€ms:

Rev€nue included on Form 990, Part Vlll, line 1 . . . > $

Assets ¡ncluded in Form gg0, Part X _. .. . > $
LHA For Paperwork Reduction Act Notice, sEe lhe lnstructions for Form 990.
932051 10-02-19
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SchetiuL' ÀLS ASSOCIATION CONN CHAPTER, INC. 0 4-3 4L7 4'7 2 2

n¡zations Maintai Gollections of Att, Treasures or Other Similar AsSetSrr/rt,nuerl

3 Using the organization's acquisition, acoession, and other reccrds, check any of the follo,lìng that make significant use of its

colleclr.rn items (check all that apply):

l-_l Pr¡l¡" exhit;rtron ¿ I I Loan or exchange program

. l_l oth".i I Scholarly research

- 
Preservation for future generations

Provirle a description of the organization's collections ancl explain how they furlher the organization s exempt purpose in Part Xlll

During the year. did the organization solicit or receive donations of aft, historical treasures, or other similar assets

a

b

c

4

5

Part lV
funds th nta¡nèd as of the

Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990. Pad lV, line 9, or

¡.eported an amount cn Form 990, Pat X, line 2.1

1a ls lhe organizatton an agent. lrustee. custod¡an or other ìntermediary for contributions or other assets not included
f--l v"" f_l ruocn Form 990 Part X?

b lf .Yes," explain the arrangement in Part Xlll and complete the following table:
Amount

c Beginning balance

d Additions during the year

e Distributions durlng the year

f Ending balance

2a Did the organization rnclude an amount on Form 990, Part X, line 21 , for escrow or custodial account liability? Yes No

b lf "Yes." the in Part on Part Xlll

if thê answe¡ed "Yes" on Form 990. Part lV line 10-

Fo ur back

1a Beginning of year balance

b Contributions

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expensos
g End of year balance

2 Provide the estimated percentage of thê current yêar end balance (line 19, column (a)) held as:

a Board designated or quasi-endowment ) %

b Permanent endowment ) o/o

c Termandowment Þ o/"

The percentages on lines 2a, 2b, and 2c should equal 1 00% .

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

by:

(il Unrelated organizations
(iil Related organizatíons

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

No

1f

le
1d

1c

faì Current vear lbl Prior vear fcl Tr./o vears back fdl three Vears back

3b
3afiil
3aliì

Yes

1a

b

c

d

ê

Land

Describe in Part Xlll the

9S'
Complête ¡f the

Description of propedy

Build¡ngs

Leasehold improvements

Equipment . . .

Other

Add 1a

uses of the

answered "Yes" on Form Pad lV, line 1 1a. See Form 990, Part line 10.

frusl Form Pañ l¡ne 1

(d) Book value(a) Cost or other
basis (investment)

45,'/6U.
530,806.

(b) Cost or other
basis (other)

fcl Accumulated
depreciation

45,'l 69.
398,414.

932C52 i0,02- i9
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(b) Book value

schedureD(Formeeo)20re AIJS ASSOCIATION, CONN CHAPTER, INC. 04'3417472 easeS

FãñTnl ln1effi
if the ron ansl-.red'Y¿s' on Fcrm 990. Part lV. line 1 1 b See Fo¡m 990 Pal1 X. line 12

(aì Cost or end.of.year market value

(1) Financial derivatives

{2f Closely held aquity interests

(31 Other

Ïotal. lc0l, rb I musl ¿ Form 990, PårÌ c0l. iB line 12. ¡

vestments - Program Related.
a ìf the Jalron answered "Yes" on Form 990, Part lV linè.11c. See Form 990, Part X. line 13.

(a) Ùescriptron of rnvestment (c) ñlethod ôf valualron of r markêt

Totel. must Form Part col. line

if the answered "Yes" on Form 990, Part lV, line 1 1d. See Form Part line 15

(ãl Description

Total. must Form Pa¡| X. col. line 1

¡f th€ answered ''Yes'' on Form 990, Part lV, line 1'le o¡ 11f. See Form Part line 25

1. (af Description of llabrlity

Fsderal ûrcome taxes

Total. musl Form 990, Pa¡t col. (B) l¡ne

2. Liabilityforunce¡tainlaxpositions.lnPartXlll.providethetextoflhefootnotelotheorganization'sfinancialstatementsthatreportsthe
oroanÞation s liabilitv for uncertain tax Dositions under FASB ASC 740. Check here if the text of the footnote has been provided in Pad Xlll

¿i,i'rlilt lI ':1,îilr r!Y D' .-llttiln'.'

m

(b) Book value

932053 10 02 10
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2d

2c

2b

4b

5

4c

3

2e

1

ScheduleD(Formeeo)201e ALS ASSOCIATION, CONN CHAPTER' INC
lPart Xl I Reconciliation of Revenue per Aud¡ted Financial Statements With Revenue per Return

Conìplele if the rr,¡anization answerecl "Y?s' ôn Form gg0 Part lV line 12a

1 Total revsnue, gains, and Õther suoport oer audited financial statements

2 Amounts included on line 1 but not on Form 990. Pad Vlll. line 12:

a Net unrealized gains (losses) on rnvestments

b Donated services and use of facilìties

c Recove¡ies of prior year grants

d Other (Descrìbe in Part Xlll.)

e Add lires 2a through 2d

3 Subtract line 2e from line 1

4 Amounts ¡ncluded on Form 990, Palt Vlll, line 12. but not o¡r line 1:

a lnvestment expenses not included on Form 990, Part Vlll. line 7b

b Other (Describe in Part Xlll )

c Add lines 4a and 4b

5 Total ravenue Add i fr¡s rnust 9SO 1?)
o ancra

2a 60 ,482.

4a

04'34I7472 paq.4

60,482.

0
5

ses per
if the ì:3t¡,rn answered "Yas' on Form gg0, Part lV, line 12a.

'l fotal expenses and losses per audited financial stalements

2 Amounts included on line 1 but not on Form 990. Pari lX, line 25

a Donated ssrvices and use of facilities

b Prior year adjustments

c Other losses

d Other (Describe in Pad Xlll.)

e Add lines 2a through 2d

3 Subtract line 2e from l¡ne 't

4 Amounts included on Form 990. Part lX, line 25, but not on line 1

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe ín Paû Xlll.)

c Add lines 4a and 4b
Form 990, Paft line 1

P¡ovide the descr¡ptions required for Part ll, lines 3, 5, and 9; Pa¡t lll, lines 1a and 4: Paft lV, lines 1b and 2b: Part V, lins 4; Part X, l¡ne 2: Part Xl,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional infotmation.

PART X, frINE 2

MANAGEMENT HAS DETERMINED THAT THE ORGANIZAÎION DOES NOT HAVE ÀNY

ITNCERTAIN TÀX POSITTONS A}TD ASSOCIATED U¡IRECOGNIZED BENEFITS THAT

MATERTÀLLY TMPÀCT THE FINAI{CIAL STÀTEMENTS OR RELATED DISCIJOSURES. SINCE

TAX MÀTTERS .ARE SUBiIECT TO SOME DEGREE OF T]NCERTAINTY, THERE CÀI{ BE NO

ASSURÀNCE THÀT THE ORGANIZATION'S TAX RETURNS IVILL NOT BE CHALLENGED BY

THE TÀXTNG AUTHORITIES AND THAT THE ORGÀNIZÀTION WILL NOT BE SUBJECT TO

ADDITIONAL TÀX PENAI,TIES AIVD INTEREST AS À RESUTJT OF SUCH CHALLENGE. AS

OF ,JÀI{UARY 31, 2020, THE ORGÀNIZATION'S TAX RETURNS GENER.ALLY REMAIN

SUBJECT TO EXÀMINATION BY MAiTOR TÐ( iTURISDICTIONS FOR THE LAST THREE

YE.ARS.

per

2a

4a

0

0
4b

211

2c

2b

3

2e

1

5
4c

93205{ 10-O2. 19
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?0r9 ÀLS ASSOCTATION CONN CHAPTER, INC. 04-34I7 472
mentaf lnformation (contnuecl

932055 1G02-19
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SCHEDULE G

(Form 990 or 990-EZI

Supplemental lnformation Regarding Fundraising or Gaming Activities
Complète if the organization answered "Yes" on Form 990, Part lV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a,

Þ Attach to Form 990 or Form 99O-EZ.

Go to orm990 for instructions and the latest information.

2019
Open to Public
lnspection

number

f-l ¡¡o

Nlame the organr,-ation

ALS ASSOCIATION CONN CHAPTER TNC. 04-34L7 472
Fundraising Activities. Complete if the organrzation ansrvered "Yes' on Form 990. Part lV line 1 7. Form ggO-EZ lilers are not
required to complete thìs part.

e following activities. Check all that apply

Solicitation of non-government grants
| ] lnternet and email solicitations
[-_] Phon" solicitations
f_l ln-pur.on solicitations

2 a Did the organ¡zation have a written or oral agreement with any individual (including office¡s, directors, trustees. or _
key employees listed in Form 990, Parl r/ll) or entity in connect¡on v/ith professional fundraising services? i--l y",

b lf "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agrsements under rvhich the fundralser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

lndlcate rvhether the organization raised funds through any of th

L . Marl solrcitations ea

b

c

d

f i Solicitation of govemment granls

g ! i Spec¡al fundraising events

(vi) Arnount paid
to (or relarned by)

organ¡zation
(iif Activity

Yes No

{i¡i) I ', (iv) Gross receipts
from activity

(vl Amount paid
to (or retained by)

fundraiser
listed in col. (i|

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registtation
or l¡censing.

LHA For Paperwork Reduction Act Nol¡ce, soe the lnsùuctions for Form 990 or 990-E2.

9320A1 09'11-19
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1 Gross receipts

2 Less: Contributions

3 Gross income (line 1 minus line 2)

2r ,'t2a .

540,488.

540,488.

(event type)

(a) Event f 'l

^TALK 
TO

)EFEAT ALS
(event type)

(b) Êvent Ë2

(total number)

(c) Other events

NONE

4 Cash prizes

5 Noncash pr¡zes

6 Rent/facility costs

7 Food and beverages

Direct expense summary. Add l¡nes 4 through g in column (d)

I
9

lo
line 10 3

Entertainment

Other direct expenses

0lc
0,

o
cc

ScheduleG(Formeeooreso-Ez)201e ALS ÀSSOCIÀTION, CONN CHAPTER, INC 04-3|'J.'J472 paqez

I Part ll I FUndraising Events. Complete if the organ¡zation ansr,vered "Yes" on Form gg0. Part lV, line 18. or repoded more than $15,000
of fundraising event contributions and gross inccme on Form 990-EZ, lines 1 and 5b. L¡st events r,vith gross receipts greater than $5.000.

(d) Tctal events
(add col. (a| through

col. (c))

540,489.

540,488.

Completê ¡f the organization answered "Yes" on Fo¡m 990, Part lV, line 19, or reported more than

$15,000 on Fonn 990.E2, l¡ne 6a.

fd) Total gaming (add
(a) through col. (c))

9 Enter the state(s) in which the organization conducts gaming act¡v¡ties:

a ls the organ¡zation licensed to conduct gam¡ng activ¡t¡es in each of lhese states? . .. .. I lYes I lNo
b lf "No," explain

10a Wete any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? I lyes I l¡¡o
b ll "Yes,'' explain

o
coa
UJ

o
.gâ

o
5
0)

o,É

oac
o
CLx

uJ

o
E
õ

2 Cash prizes

3 Noncash prizes . .

4 Rent/facility costs

5 Other direct expenses

1 G¡oss Íâvenue

I lyes %
l-l ¡¡o

(a) Bingo
(b) Pull tabs/¡nstant

bingo/progressive bin go

I lYes %
l--l ¡.¡o

I lYes Vo

f_l ¡ro

(c) Other gaming

I Net

6

7 Direct expense summary. Add lines 2 through 5 in column (d)

Volunteer labor

s32062 09-11-19
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sc¡re¿ulec{rormsgoorggo.eazols ÀLS ASSOCIATION, CONN CHAPTER, INC. 04-3417472 paqee

11

't2
Does the organ¡zat¡on conduct gaming act¡v¡ties with nonmembers?

ls the organization a grantor, benefic¡ân/ or trustee of a trust, or a member of a partnersh¡p cr other sntity formed

to adm¡nister charitable gaming?

lndicate the percentage of ganring activ¡ty conducted in

a The organization s facility

b An outs¡de fac¡lity

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

l..lame Þ

Address Þ

15â Does the organizaiion have a contract with a third paÌ1y from whom the organization receives gaming revenue?

i lYes

f-'l y""

13a

t ino

i .No
13

14

'111

b lf "Yes, ' enter the amount of gaming revenue received by the organ¡zation ) $

ofgamingrevenueretainedbythethirdparty>S-
c lf "Yes," enter na¡ne and address of the third party:

and the amount

l-_] y"" f-l ¡¡o

l--l y"" f_l ¡lo

Name Þ

Address Þ

16 Gaming manager information:

Name )

Gaming managercompensation Þ $

Description of serv¡ces provided Þ

l--l Director/officer f_l emptoyee l-.l lndependent contractor

17 Mandatorydistributions:

a ls the organization required under state law to make charitabla distributions from the gaming proceeds to

retain the state gam¡ng license?

b Enter the amount of distributions required under statg law to be distributed to other exempt organizations or spent in the

oroanization's own exemDt activities durino the tax vear Þ $

@átion.Þiovøemeexplanat¡onsrequiredbyPartl'fine2b.columns(iii)and(v);andPartlll,l¡nes9,9b,1Ob.
15b, 1 5c, 16, and 1 7b, as appl¡cable. Also provide any additional information. See inst¡uctions.

13b

932083 09- I 1- 19
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G 990 AI,S ASSOCIÀTION CONN CHAPTER INC.
rm on þont¡nued)

04-34L7 47 2

932081 04-O1-',19
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SCHEDULE M
(Form 990)

of the

Noncash Contributions

Þ Complete if the organizations answered "Yes" on Form 990, Part lV, lines 29 or 30.
Þ Attach to Form 990,
Þ Go to www.irs.gov/Form99O lor insbuctions and the latest information.

'l,i!t:1, i r.t .iì t'

ALS ASSOCIATTON CONN CHAPTER INC

POWER WHEELCH

Open to Public
lnspection

Employer

0 4-3 417 47 2

Method of determin¡ng
noncash contr¡bution amounts

12

l3

14

15

16

17

18

19

20

2',|

22

29

24

25

26

27

1 Ad.Works of art

2 Art.Histôricaltreasures
3 Ad - Fractional interests

4 Books and oublications

5 Clothing and household goods

6 Cars and other vehicles

7 Boats and planes

I lntellectualproperty

9 Socurities - Publicly traded

10 Securities - Closely held stock

11 Securities - Partnership. LLC, or

trust ¡nte¡ests

Securities - Miscellaneous

Qualified conservation contribution -

Historic slructures

Qualified conservation contribution. Other

Real estate - Residential

Real estate - Commercial

Real estate -Other

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical adifacts
Scientific specimens

Archeological art¡facts

Other Þ
Other Þ
Other Þ
Othar Þ

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part lV, Donee Acknowledgement . . .

During the year, did the organization receive by conlribution any property reported in Part l, lines I through 28, that it
must hold for at least threê years from the date of the initial contribution, and which isn't required to be used lor
exempt purposes for the entire holding period?

lf "Yes," doscribe lhe arrangement in Pañ ll.
Does the organization hav€ a g¡ft acceptance policy that requires the review of any nonstandard cont¡ibutions?

Does the organization hire or use thi¡d padies or related organizations to solicit, process, or sell noncash

contributions?

lf "Yes," describe in Pad ll.

lf the organization didn't repon an amount ¡n column (c) for a type of propeny for which column (a) is checked,

LHA For Paperwork Reduction Act Notice, see the lnstructions toÌ Form 9!10.

30a

b

31

32a

b

sft

No

X

X

x

X

X

(al
Check if

applicable

(b)
Number of

contributions or
tems contributed

2Q

4

æ

(c)
Ncncash contribution
amounts reported on

Forn 990, Part Vlll, line 1 q

40 ,'392 .

60,000

3()a

32a

31

Yes

s32141 09 2? 19
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Schedulervr (Formeeo)201s ALS ASSOCIATION, CONN CHÀPTER, INC. 04-34L7472 PaseZ

I Part ll ì Supplemental lnformaiion. proviJã t¡re information required by Parl l, lines 30b, 32b, and 33, and whether the organization
is repoñing in Part l, column (b), the number of oontr¡butions. the number of ¡tems rece¡ved, or a combination of both. Also complete
this part for any additional informatìon.

932142 09-2?-19
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Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 99O-EZ or to provide any additional information.
Þ Attach to Form 990 or 990-EZ'

SCHEDULE O
(Form 990 or 990-EZ)

Open to Public

Name of the organizat¡on Employer identification numbor
04-34L7472ÀLS ÀSSOCIATION, CONN CHAPTER INC.

FORM 990, PART I, LTNE 1- DESCRTPTION OF ORGANIZATION MISSION:

AND TO SERVE, ADVOCÀTE FOR, AND EMPOWER PEOPLE AFFECTED BY ALS TO LIVE

THEIR LTVES TO THE FULLEST USTNG THE CORE VALUES OF COMPASSION,

INTEGRITY, ÀND URGENCY AND GUIDING PRINCIPLES THAT PEOPLE WITH AI,S AND

THEIR FAI'{ILIES COME FIRST.

FORM 990, PART III, LINE 1 DESCRIPTION OF ORGANIZATION MISSION:

PRINCTPLES THÀT PEOPLE WITH ALS AND THEIR FAI4ILIES COME FIRST.

FORM 990 PART VI SECTION B, LINE ].]-B:

A COPY OF FORM 990 WILL BE PROVIDED TO ALL BOÀRD MEMBERS PRIOR TO FILING.

FORM 990 PART VI SECTION B, LINE 12C;

ON AN ANNUAL BASIS, ALt OFFICERS AND DIRECTORS, AS WELL AS KEY EMPLOYEES,

ARE REOUIRED TO REVTEW, ÀI{D SIGN A CONFLICT OF INTEREST POLICY. THEY ARE

REMTNDED ÀT THAT TIME THAT THEY MUST NOTIFY ALS I{ANAGEMENT AT AÀ¡Y TIME

THROUGHOUT THE YEAR TF THEY F'EEIJ THERE IS EVEN A OUESTION OF CONFLICT OF

INTEREST.

FORM 990, PÀRT VI, SECTION B, LINE 1-5

THE EXECUTIVE DIRECTOR'S SÀI,ÀRY IS DETERMINED BY THE INDEPENDENT MEMBERS OF

THE BOARD. THE BOARD REVIEWS ÀND ÀPPROVES ALI COMPENSATION PACKAGES FOR KEY

EMPLOYEES. SÀLARIES FOR SIMILÀRLY TITLED EMPLOYEES AT OTHER ORGA¡{IZATIONS

.ARE RESEÀRCHED. THE EXECUÎIVE DIRECTOR A}INUÀIJLY REVIE!{S THE PERFORMANCE OF

ALL STAFF MEMBERS TO DETERMINE COMPENSÀTION.

LHA For Paperwork Reduction Act Notice, s6e the lnstructions for Form 990 or 99O-EZ.

93221 t 09-06-19
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2

Name of the ôrganization Employer identif ication number
04-34L7 47 2ALS ASSOCIATTON, CONN CHAPTER INC.

FORM 990 PART VI SECTION C LINE 19

THE ORGA¡{IZATION MÃKES IT GOVERNTNG DOCUMENTS CONFLICT OF INTEREST POLICY

AI{Ð FINÀbICIAL STATEMENTS AVAILABIJE TO THE PUBLIC UPON REQUEST '

PART XII LINE 2C

NO CHANGE FROM PRIOR YEAR.

932212 09,06,19

37
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