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Return of Organization Exempt From lncome Tax

Under section 501(c),527, or r+947(aX1) of the lnternal Revenue Code (except private foundations)

Þ Do not enter social security numbers on this form as it may be made public.
Ospartmtrt of tho Treæury
lntmal Revsnue Sñ¡ce

A For the ã)18 calendar or tax and

D Employer ¡dentification number

E Telephone number

Gros

H(a) ls this a group return

for subordinatese . .... l--lYes lXl ¡o
H(b) ¡¡e all su¡ordinatæ inctuded?EYes l--l No

lf ''No," attach a list. (see instructions)

wv'r$I.AL number

1 Briefly describe the organization's mission or most significant activities: fHE MISSION OF THE AIrS

2 Check this box Þ if the organization discontinued its operations or disposed of more than 25% of its net

3 Number of vot¡ng members of the goveming body (Part Vl, line 1a)

4 Number of independent voting members of the goveming body (Part Vl, line 1b) .

5 Total number of individuals employed in calendar year 201 I (Part V, line 2a) .......
6 Total number of volunteers (estimate if necessary)

7 a Total unrelated business revenue from Part Vlll, column (C), line 12 ..............-....
b taxable income from Form 990-T line 38

4L4 4

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

and Declaration of than is based on all information of which has knowled
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B cnect ¡t
appli€ble:

r-lAddræ
l_lchmge
f--lNme
L-lchage
f-----llnit¡al
L-lretum
f----l¡inal
L--JrEtum/

tsm¡n-
ated

f---lAmtrded
LJretum
f---'lAooli€-I ltiön

pending

oo
tr
G
C
í,
oo
d
U'
q,

't
o

{,
fcí,
t
É.

al,
í)o
Ê
í)ox

UJ

o

Sign
Here BRIAN PRE ï 110

0r name title

Paid

Preparer

Use Only

Firm 586075

0

Bs2ooi i2-s1-i8 LHA For Paperwork Reduction Act Notice, see the separate insùuctions. Form 99O (201S)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTTNUATION

ü wtq

Part I

Part 1l

Trust Association

Number and street (or P.0. box if mail is not delivered to street address)

4 ROAÐ

Other

ã) Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26)

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3)

14 Benefits paid to or for members (Part lX, column (A), line 4)
'15 Salaries, other compensation, employee benef¡ts (Part lX, column (A), lines 5-10) .........
16a Professional fundraising fees (Part lX, column (A), line 1 1e)

b Total fundraising expenses (Part lX, column (D), line 25) >
't7 Otherexpenses (Part lX, column (A), lines 11a-11d, 11f-24e) .

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

118,253.

line 12

I
9

10

11

Contributions and grants (Part Vlll, line t h) ...............
Program service revenue (Part Vlll, line 29) .................
lnvestment income (Part Vlll, column (A), lines 3,4, and 7d) .............
Other revenue (Pad Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 1e)

line 1Part

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

Room/suite

C Name of organization

ÀL

F Name and address of principal officer:BRIAIiI ROBERSON
0 228 PARK DÀRTEN

Beoinnino of Current Year

2t3,223.
901.701.
534,410.

0
367 .29r.

0
0.

1 ,L14 ,924.
-1-7 .887.

28 ,936.
0.

1.103.875.
Prior Year

7h

lâ

h

5

4

1_316_310.
702 .245.

L.4L8.555.

Print/Iype preparer's name lw
Firm'saddress; 4130 WHITNEY A\/ENUE

5 I

Firm's name LLPSIMIONE MACCA &

Ch¿ct



,",,8879-EO

¿[a Form 990-PF check here >E
5a Form 8868 check nere Þ l--l

Officer's PIN: check one box only

l--l lauthorize

b Total revenue, if any (Form 990, Part Vlll, column (A), line 12)

b Total revenue, if any (Form 990-EZ, line 9)

b Tax based on investment income (Form 990-PF, Part Vl, line 5)

b Balance Due (Form 8868, line 3c)

IRS e-file Siqnature Authorization
for an Exémpt Organization

5 /,/r1

OMB No. 15¡15- 1878

For€lôndtryw2018,o¡fiscâlysbeg¡nning FEB 1 ,2018, ild êndins rJAlt 31 , zo 19
Dêpartment of the Træury
lntsnal R€v€nue Sfl¡ca

Þ Do not send to the lRS. Keep for your records.

Name of exempt organization mployer identification number

Name and title of officer

BRTAN ROBERSON

of and Retum Dollars

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. lf you check the box
on line 1a, 2ír,3a,4a,, or 5a, below, and the amount on that line for the retum being flled with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than one line in Part L

1a Formgg0checkhere >m
2a Form99O-EZ check here > f]

L,]-40,150.

3a Form 1120-POLcheckhere > b Total tax (Form 1120-POL, line 22)

to enter my PIN

2018

1b

2b

3b

4b
5b

I Part ll I Declaration and Signature Authorization of Officer
Under penalties of perjury, I declare that I am an officer of the above organ¡zation and that I have examined a copy of thê organization's 2018
elêctron¡c retum and accompanying schedules and statements and to the best of my knowledge and belief, they are truê, correct, and complete. I

further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic retum. I consent to allow my
intermediate service provider, transm¡tter, or electronic retum originator (ERO) to send the organization's retum to the IRS and to recê¡ve from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmiss¡on, (b) tho reason for any delay in processing thê retum or refund, and (c)
the date of any refund. lf applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated ¡n the tax preparation software for payment of the organization's federal taxes owed on th¡s
retum, and the financial institution to debit the entry to this account. To revoke a payment, I must contact lhe U.S. Treasury Financial Agent at
1-888-3534537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues relat€d to the
payment. I have selected a personal identif¡cation number (PlN) as my signature for the organization's electronic retum and, if applicable, the
organization's consent to electronic funds withdrawal.

ERO fim name Enter five numbers, bul
do not enter all zeros

as my s¡gnature on the organization's tax year 2018 electronically filed retum. lf I have indicated with¡n th¡s retum that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IBS Fed/State program, I also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

[X I e. an officer of the organizat¡on, I will enter my PIN as my s¡gnature on the organization's tax year 2018 electronically filed retum. lf I have
indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulat¡ng charities as part of the IRS Fed/State
program, I will enter my PIN on the retum's disclosure consent scrêên.

Officer's signature Þ Date Þ

I Part lll I Gertification and Authentication
ERO's EFIN/PlN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PlN. o62.6a906518
Do not enter all zeros

I certify that the above numeric entry is my PlN, which is my signature on the 2018 electronically filed retum for the organization indicatêd above. I

confirm that I am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) lnformation for Authorized IRS
e-flle Providers for Business

ER0's signature Þ

LHA For Paperwork Reduction Act Notice, see insùuct¡ons.

Date Þ 05/21/L9
ERO Must Retain This Form - See lnstructions

Do Not Submit This Form to the IRS Unless Requested To Do So

Part I

823051 10-26-18

Form 8879-EO lzote¡
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Check if Schedule O contains a response or note to any line in th¡s Part lll .............
1 Briefly describe the organization's mission:

THE MTSSION OF THE ALS ASSOCIATION CT CHAPTER IS TO DISCOVER
TREATMENTS AIüD A CURE FOR ALS, AIiID TO SERVIT, ADVOCATE FOR, ÀIID EMPOWER
PEOPLE AFFECTED BY AI,S TO LTVE THETR LT\TES TO THE FUI,LEST T'STNG THE
coREvALUEsoFcoMPAssIoN,INTEGRIfY,ANDURGENcY@

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

prior Form 990 or 990-EZ? []y"" lxì¡ro
lf "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?........

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

4 Describe the organization's program seruice accomplishments for each of its three largest program services, as measured by expenses.

Section 501(cX3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, ând

revenue, if anv, for each proqram service reported.

4a (coae: _ ) (expms $ 7L0 931. ¡ncluding grilts of $

CARE MANAGEMENT, TR.ANSPORTATION PROGRå,M' DUR-ABLE MEDICAL EQUïPMENT LO.Ali¡
CLOSET, PATIENT CARE ASSIST GR.AIITS, PALS CENTERS A¡lÐ CIJINICS, GROUP
SUPPORT & COMMI'NTTY EDUCATION TO MORE THAN 375 TNDIVIDUAI,S LIVTNG WTTH
AI.'S THROUGHOUT THE STATE OF CONNECTTCUT.

4b (coo.:_)(expenw$ ¡ncluding grants of $ ) (Revmue $

& (coou'_)(expenw$ including granls of $ ) (Revenue S

4d Other program services (Describe in Schedule O.)

(Expms $ ¡ncludinq qrðts of $

4e Total prooram service expenses Þ

E

l--ly.= [x lno

832002 12-31-18
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Part

I

7

b

5

4

3

2
1

14b

't4a

13

12t

12â

11f

1le
't 1d

'l'lc

l1b

1la

10

I

21

z)b
Ða
1S

18

17

16

t5

x
x

Yes

x

x

x

x

x

Checklist of

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

/f "Yes, " complete Schedule A....
2 ls the organization required to complete Schedule B, Schedule of Contributor9
3 Did the organization engage in direct or indirect political campaign activ¡t¡es on behalf of or in opposition to cand¡dates for

public office? If 'Yes,' complete Schedule C, Part I

4 Section 5O1(cXg) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? ff "Yes," complete Schedule C, Paft ll
5 ls the organization a section 501(cX4), 501(cXs), or 501 (c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Pa¡t lll
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? lf "Yes," complete Schedule D, Part I

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

the environment, historic land areas, or historic structures? lf 'Yes," complete Schedule D, Pa¡t 11.........

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Pa¡t lll
I Did the organization repon an amount in Part X, line 21, for escrow or custod¡al account liability, serye as a custodian for

amounts not listed in Part X; or provide credit counseling, debt managêment, credit repair, or debt negotiation services?

lf "Yes," complete Schedule D, Part lV

10 Did the organization, d¡rectly or through a related organization, hold assets in temporarily rêstricted endowments, permanent

endowments, or quasi-endowments? lf 'Yes,' complete Schedule D, Paft V

11 lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl, Vll, Vlll, lX, or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yeg " complete Schedule D,

Part VI

b Did the organ¡zation report an amount for ¡nvêstmênts - other securities in Part X, line '12 that is 5% or more of its total

assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part VII

c Did the organ¡zation report an amount for investments - program related in Part X, line 13 that is 59/o or more of its total

assets repoñed in Part X, line 16? lf "Yes," complete Schedule D, Part VIll

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

Part X, line 16? ff "Yes, " complete Schedule D, Part lX

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Pa¡t X

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

the organ¡zation's liability for unceftain tax positions under FIN 48 (ASC 74O\? lf "Yes," complete Schedule D, Pa¡t X

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

Schedule D, Pa¡ts Xl and Xl
b Was the organization included in consolidated, independent audited financial statements for the tax year.?

If 'Yes,' and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional

13 ls the organization a school described in section 170(bxlXAX|D? lf "Yes," complete Schedule E

1¡+a Did the organ¡zation maintain an office, employees, or agents outs¡de of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program servico activit¡es outside the United States, or aggregate foreign investments valued at $100,000

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

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

foreign organization? /f "Yes," complete Schedule F, Pa¡ts ll and lV ..........
16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistancê to

or for foreign individuals? lf "Yes," complete Schedule F, Parts lll and lV

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

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I

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

1c and 8a? ll "Yes," complete Schedule G, Pa¡t ll
19 Did the organization repoft more than $15,000 of gross income from gaming activities on Part Vlll, l¡ne 9a? lf "Yes,"

complete Schedule G, Pa¡t lll
2Oa Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H

b lf "Yes" to line 20a, did the organization attach a copy of its audited financial statemênts to this roturn? ...

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

No

x

x

x

x

x

3
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D

25¡1't

2!5a

24d

2¿b,

24h

2¿Lâ

n

30

29

2Aa,

2gib

2Ae

Ìt

26

3n

37

36

35b

35â

g

3Ít

32

31

Yes

x

x

4
Schedules

2. Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 22 lf 'Yes," complete Schedule I, Parts I and lll ....

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

and former officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," complete

Schedule J .........,...._

24a Did the organ¡zation 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, 2OO2? lf "Yes," answer lines 24b through 24d and complete

Schedule K. ff ^No," go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any t¡me during the year to defease

any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the yeaÉ

25a Section 5O1(c)(3), 5O1(cX4), and 5O1(cX29) organizations. Did the organ¡zation engage in an excess benefit

transaction with a disqualified person during the yeafl If "Yes," complete Schedule L, Paft I

b ls the organization aware that it engaged in an excess benefit transaction w¡th a disqualified person in a prior year, and

that the transaction has not been repoñed on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete

Schedule L, Part I

6 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? lf "Yes,"

complete Schedule L, Pa¡'t II

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part lll
2A Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part lV

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

a A cunent or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part lV

b A family member of a cunent or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part lV ......
c An entity of which a cunent or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or dirêct or indirect owner? lf "Yes," complete Schedule L, Pa¡t lV

æ Did the organization rece¡ve more than $25,000 in non-cash contributions? lf 'Yes,' complete Schedule M ....................
30 Did the organizat¡on rece¡ve contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M ..................
31 Did the organizat¡on liquidate, term¡nate, or dissolve and cease operations?

lf "Yes," complete Schedule N, Part I

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

Schedule N, Part ll
3Í! Did the organ¡zation own 1OO%o of an entiÇ disregarded as separate from thê organization under Regulations

sections 3O1 .7701-2 and 301 .7701-32 lf "Yes," complete Schedule R, Part I

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

Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(bX13)?

b lf "Yes" to line 35a, did the organization rece¡ve any paymênt from or engage in any transaction with a controlled entity

within the meaning of section 512(bX13)? lf "Yes," complete Schedule R, Pa¡t V, line 2 ......
36 Section sO1(cxg) organizations. Did the organ¡zation make any transfers to an exempt non-charitable related organization?

ll "Yes," complete Schedule R, Paft V, Iine 2

37 Did the organization conduct more than 5% of its activities through an ent¡ty that is not a related organization

and that is trêated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part Vl

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and 19?

ng ax
Check if Schedule O contains a response or note to any line in th¡s Part V

1 a Enter the number repofted in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enterthenumberof FormsW-2Gincludedinlinela.Enter-0-if notapplicable .........,............-

c Did the organization comply with backup withholding rules for reportable payments to vêndors and reportable gaming

x

x

x

x

x

x

x

x

x

4
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ngs ax

11b

11a

10b

tua

13c

5c

5b

5â

4a

3b

3a

9a

I

7h

7o
7t

7e

7c

7h
7a

6b

6a

16

15

14b

1lLâ

13a

'12â

9b

Yes

x

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 w¡thin the year covered by th¡s return

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

Note, lfthesumof lineslaand2aisgreaterthan250,youmayberequiredloe-file(seeinstructions).........
3a Did the organization have unrelated business gross income of $1 ,000 or more during the year?

b lf "Yes," has it filed a Form 990-T for this year? If "No' to line 3b, provide an explanation in Schedule O

zla At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

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

b lf "Yes," enter the name of the foreign country: Þ
See instructions for filing requirements for FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAB).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the laxyear2

b Didanytaxablepartynotifytheorganizat¡onthat¡twasor¡sapartytoaprohibitedtaxsheltertransaction?.........
c lf "Yes" to line 5a or 5b, did the organization file Form 8886-T? .......

6a Does the organization have annual gross rece¡pts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

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

were not tax deductible?

7 Organizations that may receive deductible contribut¡ons under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

b lf "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

d If "Yes," indicate the number of Forms 8282 filed during the year ...

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benef¡t contract?

g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?...

h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organ¡zation file a Form 1098-C?

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?

9 Sponsoring organizat¡ons maintain¡ng donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?

b Did the sponsoring organization make a d¡str¡bution to a donor, donor advisor, or related person?

10 Section 501(cX7) organizations. Enter:

a lnitiation fees and capital contributions included on Part Vlll, line 12

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

11 Section 5O1(cX12) organizat¡ons. Enter:

a Gross income from members or shareholders

b Gross income from other sources (Do not net amounts due or paid to other sources aga¡nst

amounts due or received from them.)

12a Section,l947(ax1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year ...............,

13 Section 5O1(cX29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organ¡zat¡on must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the

2a

13b

No

x

x

x

x

organization is licensed to issue qualified health plans

c Enterthe amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?

b lf "Yes," has it filed aFormT2Q to report these payments? If "No," provide an explanation in Schedule O .......
15 ls the organization subject to the section 4960 tax on payment(s) of more than $'l ,000,000 in remuneration or

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

lf "Yes," see instructions and file Form472O, Schedule N

16 ls the organization an educational inst¡tution subject to the section 4968 excise tax on net investment income?

X

5
832005 12-31-18
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1b 11

7b

7â

6
5

4
3

2

I

8b

Aâ

Yes

x
x

Form 990 (2018) ÀI,S ASSOCIATION, CONN CHAPTER, TNC. 04-3 4t7 472 Paqe6

lPartVl lGovemance, Management, and Disclosure Foreach "Yes"response totines2throughTbbelow,andfora "No"rcsponse
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See lnstructlons.

Check if Schedule O contains a response or note to a¡tlline In this partvl ................................................................................. IX I

Section A. and

1a Enter the number of voting members of the governing body at the end of the tax year

lf there are material ditferences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1 a, above, who are independent .. ................

1

2 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?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ...............
5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goveming body?

b Are any govemance decisions of the organization reserved to (or subiect to approval by) members, stockholders, or

persons otherthan the governing body?

I Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body?

b Each committee with authority to act on behalf of the goveming body?

I ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

Section B. Policies not the lntemal Revenue

'loa Did the organization have local chapters, branches, or affiliates?

b lf "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a D¡d the organization have a written conflict of interest policy2 ll "No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise t0 conflicts? .

c Did the organization regularly and cons¡stently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done

l3 Did the organízation have a wrfüen whistleblower policy?

14 Did the organization have a wrfüen document retention and destruction policy? ........
15 Did the process for determining compensation of the following persons include a review and approval by independênt

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

a The organization's CEO, Executive D¡rector, or top management official

b Other officers or key employees of the organization

lf "Yes" to line 15a or 1 5b, describe the process in Schedule O (see instructions).

16a Did the organ¡zation invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

b lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its part¡c¡pat¡on

¡n jo¡nt venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Section G. Disclosure
List the states with which a copy of this Form 990 is required to be filed

Section 6'104 requires an organization to make ¡ts Forms 1023 (1024 or 1O24-A if applicable), 990, and 990-T (Section 501(cX3)s only) available

for public inspection. lndicate how you made thêsê available. Gheck all that apply.

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year.

n State the name, address, and telephone number of the person who possesses the organization's books and records > _
KrM BrrDA - 203-874-5050

x

x

x

B

17

18

19

6

14

f3
12a

12}l
12a

11a
10b

1Oa

't6h

'16â

15b

'15â

Yes

x
x

x
x
x

x
x

x

832006 12-31-18 Form 990 (2o tB)



Form 990 1201 8l ALS ASSOCTATTON, CONN CHAPTER, INC. 04-34L7 47 2 Paoe7

lFãñTl¡fdompensat¡on of Off¡cers, Directors, Trustees, Key Employees, H¡ghest Compensated
Employees, and Independent Contractors
Check if Schedule O conta¡ns a response or note to any line in this Part Vll

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete ihis table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o List the organization's f¡ve cufrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form '1099-MISC) of more than $100,000 from the organization and any related organizations.
o Ust all of the organ¡zation's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organ¡zation and any related organizations.
o List all of the organization's former directors or trustees that received, in the capac¡ty as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if neither the nor related cunênt
(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

( 1) BRIÀIiI ROBERSON

(2) MAIJRA TANCREDI

(3) MIKE TACT,RCI

(4) SEÀN KEATING

(5) KÀTHERTNE KING

(6) MAURENT LAHTFF

(7) PAI'L LÀHIFF
0.

(8) SUSÀN LETGHTON

(9) TODD MÀRCY

(10) MÀRY NESCOTT

(11) BRIÀ}T SAVO

(12) SÀ}TDRÀ TRIPODI

E

(A)

Name and Title

7

1.00

1.00

1.00

(B)

Average
hours per

week
(list any

hours for
related

below

40.00

1.00

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

x

x

.9

x

E
P-
Eã

==
E

(c)
Position

(do not ch€ck more thæ one
box, unls psson is both æ
offics æd a diræ.tor/trustæ)

0

(D)

Reportable
compensation

from
the

organ¡zation

w-2/1099-MrSC)

L09 ,428.

0

0.

0.

0.

0.

0

0

0

0

0

0

0.

0.

0.

0

(E)

Reportable
compensation
from related
organizations

(w-2l1099-MrSC)

0.

0.

0

0

0.

0

832007 12-31-18 rorm 9901zot e¡



A.

(A)

Name and title

and

I

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organ¡zations

No

1b Sub-total .......

c Total from continuation sheets to Part Vll, Section A
d

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

3 D¡d the organization list any former off¡cer, director, or trustee, key employee, or highest compensated employee on

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

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? lf "Yes," complete Schedule J for such individual .......
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

Section B. Contactors

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

the tax

(A)
Name and business address Compensation

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

x

(c)

I

(B)

Average
hours per

week
(list any

hours for
related

below
line)

I

a

E
9-
6>
Eê.9É e

(c)
Position

(do not check more tha one
box, unl6s ps$n ¡s both m
off¡cs ild a director/trustæ)

(D)

Reportable
compensation

from
the

organization

w-2l1oes-Mrsc)

109 . 428.
0.

109 . 428.

(E)

Reportable
compensation
from related
organizations

w-2/1099"MrSC)

0
0
0

3

5

4

Yes

(B)
Description of services

832008 12-31-18
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I

in this Part Vllltocontains a

o
c
J
o
E

-g.E

õ
í¡
,c
o

tl,
c
(ú
Lo
ô
6

oo

bE(t) é
E9
GC'
õtE
o
o.

o¡c
c,

o,
É,
(,

o

1d

1c

1b

1a

'la

534.083.

1 a Federated campaigns

b Membership dues

e Government grants (contributions)

f All other contributions, gifts, grants, and

similar amounts not included above

g Nonæsh cont¡ibut¡ons ¡ncluded ¡n l¡næ .la-1f: 
$ 52 ,025 .

c Fundraising events

d Related organ¡zations

2a
b

c
d

e

f All other program service revenue

Miscellaneous Revenue

d All other revenue ... . ....

e Total. Add lines 1 'l a-1 1d

11 a

b

c

lnvestment income (including dividends, interest, and

other similar amounts)............

lncome from investment of tax-exempt bond proceeds

Gross rents

Less: rental expenses ........
Rental income or (loss) .....
Net rental income or (loss)

Gross amount from sales of
assets other than inventory

Less: cost or othêr bas¡s

and sales expenses

Gain or (loss) ....................
Net gain or (loss)

Gross income from fundraising events (not

contributions reported on line 1c). See

Net income or (loss) from fundraising events

Gross income from gaming activities. See

Less:directexpenses ......... .............. b
Net income or (loss) from gaming activities ..

Gross sales of inventory, less returns

and allowances ....................................... a

Less: cost ofgoods sold ........................ b

23 728.

a

a

b

Other

b

b

3

4
5

including $ 534,083. ot

Part lV, line '19

Securities

b

c
1Oa

b

c
9a

c
d

8a

6a
b

c
d

7a

Part lV, line 18 ........
Less: direct expenses

Royalties

1.105.039

(A)
Total revenue

57.839.

T_TLO_150.

-23 .728.

exempt function
revenue

(B)
Related or

57,839.

57.839.

(c)
Unrelated
business
rêvenue

0

-23 728.

9
832009 12-31-18 rorm 990 lzoto¡



110.088.

(A)
Total expenses

953.7t7 -

L5.470.
19 - 759.
48 .5L2.

t43 .843 -

L1L .3LL.

L4 .673 .
33 .149.

r.352.

4.707.
40.609.

23 .3L8.
14.550.

7 .565.

33 .265.
16.548.
L 442.

246 .606 .

27 ,522.

(s)
Program service

expenses

L1t .3]-7.

8.476.
33 - 149.

676.

2.7't7 .
23 ,554.

1_8 .655.
8 .496.

1-9,294.
9.598.
4.896.

L79 .360.

71-O .931.
7 .264.
3 - 548.

48 .572.
r43 .843 -

28 .417 .

53 .623 .

(c)
Management and
oeneral exÞenses

3.361.

47r.
9 .340 .

3.143.

7 .565.

7,65L.
3 .805.
t .942.

L24.533.
5 .2r5.

Section 501 and 501(c)(4) must

Check if Schedule O contains a

Do not Include amounß rcpofted on llnes 6b,
7b,8b,9b, and 10b of PartVIll.

1 Grants and other ass¡stance to domestic

and domestic governments. See Part lV, line 21

2 Grants and other assistance to domestic

individuals. See Part lV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and 16 .........
4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

Compensation not included above, t0 disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributi0ns (include

section 401(k) and 403(b) employer c0ntributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees):

Management

Legal ............
Accounting

Lobbying

Professional fundraising services. See Part lV, line 17

lnvestment management fees ........................
Other. (lf line 119 amount exceeds 10% of line 25,

column (A) amount, list line 119 expenses on Sch 0.)

Advertising and promotion

Office expenses..........

lnformation technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

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

Conferences, conventions, and meetings ......
lnterest

Payments to affiliates

Depreciation, depletion, and amortization .....
lnsurance

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. lf line
24e amount exceeds 10% of line 25, column (A)
amount list line 24e expenses on Schedule 0.)

a PATTENT & FAMÏLY SUPPOR
b REMITTA}TCE TO NATIONAL
c LOAlit CLOSET EQUIPMENT A
d CREDTT C.ARD FEES
e All otherexpenses

% Joint cosls. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Ch€ck hre

all columns. Nl other organizations must

note in th¡s Part lX

column

6

7

I

9

10

11

60

6 320.

2

4

7

2 776.

2 9 1.

a

b

c
d

e

Í
s

12

13

14

15

16

't7

18

19

n
21

2.
æ
24

832010 12-31-18
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o
í,
¡t
o

Check if Schedule O contains a or note to line in this Part X

1t

(B)
End of year

190 248.

L 500.

I 76.

686 523.

1 500.

63 78

2 37 4.

37 814.

1 42 45.

u,q)

=¡t
.g
J

g,
c,ocs
G

@
3

lr
o
ø
o)
!,
u,

oz

17

18

19

n
21

2

23

24

25

Escrow or custodial account liability. Complete Part lV of Schedule D ...........
Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part ll of Schedule L ..........
Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payablês to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

'!26 Total liabilities. Add lines 17 throuoh 25

Schedule D

Accounts payable and accrued expenses

Grants payable

Defened revenue

Tax-exempt bond liabilities

Pledges and grants receivable, net ...............
Accounts receivable, net ...............
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

6 Loans and other receivables from other disqualified persons (as defined under

section 4958(0(1), persons described in section 4958(cX3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organ¡zations (see instr). Gomplete Part ll of Sch L ......
Notes and loans receivable, net ............
lnventories for sale or use ............
Prepaid expenses and defened charges

10a Land, buildings, and equipment: cost or other

Investments - other securities. See Part lV, line 11 ..

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

Total assets. Add lines 1 throuoh 15 (must equal line 34)

1

2

3

4
5

7

8
I

11

12

13

't4
15

16

lntangible assets

Other assets. See Part lV, line 'l 
1

Cash - non-interest-bearing

Savings and temporary cash investments

Part ll of Schedule L ...

basis. Complete Part Vl of Schedule D

b Less: accumulated depreciation

lnvestments - publicly traded securities

Organizations that follow SFAS 117 (ASC 958), check here Þ |JlJ ana

complete lines 27 through 29, and lines 33 and 34.

27

2A

æ

30

31

32

3i¡
%

and complete lines 3O through 34.

Capital stock or trust principal, or current fu nds ................
Paid-in or capital surplus, or land, building, or equipment fund .........
Retained eamings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

t]SFAS 117 (ASC 958), check here Þ

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow

8.133.

10 .000.
L62 ,446.
469 .L40.

(A)
Beginning of year

6 .444.

49 .591.
a .418 - 555.

1.500.

586 . s54.
80 .782.

| .316. 310 .

s6.665.

lo2 .245 -

46 .21-0.

1.418.555-

4
3

2
1

14

't3
12

11

1Oc

I
a
7

ô

26
25

24
ß
.Ð

21

m
t9
18

17

't6

l5

g
3Í¡
32

31

3()

m
2A

27

832011 12-31-18
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Part

10

I
8

7

6
5

4
3

2
11

2
3
4
5

6

7

I
I

10

Reconciliation of Net Assets
XI

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

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

Revenue less expenses. Subtract line 2 from line 'l

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)

Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment exp€nses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O) ....

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column

Financial Statements and Repoding
Check if Schedule O contains a or note to line in this Part Xll

1 Accounting method used to prepare the Form 990: l-_l Casn lÎl Accrual Other

lf the organization changed its method of accounting from a prior year or checked "Other," expla¡n ¡n Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountanl2 .......................
lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

1 1_40 L50.

L86 433.

-57 584.

No

rorm 990 pote¡

separate bas¡s,

l--l separate

consolidated basis, or both

basis Consolidated basis l--l goth consolidated 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 thê year were audited on a separate basis,

consolidated basis, or both:
fX] Separate basis l--l Consolidated basis l--l eoth consolidated and separate basis

c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ..................
lf the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GircularA-133?

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit
3b

3a

2c

2b

Yes

x

x

832012 12-31-14
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SCHEDULEA
(Form 990 or 9$)-EZ)

Oôpartmfft of the Træury
lntsnal Revsnus Sfl¡cê

OMB No. 1545-0047

Public Charity Status and Public Support
Complete if the organization is a sect¡on s01(cXg) organization or a section

.ñ)a7(aX1) nonexempt charitable trust.
Þ Attach to Form 9€X) or Form 99O-EZ.

18
Open to Public

lnspectionGo to for instructions and the latest information.
Narire of the organ¡zat¡on Employer identification number

must this See instructions.

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

l--l A church, convention of churches, or assoc¡at¡on of churches described in section 170(bXlXAXÐ.

A school described in section 170(bXlXAX¡0. (Attach Schedule E (Form 990 or 990-EZ).)

E n hospital or a cooperative hospital service organization described in section 170(bXlXAX¡iÐ.

f--l A medical research organization operated in conjunction with a hospital described in section 17O(bXlXAXi¡Ð. Enter the hospital's name,

The

1

2
3
4

5n
6E
7E
8E
9E

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

section 170(bXlXAXiv). (Complete Part ll.)

A federal, state, or local government or governmental unit described in section 170(bXlXAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 17O(bXlXAXvÐ. (Complete Part ll.)

A community trust described in section 170(bXlXAXv¡). (Complete Part ll.)

An agricultural research organization described in section 17O(bXlXAXix) operated in conjunction w¡th a land-grant college

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

university:

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

activities related to its exempt functions - subject to ceda¡n exceptions, and (2) no more than 33 1/3o/o ot its support from gross investment

income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organizatíon after June 30, 1975.

See section 5O9(aX2). (Complete Part lll.)

11 n An organization organized and operated exclusively to test for public safety. See section s0g(aXa).

e f-l An organization organized and operated exclusively for the benefit of, to perform the funct¡ons of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(aX1) or section 509(aX2). See section s0g(aXg). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12'1, and 129.

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

the supported organization(s) the power to regularly appoint or elect a maiority of the directors or trustees of the supporting

organization. You must complete Part lV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connect¡on with ¡ts 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 lV, Sections A and G.

Type lll functionally ¡ntegrated. A supporting organization operated in connection with, and functionally integrated with,

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

d E Type lll non-functionally integrated. A supporting organizat¡on operated in connection with its supported organization(s)

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

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

" 
l--l Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organizat¡on.

f Enter the number of supported organizations

the information about the

organization

(vi) Arnount of other

support (see instructions)

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 9€X) or 99O-EZ. ss2o21 1o-1i-18 Schedule A (Form 99O or 99O-EZ) ã)18
13

a

b

c

(¡D ErN (¡ii) Type of organ¡zation
(described on lines 1-10
ahove fsaa insln lclionsìì

[vr rs üe ofl
iñ vôilrnôu¡r

Yes

llt¿a[ofl fls$0
tô dnailm¡nf?

No

(v) Amount of monetary

support (see instructions)



(Complete only if you checked the box on line 5, 7, or I of Part I or if the organization failed to qualify under Part lll. lf the organization

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

Section A. Public
Calendar year (or fiscal year beginning in) Þ

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ......

2 Taxrevenues levied forthe 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 organization without charge ...

4 Total. Add lines 1 through 3 .........
5 The portion of total contributions

by each person (otherthan a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2o/o of lhe
amount shown on line 11,

column (f)

Section B. Total
Calendar year (or fiscal year beginning in) Þ
7 Amounts from line 4

I Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources ...
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

1O Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part Vl.)

11 Total support. Add lines 7 through l0

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

13 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(Q

5 547 2

325 973.

054782.

77 t1L.

90. 3 I o/o

>E
>E

>E

14 Public support percentage for 201 8 (line 6, column (f) divided by line 1 1 , column (f)) .. .

15 Public support percentage from 2017 Schedule A, Part ll, line 14

16a 33 1/!/o support test - 2O18. lf the organization did not check lhe box on line 13, and line 14 is 33 1/3% or more, check this box and

b 33 1l!/o support test - 2O17. lf the organization did not check a box on line 13 or 1 6a, and line '1 5 is 33 1/3o/o or more, check this box

17a 1t/o -lacts-and-circumstances test - 2O18. lf the organization did not check a box on line 1 3, 1 6a, or 1 6b, and line 14 is 1@/o ot moÍe,

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-circumstances" test. The organizat¡on qualifies as a publicly supported organizat¡on

b 10/o -facts-and-circumstances test - ã)17, lf the organization did not check a box on line 13, 1 6a, 1 6b, or 17a, and line 1 5 is 1ú/o or

more, and if the organizatlon meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vl how the

L071361 -

10 713 61

Ial2014 rbì 20'15

846 - 370.

846.370.

927 .r37 .

927 .137 -

lcì 2016

1103875

rdt2017

1103875.

(el 2018

1106039.

1106039.

|.at2014

42.0L7.

1-07]-361.

25 .479 .

846.370.
(bt 2015

22 .900.

927 .L37 .
(cl 2016

28.936.

1103875.
tflr2017

12

57 . 839

1106039.
leì 2018

15

14

a32022 10-1114
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n

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll. lf the organization fails to

oualifu under the tests listed below. olease complete Part ll.)
Section A. Public
Calendar year (or fiscal year beginnin0 in) Þ

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ......

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

3 Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied forthe organ-

ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organ¡zation w¡thout charge ...

6 Total. Add lines 1 through 5 .........
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounls ¡nclud€d on linæ 2 ild 3 ræeived
trom othtr tha d¡squal¡fied ptrsons that

ôxcæd thô greats of 95,000 or 1% of the

amount on lins 13 fd the ys
c Add lines TaandTb

Section B. Total
Calendar year (or liscal year begínning in) )
I Amounts from line 6

1Oa Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ...

b Unrelated business taxable income

(less section 51'l taxes) from businesses

acquired after June 30, 
,l975

c Add lines 1 0a and 1 0b ..................
11 Net income from 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 from the sale of capital
assets (Explain in Part Vl.)

13 TOtal SUppOrt.(Addrinæe, loc, 11,ild12.)

14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3) organization,

Total

Total

Ial2014 lb) 2015 lcl 2016 Irll2017 leì 2018

Ial2O14 tbì 2015 lcì 2016 rdr2017 leì 2018

't6

't5
Section C. Gom of Public
15 Public support percentage for 201 8 (line 8, column (f), divided by line 13, column (f))

2017 Part lll line 15

o/o

1a

17

Section D. Com of lnvestment Income
17 lnvestment income percentage for 2018 (line '10c, column (f), divided by line 13, column (f)) ...

18 lnvestment income percentage from 2017 Schedule A, Part lll, line 17

19a33 113o/o support tests - 2018. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3o/o, and

more than 33 1/3o/o , check this box and stop here, The organization qualifies as a publicly supported organ¡zation

b 33 1/3/o support tests - 2017. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3o/o, and

line 17 is not

o/o

>E

832023 10-11-18
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7
Supporting Organizations
(Complete only if you checked a box in line 12 on Part l. lf you checked 12a of Part l, complete Sections A

and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked 12c of Part l, complete

checked 12d of Part com Sections A and and

Section A. All

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? lf "No," describe rn Part Vl how the supported organizations are designated. If designated by

class or purpose, describe the designation. ll historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(aX1) or (2)? Il "Yes," explain rn Part Vl how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

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

þ) and (c) below.

b Did the organ¡zation confirm that each supported organization qualified under section 501(cXa), (5), or (6) and

satisfied the public support tests under section 509(aX2)? lf "Yes," describe rn Part Vl when and how the

organization made the deteminat¡on.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2XB)

purposes? If "Yes," explain in PartYl what controls the organ¡zat¡on put in place to ensure sucñ use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and il you checked 12a or 12b in Pañ l, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organ¡zation? lf 'Yes,' describe rn Part Vl how the organ¡zat¡on had such control and disc¡etion

despite being controlled or supervised by or in connection with ¡ts suppofted organàations.

c 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)2 lf "Yes," explain in Part Vl what controls the organization used

to ensure that all suppott to the foreign supported organization was used exclusively for section 170(cX2XB)

purposes.

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

answer þ) and (c) below (f applicable). Nso, provide detail in Part Vl, including Q the names and EIN

numbers of the supported organizations added, substituted, or rcmoved; (!0 the reasons for each such act¡on;

0¡i) the authority under the organization's organizing document authorizing such action; and A0 how the act¡on

was accomplished (such as by amendment to the organizing document).

b Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

c Substitut¡ons only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of thê charitable class

benefrted by one or more of its supported organizat¡ons, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? lf "Yes," provide deta¡l ¡n

Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(cX3XC)), a family member of a substantial contributor, or a35o/o controlled entity with

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

I Did the organ¡zation make a loan to a disqualified person (as defined in sectlon 4958) not described in line 7?

lf "Yes," complete Pa¡t I of Schedule L (Form 990 or990-EZ).

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

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? lf "Yes," provide detail in Part Vl.

b Did one or more disqualified persons (as defined in line ga) hold a controlling interest in any entity in which

the supporting organization had an interest? lf 'Yes,' provide detail in Part Vl.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in Part Vl.

1Oa Was the organizat¡on subject to the excess business holdings rules of section 4943 because of sect¡on

4943(f) (regard¡ng certain Type ll supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year'? (Use Schedule C, Form 4720, to

2

1

4b

/lâ

3c

3b

3a

5c

5b

5a

k

9c

Stl

9a

I

7

õ

1(ìh

1Oa

Yes

832024 10-11-18
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Schedule

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

a A person who d¡rectly or ¡ndirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

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

c tn a6ove? If or detail ¡n Part Vl.

Section B.

1 Did the directors, trustees, or membership of one or more suppoded organizations have the power to

regularly appoint or elect at least a majority of the organization's directors or trustees at all t¡mes during the

tax year? lf "No," descibe rn Part Vl how the suppofted organization(s) effectively opented, supervised, or

controlled the organization's activit¡es. lf the organization had more than one suppofted organization,

descibe how the powers to appoint andlor remove directors or frusfees were allocated among the supported

organizations and what conditions or restrict¡ons, if any, applied to such powers duing the tax year.

2 Did the organ¡zation operate for the benefit of any supported organ¡zation other than the supported

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

PariVl how providing such benefit caníed out the purposes of the supported organization(s) that operated,

or controlled the

Section G. izations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the d¡rectors

or trustees of each of the organization's supported organization(s)? lf 'No,' describe ln Part Vl how control

or management ol the supporting organization was vested in fhe same persons that controlled or managed

the

Section D. All ilt izations

1 D¡d the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of suppoÉ provided during the prior tax

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

organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's off¡cers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ií) serving on the governing body of a supported organ¡zation? lf "No," explain in Pa¡IVl how

the organ¡zation maintained a close and continuous working relationship with the suppofted organization(s).

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

significant voice in the organization's ¡nvestment policies and in directing the use of the organization's

income or assets at all times during the laxyear2 If "Yes," descibe in Part Vl fhe role the organization's

n

No

11c

1'tb

11a

Yes

1

2

Yes

1

Yes

1

3

2

Yes

Section E. lll Functional
1 Check the box next to the method that the organization used fo sat¡sfy the lntegral Part Test duríng fhe yeaþee instuctions).

The organization satisfied the Activities Test. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a govemmental entity. Descnbe rn Part Vl how you suppofted a govemment entity (see

2 Activities Test. Answer (a) and (b) below.
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 responsive2 lf "Yes," then in ParlVl identify

those supported organizations and explain how these activities directly furthercd their exempt purposes,

how the organ¡zat¡on was responslve fo fhose suppofted organizations, and how the organ¡zat¡on dete¡mined

that these activit¡es const¡tuted substant¡ally all of its activities.

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? ll "Yes," explain in Part Vl the

reasons for the organizat¡on's posit¡on that its suppofted organization(s) would have engaged in these

activities but for the organ¡zation'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

trustees of each of the supported organizations? Provide details ¡n Part Vl.

b Did the organization exercise a substant¡al degree of direction over the policies, programs, and activities of each

a

b

c

2a

3tr

3e

2b

Yes

832025 10-11-18

tf' tn the

t7
Schedule A (Form 990 or 9É|O-EZ) ã)18



I
7

6

5
4
3
2

1

b

5
4

3
2

'td
1c

1b

1a

6

5
4
3
2
1

a
7

(A) PriorYear

(A) Prior Year

scneouþaFormsgoorego-E¿2018 AIJS ASSOCIATION, CONN CIIAPTER, INC. 04-3417472 Paqe6

I Part V i Type lll Non-Functionally lntegrated 509(al(3) Supporting Organizations
1 E Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl.) See instructions. All

A

Section A - Adjusted Net lncome
(B) Cunent Year

(optional)

Net short-term

Other rncome

4 Add

and

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

of

Net lncome
(B) Current Year

(optional)

1 Aggregate fair market value of all non"exempt-use assets (see

instructions for short tax or

cash balances

assets

lines 1 1b and 1

e Discount claimed for blockage or other

factors in detail in Part

2 to assets

Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2o/o ol line 3 (for greater amount,

see

5 essets line 4 from line

line 5 .035

Section C - Disùibutable Amount Current Year

Section line Column

Enter 85oZ of line 1

for Section line Column

Enter of line 2 or line 3

tn

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

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

instructions).
Schedule A (Form 990 or 990-EZ) ã)18

E.

Section B - Minimum Asset Amount

c

7

83202ô 10-11-18
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I
lll Non-

Section D -

to

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

in excess of income from

to assets

Qualified

tn See instructions

annual

I Distributions to attentive supported organizat¡ons to which the organization is responsive

details in Part

I from Section line 6

Line I

Section E - Distribution Allocations (see instructions)

amount for 2018 from Section line

2 Underdistributions, if any, for years prior to 2018 (reason'

tn See instructions

Excess

3

b From 2014

5

From 201 6

2017

f Total of
to underdistributions of

h to
from 20'13 not

4 Distributions for 2018 from Section D,

line 7:

to underdistributions of

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

5 Remaining underdistributions for years prior to 2018, if

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

than

6 Remaining underdistributions for 2018. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

See instructions.

7 Excess distribut¡ons carryover to 20 19. Add lines 3l

Breakdown of
2014

Excess from 201 5

2016

Excess from 20'17

of

Current

(¡¡i)
Distributable

Amount for ã)18

7

3f

(Ð

Excess D¡str¡butions

(ii)
Underdistributions

Pre-ã)18

832027 10-11-18
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Schedule A
Supplemental lnformation.ProvidetheexplanationsrequiredbyPartll, line10; Partll, line17aor17b; Partlll, line12;
Part lV, SectionA, lines 1,2,3b,3c,4b,4c,5a,6,9a,9b,9c, 11a, 11b, and 11c; Part lV, Section B, lines 1 and 2; Part lV, Section C,
line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c, 2a,2b,3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V
Section D, Iines 5, 6, and 8; and Part V, Sect¡on E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18
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Schedule B
(Form 99O,99O-EZ,
or 99O-PF)

Schedule of Gontributors
Þ Attach to Form 99O, Form 990-EZ, or Form g$-PF.

Þ Go to www.irs.govÆormg9O for the latest information,

OMB No. 1545-0047

2018Oepùtment of the Trsasury
lntsnal Revmuô Sfl¡æ

Name of the organization Employer identification number

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ I Xl sotlc¡1 3 ) (enternumber)organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF l--l sot 1"¡s) exempt private foundation

l--] aSaZ1"¡11) nonexempt charitable trust treated as a private foundation

l--l sot ("Xs) taxable private foundation

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

Note: Only a section 501 (cX7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See ¡nstructions.

General Rule

l--l Fo, 
"n 

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

Special Rules

lTl por. an organization described in section 501(cX3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(aX1) and 170(b)(1)(A)(vD, that checked Schedule A (Form 990 or990-EZ), Part ll, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (212% of the amount on (i) Form 990, Part Vlll, line t h;

or (ii) Form 990-EZ, line 1. Complete Parts I and ll.

l--l For. 
"n 

organization described in section 501 (cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusrVe/yfor religious, charitable, scientific, literary, or educat¡onal purposes, or for thê
prevention of cruelty to children or animals. Complete Parts I (entering "N/4" in column (b) instead of the contributor name and address),

ll, and lll.

For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1 ,000. lf this box

is checked, enter here thê total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Fule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year >$
Caut¡on: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must ans on Part lV, line 2, of its Form 990; or check the box on line H of its Form ggO-EZ or on its Form 990-PF, Part l, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paporwork Reduction Act Notice, see the insüuct¡ons for Form 99O, 9SO-EZ, or 9fþ-PF,

823451 11-08-t8
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2

(a)

No.

EEtl
1

(a)

No.

(a)

No.

(a)

No.

(a)

No.

(a)

No.

Schedule B or

Name of organization

Part I ContributOfs (see instructions). Use duplicate copies of Part I if additional space is needed.

2
Employer identification number

(d)
of contibution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contr¡bution

Person E
Payroll
Noncash

(Complete Part ll for
noncash contribut¡ons.)

.(d)
of contribution

Person [T]
Payroll
Noncash n

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person E
Payroll E
Noncash E

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contribut¡ons.)

(d)

of contibution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

3

4

16 SPLTTROEK ROA-[)

ELIZABETH HIDEN

NORV{A],K, Cr 06854

(b)

Name. address, and ZIP + 4

}IAROI,D & REBECCA H. GROSS FOT'IüDATTON

2OO GI,ASTONBURY BI,VD

cr 06033GI,ASTONBI]RY

(b)

Name, address, and ZIP + 4

PAI,M BEACH, FI, 33480

100 I,üORTI{ A\IE *5L2

SÏGRID VA}T ECK

(b)

Name. address. and ZIP + 4

2029 BEACH ROAD

T'NGER FOI'NDATION

FAIRFIEI,D, CT 06824

(b)

Name. address. and ZIP + 4

(b)

Name, address, and ZIP + 4

(b)

Name, address, and ZIP + 4

(c)

Total conüibut¡ons

(c)
Total contribut¡ons

25 000.$

(c)
Total conùibutions

100,000.$

(c)

Total conùibutions

52 ,9L5 .$

$

(c)
Total contributions

$

(c)

Total contibutions

25,000.$

823452 11-08-18
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Schedule B 990, 990-EZ, or

Name of organization

Part ll Noncash Propefi (see instructions). Use duplicate copies of Part ll if additional space is needed

(a)

No.
lrom
Part I

(a)

No.
lrom
Part I

(a)

No.

from
Part I

(a)

No.
ftom
Part I

(a)

No.
from
Part I

(a)

No.
from
Part I

3
Employer identification number

(d)

Date received

(d)
Date received

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(b)

Description of noncash propefi given

(b)

Description of noncash property given

(b)

Description of noncash property g¡ven

(b)

Description of noncash propefi given

(b)

Description of noncash propefi given

(b)

Description of noncash property given

$

(c)

FMV (or estimate)
(See instructions.)

$

(c)

FMV (or estimate)
(See instructions.)

(c)

FMV (or estimate)
(See instructions.)

$

(c)

FMV (or estimate)
(See instructions.)

$

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

$

(c)

FMV (or estimate)
(See instructions.)

$

823453 11-08-18
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Schedule B 990,990-EZ, or

Name of organization

No,

(a) No.

Transferee's

Exclus¡vely religious, charitable, etc., conùibutions to organizations described in seclion
from any one contributor. Complete columns (a) through (e) and the follow¡ng line entry. For organizations
æmpl6iing Ptrt lll, ents th6 total of exclusively religious, chü¡table,6lc., cont¡ibutions of $1,O0O or less for ths ys. (Ent0rtllis¡nfÍ).0nce.)

Use of Part lll if additional ts

4
Employer identification number

or (1Oì that total more than ,0OO for tfre year

>$

(d) Description of how gift is held

(d) Description of how gift is held

(d) Description of how gift is held

(d) Description of how gift is held

No.

and ZIP +

(e) Transfer of gift

(e) Transfer of gift

(e) Transfer of gift

(e) Transfer of gift

No.

(b) Purpose of gift

(b) Purpose of gift

(b) Purpose of gift

(b) Purpose of gift

(c) Use of gift

(c) Use of gift

(c) Use of gift

(c) Use of gift

823,154 11-08-18
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SCHEDULE D
(Form 990)

Dôpartmênt of the T¡æury

Supplemental Financial Statements
Þ Complete if the organization answered "Yes" on Form 99O,

Part fV, line 6, 7, 8, 9, 10, 1 1a, 1 1b, 1 1c, 1 1d, 1 1e, 1 1f, 12a, or 12h,
Þ Attach to Form 99O.

2018
Open to Public

Name of the organization Employer identification number

Organizations Maintaining Donor Advised Funds or Other Funds or nts. Complete ¡f the

ization answered "Yes" on Form 990, Part lV, line 6.

(b) Funds and other accounts

Total number at end of year

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 advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? l--l Y"" l--l ruo

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

1

2
3
4
5

Part I

(a) Donor advised funds

benefit?
if the answered "Yes" on Form Part lV line 7

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

l--l Preservation of land for public use (e.g., recreation or education) l--l Preservation of a historically ¡mportant land area

Protection of natural habitat l--l Preservation of a certified historic structure

l--l Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a

day of the tax year.

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a) .............
d Number of conservation easements included in (c) acquired after 7 /25/06, and not on a historic structure

listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or term¡nated by the organization during the tax
year)
Number of states where property subiect to conservation easement is located Þ
Does the organizat¡on have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l--l Y"" l--l ruo

6 Staff and volunteer hours devoted to monitoring, ¡nspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, ¡nspecting, handling of violations, and enforcing conservation easements during the year

>$
I Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4XBXD

and section 1 70(hX4XBXi0? l--l y"" l--l ruo

9 ln Part Xlll, describe how the organization reports conservation easements in ¡ts revenue and expense statement, and balance sheet, and

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

conservation easements.
Other Similar Assets.

if the answered "Yes" on Form 990, Part lV, line 8.

1a lf the organization elected, as permitted under SFAS 1 16 (ASC 958), not to report ¡n its revenue statemênt 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 Xlll,

the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under SFAS 1 16 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included on Form 990, Part Vlll, line 1 ..... ......... > $

......... > $(ii) Assets included in Form 990, Part X

2 lf the organization received or held works of art, h¡stor¡cal treasurês, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vlll, line 1 ........................_ .,......... > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Not¡ce, see the lnstruct¡ons for Form 990.

832051 10-2e-18 
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scneouleolrormgso)zole AIrS ASSOCIATION. CONN CHAPTER, INC. 04-3417472 Paqe2

I Part lll I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetslcont¡nue¿l

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

(check all that apply):

l--l Prot¡" exhibitiona

b

c

d E Loanorexchangeprograms

" l--l oth",Scholarly research

Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlll.

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

to raisê funds rather to
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or
reported an amount on Form 990, Part X, line 21 .

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

on Form 990, Part X? l--l y". l--l ruo

b lf "Yes," explain the anangement in Part Xlll and complete the following table:

c Beginning balance

d Additions during the year ...................
e Distributions during the year

f Ending balance

2a Did the organ¡zat¡on include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability? Yes No

on

Endowment Funds. if the answered "Yes" on Form 990, Part lV line 10.

Four back

1a Beginning ofyear balance

b Contributions

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrativeexpenses
g End of year balance

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

a Board designated or quasi-endowment Þ o/o

b Permanênt endowment ) o/o

c Temporarily restricted endowment ) o/o

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

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

by:

(¡) unrelated organizations

(ii) related organizations ..

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

1f

le
1d

1c

Part V
fal Current vear lbl Prior veer lcì Two vears back fdl Three vears back

3b

Seli¡l

3âfil
Yes

in Part

if the

Description of property

1a Land .....
b Buildings

c Leasehold improvements

d Equipment

and Equipment.
ization answered "Yes'' on Form Part lV, line 1 1a. See Form 990, Part line 10.

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

(b) Cost or other
basis (other)

n lBl line 1ôa I
45,760.

443.677.
43 .724.

347 ,834.

(c) Accumulated
depreciation

832052 10-29-18
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2018

if the answered "Yes" on Form Part line 1 1 b. See Form 990, Part X, line 12.

(a) Description of security or category (ncrud¡ns nme or sæuriry) (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity ¡nterests

(3) Other

must Form Part col.

Investments - Program Related.
if the answered ''Yes" on Form Part lV line 1 1c. See Form Part line 13

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

Other Assets.
Com lete if the answered "Yes" on Form 990, Part line'.l1d. See Form Part line 15.

(a) Description Book value

Form Part col. line 1

if the ization answere on Form Part lV line 11e or 11f. See Form Part X, line 25.

(a) Description of liability

TO NATIONAL AI,S

must Form Part col. line

2. Liability for uncerta¡n tax positions. ln Part Xlll, provide the telit of the footnote to the organ¡zation's financial statements that reports thê

T

(b) Book value

Part lX

(b) Book value

Part

37 ,814.

(b) Book value

37 ,81j_4.

832053 10-29-18
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D

of Revenue per Audited Financial Statements
if the answered ''Yes" on Form 990, Part lV, line'12a.

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part Vlll, line'12:

a Net unrealized gains (losses) on ¡nvestments

b Donated services and use of facilities .

c Recoveries of prior year grants ..........
d Other (Describe in Part Xlll.)

e Add lines 2a through 2d

3 Subtract line 2e from line I

-57

per Retum.

per Retum.

L 140 L 0.

53 777 .

4
a

b

Amounts included on Form 990, Part Vlll, line 12, but not on line 1

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

Other (Describe in Part Xlll.)

4a

c Add lines 4a and 4b

Total

of Expenses per Aud¡ted Financial Statements
if the answered "Yes" on Form 990, Part lV, line 12a.

1 Total expenses and losses per audited financial statements

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

a Donated services and use of facilities

b Prior year adjustments

c Other losses

d Other (Descíbe in Part Xlll.)

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part lX, line 25, but not on line 'l

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

b Other (Describe in Part Xlll.)

c Add lines ¡ta and 4b

lnformation.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Pañ lll, lines 1a and 4; Part lV, lines 'lb and 2b; Part V, line 4; Part X, line 2; Part Xl,

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

PART X

I{ANAGEMENT HAS DETERMINED THAT THE ORGAIiTTZATION ÐOES NOT HA\¡E ¡{I{TY

I'NCERTAIN TÐ( POSITIONS AND ASSOCIATED UIIRECOGNTZED BENEFITS TIIAT

MATERIALLY IMPACT THE FINAI\TCTATJ STATEMENTS OR RELATED DISCLOST]RES. STNCE

TAX I{ATTERS .ARE SUB,JECT TO SOME DEGREE OF UNCERTAINTY, THERE CA}T BE NO

THAT THE BE CIIAL

THE TAxINc AUTIIORITIES AND TIIAT THE ORGANIZATION VIIIJL NOT BE SUB,JECT TO

TAJ( PENAI,TIES F

OF .]A}TUARY 31. 2019. THE ORGAI{TZATTON'S TÐ( RETURNS GENERJLLLY REMAÏN

TIIE LAST

YEARS.

0

4b

2d
2c

2b

'l

5
4c,

3
2e

Part

2d
2c

2h

4h

I

5
Æ

3
2e

832054 10-29-18
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SCHEDULE G
(Form 990 or 9$)-EZ)

Depârtment of th€ Tr6æury
lntmal Revenue Sflicô

Name of the organization

l--l v"¡t solicitations
l--l lnternet and ema¡l solicitations

" 
l--l Soli"¡t"tion of non-government grants

f l--l Sol¡cltation of govemment grants

g l--l Special tundraising events

Open to Public
lnspection

Employer identification number

l--l no

Supplemental lnformation Regarding Fundrais¡ng or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part lV, line 17, 18, or 19, or if the

organ¡zation entered more than $15,000 on Form 9gO-Ê2, line 6a'

Þ Attactr to Form 99O or Form 99o-EZ.

for instructions and the latest

OMB No. 1545-0047

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part lV, line 17. Form 990-EZ filers are not
to this

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

2018

(vi) Amount paid
to (or retained by)

organ¡zat¡on

a

b

c
d

Phone solicitations

ln-person solicitations

2 a Did the organ¡zat¡on have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part Vll) or ent¡ty in connection with profess¡onal fundraising services? l--l V""
b lf "Yes," list the '10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

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

(ii) Activity

Yes No

_(iii) oia
Ùndfatw

havo custody
or ænlrol of

contr¡butions?

(iv) Gross rece¡pts
from activity

(v) Amount paid
to (or retained by)

fundraiser
listed in col. (i)

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 lnstructions for Form 9$) or 9fl)-EZ,

832081 10-03-18
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Part

1 Gross receipts ......

2 Less: Contributions

3 Gross income lline 1 minus line 2)

534.083.

s34.083.

(event type)

(a) Event #1

'VALK 
TO

DEFEAT ALS
(event type)

(b) Event #2

(total number)

(c) Other events

NONE

1O Direct expense summary. Add lines 4 through 9 in column (d)

4 Cash prizes

Subtract

5 Noncash prizes .....

6 RenVfacility costs ..

7 Food and beverages

I Entertainment .....................
9 Other direct expenses .........

o)

co
o)

cÉ

ndraising Events. Complete if the organization answered "Yes" on Form 990, Part lV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross rece¡pts greater than $5,000.

(d) Total events
(add col. (a) through

col. (c))

534

Complete ¡f the organization answered "Yes" on Form 990, Part lV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

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

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

a ls the organization licensed to conduct gaming activities in each of these states? I lYes I lNo
b lf "No," explain:

l6a Were any of the organizat¡on's gaming licenses revoked, suspended, or terminated during the tax year? I I Yes I I No

b lf "Yes," explain:

¡t
(D
an

o
o.x

I.J.I

oo
õ

o:co
o)fr

6oo
o
o.xul
()
o
õ

2 Cash prizes .......

3 Noncash prizes

4 RenVfacility costs

s Other direct exDenses

(a) Bingo

No
tl Yes- o/o

(b) Pull tabsfnstant
binOo/pro0ressive bingo

I I v"" o/o

I I r,¡"

(c) Other gaming

Volunteer labor6

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

Subtract line 7 from

%I lyes
l-_l ru.'

832082 10-03-18
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scheduleG(Formeeooreeo-EZ2018 ALS ASSOCIATION, CONN CHAPTER, INC.
Does the organ¡zation conduct gaming activ¡ties with nonmembers?....

and the amount

04-3417 472 Paqe 3
I lyes I lno

l--l y"" [-l ¡¡o

l--l y"" l--l ¡lo

Yes No

11

12 ls the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming?

13 lndicate the percentage of gaming activity conducted in:

a The organization's facility

b An outside facility

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

Name Þ

Address Þ

15a Does the organizat¡on have a contract with a third party from whom the organization receives gaming revenue?

o/o

b lf "Yes," enter the amount of gaming revenue received by the organization Þ $

of gaming revenue retained by the third party > $ _
c lf "Yes," enter name and address of the third party:

Name Þ

Address Þ

16 Gaming manager information:

Name Þ

Gaming manager compensation Þ $

Description of services provided Þ

l-_.l Director/officer l--l Emptoyee l--l lndependent contractor

17 Mandatory distributions:

a ls the organization required under stâte law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

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

ization's
lnformation. Provide the explanat¡ons required by Part l, line 2b, columns (iii) and (v); and Part lll, lines 9, 9b, 10b,

15b, 15c, 1 6, and 1 7b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18
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SCHEDULE M
(Form 990)

Depaltment of the Træury
lntsnal Revenue Sfl¡ce Þ coto
Name of the organization

Noncash Gontributions

Þ Complete if the organizations answered "Yes" on Form 99O, Part lV, lines 29 or 30.

Þ lttactr to Form 9fþ.

OMB No. 1545-0047

2018

1

2
3
4
5
6

7

I
9

10

11

12

13

'14

15

16

17

18

19

n
21

2.
n
24

25

%
27

Art

Art

Art

Works of art ...... . . . .. ............
H¡storical treasures

Fractional interests

POV{ER !THEELCH

for instructions and the latest information.
Open to Public

lnspection

Employer identification number

(d)
Method of determining

noncash contr¡bution amounts

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes ...........
lntellectual property

Securities- Publicly traded .. ..... ............
Securities- Closely held stock

Securities - Padnership, LLC, or

trust interests

Securities - Miscellaneous

Qualified conservation contribution -

Historic structures

Qualified conservation contribution - Other

Real estate - Residential

Real estate - Commercial

Real estate - Other .......
Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other Þ
Other Þ
Other Þ
Other Þ

æ Number of Forms 8283 received by the organization during the tax year for contribut¡ons

for which the organization completed Form 8283, Part lV, Donee Acknowledgement . ... ..

SOa During the year, did the organization receive by contribution any property reported in Part l, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposês for the entire holding period?

b lf "Yes," describe the ârrangement in Part ll.

91 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? ...
b lf ''Yes," describe in Part ll.

3it lf the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

LHA For Paperwork Reduct¡on Act Notice, see the lnstruct¡ons for Form 99O.

x

(a)
Check if

applicable

x

x

2

(b)
Number of

contributions or
tems contributed

2 ?

29

5.025.

(c)
Noncash contribution
amounts reported on

Form 990, Part Vlll, line 1q

47,000.

32a

31

30a

Yes

832141 10-18-18
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2018

Supplemental lnformation. Provide the information required by Part l, lines 30b, 32b, and 33, and whether the organ¡zation
is reporting in Part l, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18
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SCHEDULE O
(Form 990 or 990-EZ)

Dôpartment of tho Træsury

Supplemental lnformation to Form 990 or 990-EZ
Gomplete to provide information for responses to specific questions on

Formeoo*i-^iÍ":ltiH,ïtffJå¡#:onarinrormation' 18

FORM 990, PART I, I,INE 1, DESCRTPTTON OF ORG.AIiITZATTON MTSS]ON:

AITD TO SERVE, ADVOCATE FOR. .AI{D EMPOWER PEOPLE AFFECTED BY ALS TO LIVE

Open to Publ¡c

Name of the organization Employer identification number

THETR LIVES TO THE FULLEST USING THE CORE VALUES OF COMPASSION,

TNTEGRTTY. AND TTRGENCY AND GUTDTNG PRTNCIPLES THAT PEOPLE WITH ALS A}ID

THETR FAMTLTES EOME FTRST.

FORM 990, PART III, LINE 1. DESCRIPTTON OF ORGAIiTIZATION M]SSION:

PRTNCIPLES TTIAT PEOPLE üITTH ALS A}TD THEIR FAT4TLTES COME FTRST.

FORM 99

A COPY OF FORM 990 WTLL BE PROVIDED TO AI,I, BOARÐ MEMBERS PRIOR TO FTLTNG.

FORM

ON At\T AIINUAL BASIS, ALL OFFICERS AI\TD DIRECTORS, AS WELL AS KEY EMPLOYEES,

ARE REOUIRED TO REVIEVü. AI\TÐ SIGN A CONFLICT OF INTEREST POLICY. THEY ARE

REMÏNDED AT THAT TTME TIIÀT THEY MUST NOTIFY ATS },ÍANAGEMENT AT AI{TY TIME

TIIROUGHOUT THE YEAR IF THEY FEEL, THERE IS EVEN A QUESTION OF CONFLICT OF

FORM 990

THE EXECUTÏVE EIüDENT MEMBERS OF

THE BOARD. THE BOARD REVTEVíS AI{D APPROVES ALL COMPENSATTON PACKÀGES FOR KEY

EMPLOYEES. SALARTES FOR STMILARI,Y TITT,ED EMPLOYEES AT OTHER ORGAI{ITZATTONS

ARE RESEARCHEÐ. THE EXECUTT\¡E DTRECTOR AT{NUALT,Y REVIEWS THE PERFORMANCE OF

ÀLL STAFF

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

832211 10-10-18 
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Name of the organization Employer identification number

FORM 990, PART VI, SECTTON C, LINE ].9:

THE ORGAI{TZATION MAKES TT GO\IERNTNG DOCUMENTS, CONFI,ICT OF TNTEBEÉTI?QLTCY

AND FTNAI{CTAL STATEMENTS AVATI,ABI,E TO THE PUBLTC UPON REQUEST.

PART XIT LINE 2C

PRI YEAR

832212 10-10-t8
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