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ggn Return of Organization Exempt From Income Tax T a e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 1
Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning FEB 1, 2011 andending JAN 31, 2012
B cCheck It C Name of organization D Employer identification number
applicable

e | The ALS Association Golden West Chapter

e Doing Business As 95-4163338

ot Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
[ Jlemn- | PO BOx 565 (818)865-8067

Aended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 4,365,241.
[ Jfeerca | Agoura Hills, CA 91301 H(a) Is this a group return

Pendn® I'E Name and address of principal officerFred B. Fisher for affilates? [lvYes No

same as C above H(b) Are all affilates included? __JYes [__INo

| Tax-exempt status 501(c)(3) L] 501(c)( ) (nsertno) L] 4947(a)(1) or [ 1527 If "No," attach a list. (see Instructions)
J Website: » www.alsagoldenwest.org H(c) Group exemption number » 4119
K _Form of organization Corporation [ ] Trust [ | Association [ ] Other » [L Year offormation 199 1] M State of legal domicile CA

| Part f| Summary

o | 1 Brefly describe the organization’s mission or most signfficant activites The ALS Association Golden West
g Chapter is dedicated to leading the fight to cure and treat ALS
:E, 2 Checkthis box P |:| If the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 12
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 12
$ | 5 Total number of individuals employed In calendar year 2011 (Part V, ine 2a) 5 29
‘-;-' 6 Total number of volunteers (estimate If necessary) 6 20
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part ViII, line 1h) 2,587,328. 3,862,868.
£ | 9 Program service revenue (Part Vll, line 2g) 1,873. 85,000.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3,357. <11,710.>
11 Other revenue (Part VilI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
12 Jota 55 BIRTBuGH 11 (must equal Part VIlI, column (A), line 12) 2,592,558. 3,936,158.
13 Grants’\%gﬁﬁkv&}@pald (Rart IX, column (A}, lines 1-3) 0. 0.
14 Benefits-paid t&-or for member: g% rt IX, column (A), line 4) 0. 0.
] 15 o ries, other jﬁnaﬁeztﬂzn oyee benefits (Part IX, column (A), lines 5-10) 1,010,521. 1,348,658.
g 16a ﬂessg urtdralsing feés ( X, column (A), ine 11e) 0. 0.
g b Jot -expensesPa column (D), ine 25) P 290,302.
4117 btner GHRB M X Bilmn @ ines 11211, 111:240) 1,038,510.] 2,287,872,
18 meﬁﬁh%mﬁﬁﬁbstequal Part IX, column (A), line 25) 2,049,031. 3,636,530.
19 Revenue less expenses. Subtract line 18 from line 12 543,527. 299,628,
ig Beginning of Current Year End of Year
©S] 20 Total assets (Part X, line 16) 2,230,923. 2,487,741.
Z5|21 Total labilties (Part X, ine 26) 394,692. 351,179.
23| 22 Net assets or fund balances Subtract line 21 from line 20 1,836,231, 2,136,562.

| Part It { Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complgte-Bectaration of preparertether than officer) Is based on all information of which preparer has any knowlegge ,

LY

ra | 4/22/24/2
Sign alure 0 offfer ) DAte’ /
2 Here red B\ Efsher, President, CEO
3 Type or print name and title
& Print/Type preparer's name Prepdrdr's signature Dat creck [ ][ PTIN
< Paid CarIl){pen MOSley Jni# _ \ ch ‘2—— !el[—employed P00475769
Z  Preparer [Frm'sname_p Harrington Group, ¥ LLP ' Frm'sEINp  95-4557617
i[» Use Only | Firm's address 234 East Coloradd Bl ., Suite M150 )
o Pasadena, CA 91101 Phoneno (626) 403-6801 \
Lﬁ—ﬁg May the IRS discuss this return with the preparer shown above? (see instructions) [ Ives [ INo
%5 132001 012312 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (20
% See Schedule O for Organization Mission Statement Continuation %
D,



Form 990 (2011) The ALS Association Golden West Chapter 95-4163338 page2
| Part Bt | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il
1 Briefly describe the organization’s mission:
Leading the fight to treat and cure ALS through global research and
nationwide advocacy while also empowering people with Lou Gehrig’s
Disease and their families to live fuller lives by providing them with
compassionate care and support.
2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? Cves (XINo
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? E:]Yes No

If "Yes,” descnbe these changes on Schedule O.

4  Descrbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a {Coae ) (Expens&e $ 1 [ 1 7 5 ! 5 5 6 * Including grants of $ ) (Revenues )
National ALS Association - As one of 40 chapters affiliated with the
national ALS Association, The Golden West Chapter provides ongoing
financial support to the National ALS Association to support federal
public policy initiatives to improve the lives of patients and families
living with ALS as well as global cutting—-edge research projects in
search of ALS treatments and cures.

4b (coqe ) (Expenses $ 591 [ 982. including grants of $ ) (Revenue$ )
Care Management - Strategically based in and near patients’ home
communities, the Chapters Care Managers work directly with patients
and their families and serve as part of the treatment team in
collaboration with clinicians from the Certified Centers. They provide
critical information and referrals to patients and families, help
patients obtain prescriptions, connect them with crucial resources,
advocate for the uninsured, explain medical directives and offer
psychosocial support. This program provided service to 971 patients.
Service was available for 252 days.

4c  (Cowe ) (Expenses $ 471 7 449. including grants of $ ) (Revenue $ )
Awareness/Public Policy - The Golden West Chapters Public Policy and
Leadership Development program is intended to increase understanding,
education and awareness of the devastating impact of Lou Gehrigs
Disease and the role that The ALS Association plays in achieving the
three core components of our mission; Care Services for patients and
families, Research and Public Policy. Through these efforts, we engage
volunteers in the communities we serve and give them the opportunity to
participate in advancing the activity of the organization and the
achievement of our mission priorities.

This program also includes the California ALS Research Summit, an

annual gathering of researchers, investigators, clinicians, biotech
4d Other program services (Describe In Schedule O.)

(Expenses $ 9 2 0 7 9 75. Including grants of $ ) (Revenue$ 8 5 7 O 0 0 o)
4e__Total program service expenses P> 3,159,962.

Form 990 (2011)
030832 See Schedule O for Continuation(s)




Form 990 (2011) The ALS Association Golden West Chapter 95-4163338  page3
{Part IV { Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect |
during the tax year? If "Yes," complete Schedule C, Part Il 4 X ‘
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts In such funds or accounts? If “Yes," complete Schedule D, Part | 6 X |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, |
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment 1n Part X, line 107 /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities In Part X, line 12 that 1s 5% or more of its total |
assets reported In Part X, line 162 /f "Yes," complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of Its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, X, and Xill 12a | X
b Was the organization Included in consolidated, independent audited financial statements for the tax year?
If "Yes," and iIf the organization answered "No" to ine 12a, then completing Schedule D, Parts X, Xll, and Xill 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)}? If "Yes," complete Schedule E 13 X i
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X i
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VilI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part Vill, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X 1
b _If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b ‘
Form 990 (2011)
132003

01-23-12




Form 990 (2011) The ALS Association Golden West Chapter 95-4163338  Page 4
| Part IV ] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes® to Part Vil, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to fine 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of® 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)}{3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 In non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization recelve contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ili, IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "“Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O s | X
Form 990 (2011)
132004

01-23-12




Form 990 (2011) The ALS Association Golden West Chapter 95-4163338  Page5

[Part \4 | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 55
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | 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 within the year covered by this return 2a 29
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,' has it fled a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time durning 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)? 4a X
b If *Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ f "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? Ba X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiumns, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organtzation file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
orgamization, or a donor advised fund maintained by a spensoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 Oa
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Vill, line 12 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in heu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt Interest received or accrued during the year l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for Indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005

01-23-12



Form 990 (2011) The ALS Association Golden West Chapter 95-4163338 Pageb

[J’art Vi } Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See Instructions
Check if Schedule O contains a response to any question In this Part VI

Section A. Governing Body and Management

1a

(4}

7a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 12
I there are materal differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
Enter the number of voting members included In line 1a, above, who are independent 1b 12
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? 2
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?

Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

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

more members of the governing body? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken duning the year by the following
The governing body? ga | X
Each committee with authority to act on behalf of the governing body? gb | X
Is there any officer, director, trustee, or key employee listed In Part Vil, Section A, who cannot be reached at the

»

@D (O & W

> = bt bl

organization’s malling address? If "Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about polictes not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Yes [ No
Did the organization have local chapters, branches, or affiliates? 10a X
if “Yes,” did the organization have wrtten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe In Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," descrnbe
In Schedule O how this was done 12¢
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization 15b
If “Yes" to line 15a or 15b, describe the process In Schedule O (see Instructions)

Did the organization Invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
If *Yes,"” did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

>

bt d e LI ke

x|

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be filed »CA

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

|:] Own website Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization* »
The ALS Association Golden West Chapter, Louise Clements - (818)865-8067
28720 Roadside Drive, #200, Agoura Hills, CA 91301

01-23-12 Form 990 (2011)




Form 990 (2011) The ALS Association Golden West Chapter 95-4163338  page7
IPart VH] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

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

® List all of the organization's current key employees, If any. See instructions for definition of "key employee.*

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
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 orgamizations

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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: Individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (3]

‘ Name and Title hAverage (do not cfe‘c’f':"f:th o one Reportable Reportable Estimated

| OUrS per | box, unless person Is both an compensation compensation amount of

| week Officer and & drectortrusted from from related other

‘ (describe § the organizations compensation

| hoursfor | 3 B organization (W-2/1099-MISC) from the

| related E g g (W-2/1099-MISC) organization

| organizations| £ | = g g and related

inSchedule | 81 5| 5| E g% 5 organizations
0) ElE|s |2 |96l

| (1) Cameron C, Ward
Chair 1.00 (X X 0. 0. 0.
(2) LeeAnn Hard
Treasurer 1.00|X X 0. 0. 0.
(3) Diane Winokur
Secretary 1.00 (X X 0. 0. 0.
(4) John P, Krave
Board of Representatives 1.00|X 0. 0. 0.
(5) Kenneth Conner
Member at Large 1.00|X 0. 0. 0.
(6) Matt Chaney
Board Member 1.00|X 0. 0. 0.
(7) Peter Pirestone
Board Membex 1.00|X 0. 0. 0.
(8) Jared Gill
Board Member 1.00 (X 0. 0. 0.
(9) Robert Miller, MD
Board Member 1.00|X 0. 0. 0.
(10) Timothy Noonan
Board Member 1.00(X 0. 0. 0.
(11) Kathleen Rasmussen
Board Member 1.00(X 0. 0. 0.
(12) Philip Thomas
Board Member 1.00(X 0. 0. 0.
(13) Fred B, Fisher
President/CEO 40.00 X 226,496. 0. 0.

132007 01-23-12 Form 990 (2011)




Form 990 (2011) The ALS Association Golden West Chapter 95-4163338  Page8
[Pant VfWSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) 3] (F)
Name and title Average (o not cfegf'rf\'f: than one Reportable Reportable Estimated
hours per [ pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe § the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | g g 3 (W-2/1099-MISC) organization
organizations E b= 8 é and related
in Schedule g § 5 f:é, 1) 5 organizations
0) 28|55 B8l
|
1b Sub-total » 226,496. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 226,496. 0. 0.
2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 1
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes, " complete Schedule J for such individual 3 X
4 For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or Individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

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

(A)
Name and business address

NONE

8)

Description of services

C)
Compensation

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

$100,000 of compensation from the organization P>

0

132008 01-23-12

Form 990 (2011)



Form 990 (2011) The ALS Association Golden West Chapter 95-4163338  Page9
|Part VIll | Statement of Revenue
(A) (8) ) A (D)
Total revenue Related or Unrelated excloded foom
exempt function business tax under
revenue revenue ng‘:g'ogf 551‘142.
%-3 1 a Federated campaigns 1a
g 3 b Membership dues 1b
w’E ¢ Fundraising events 1c| 638,271.
g_«:: d Related organizations 1d
g:"‘% e Government grants (contributions) 1e
2 5 f Al other contnibutions, gifts, grants, and
ég similar amounts not Included above 1413,224,597.
.g'g g Noncash contnbutions included in lines 1a-1f $
Qs h_Total. Add lines 1a-1f » |3,862,868.
Business Code
8 | 2a Fees from Government A | 900099 85,000. 85,000.
g3
g e
o f All other program service revenue
g Total. Add lines 2a-2f | 85,000.
3 Investment income (Including dividends, Interest, and
other similar amounts) > 3,192, 3,192.
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real () Personal
6 a Grossrents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (0 Securities (1) Other
assets other than Inventory 43,166.
b Less' cost or other basis
and sales expenses 58,068.
¢ Gain or (loss) <14,902.p
d Net gain or (oss) > <14,902.p <14,902.>
g 8 a Gross Income from fundraising events (not
g including $ 638,271. of
E contributions reported on line 1c). See
5 Part IV, line 18 al371,015.
g b Less: direct expenses bI371,015.
¢ Net income or (loss) from fundraising events > 0.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activitles >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢_ Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d Ali other revenue
e Total. Add lines 11a-11d | 4
12 Total revenue. See instructions » 3,936,158. 85,000. 0.| <11,710.>
1852 Form 990 (2011)



Form 990 (2011)

The ALS Association Golden West Chapter

95-4163338  page 10

{Part IX{ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check If Schedule O contains a response to any question In this Part IX l:]
Do not include amounts reported on lines 6b, Total erenses Progragr?)servu:e Management and Funcglr)a)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
orgamzations In the United States See Part IV, line 21
2 Grants and other assistance to Individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 228,131. 216,724. 11,407.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrnibed in section 4958(c)(3)(B)
7 Other salanes and wages 954,080. 701,014. 97,041. 156,025.
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contnbutions) 1 5 1 3 5 9 . 1 1 7 6 9 3 . 1 7 7 4 7 . 1 ’ 9 l 9 .
9 Other employee benefits 58,736. 43,464. 5,873. 9,399,
10 Payroll taxes 92,352, 68,340. 9,235, 14,777.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 15,000. 15,000.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 113,127, 107,971. 2,421. 2,735.
12  Advertising and promotion 385. 75. 150. 160.
13 Office expenses 198,822. 159,521. 17,086. 22,215.
14 Information technology
15 Royalties
16  Occupancy 92,947. 62,081. 11,348. 19,518.
17 Travel 88,737- 64,814- 2,161. 21,762.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 44,539. 38,479. 6,060.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,598. 3,598.
23 Insurance 9,350. 6,136. 1,071. 2,143.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If ine
24¢ amount exceeds 10% of line 25, column (A}
amount, list ine 24e expenses on Schedule 0)
a Research & patient serv 1,175,556.] 1,158,293. 6,497. 10,766.
b Direct Constituent Serv 258,222. 258,222.
¢ Clinic programs 117,770. 117,770.
d Outside services 86,384. 71,256. 14,929. 199.
e All other expenses 83,435. 70,511. 1,707. 11,217.
25 Total functional expenses. Add lines 1 through 24e 3,636,530.] 3,159,962. 186,266. 290,302.
26 Joint costs. Complete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here P> if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)



Form 990 (2011) The ALS Association Golden West Chapter 95-4163338 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,135,663.| 1 1,251,919.
2 Savings and temporary cash Investments 489,264.| 2 609,199.
3  Pledges and grants recelvable, net 126,769.| a 124,044.
4  Accounts receivable, net 352.| a 15,463.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part [l
of Schedule L 5
8 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepatd expenses and deferred charges 9,232. 9 5,211.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 358,455.
b Less' accumulated depreciation 10b 350,060. 26,894 .| 10¢c 8,395.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 433 ’ 384.| 12 466 ) 536.
13  Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 9,365.) 15 6,974.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,230,923.( 18 2,487,741.
17  Accounts payable and accrued expenses 394,692.| 17 351,179.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
o |2 Escrow or custodial account hability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_g highest compensated employees, and disqualified persons. Complete Part il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (iIncluding federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 394,692.] 26 351,179.
Organizations that follow SFAS 117, check here > and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 1,071,747.| 27 1,451,282,
® |28 Temporarly restricted net assets 409,992.| 28 327,438.
T |29 Permanently restricted net assets 354,492.| 29 357,842.
2 Organizations that do not follow SFAS 117, check here P> [ and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,836,231.| a3 2,136,562.
34 Total liabilities and net assets/fund balances 2,230,923.[ 34 2,487,741.
Form 990 (2011)
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Form 990 (2011) The ALS Association Golden West Chapter 95-4163338 Ppage12
| Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part XI
1 Total revenue {must equal Part VIll, column (A), ine 12) 1 3,936,158.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 3,636,530.
3 Revenue less expenses. Subtract line 2 from line 1 3 299,628.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,83 6,231.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 703.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 2 ’ 136 ’ 562.
{ Part XH Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part Xii C]
Yes | No
1 Accounting method used to prepare the Form 990: [:’ Cash Accrual E] Other
if the organization changed its method of accounting from a prior year or checked "Other, explain In Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an Independent accountant? 2p | X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
d If "Yes" to ine 2a or 2b, check a box below to Indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both-
Separate basis |:] Consolidated basis ,:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
132012
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SCHEDULE A
{Form 990 or 990-EZ)

OMB No 1545-0047

2011

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Ogpen ta Pubtic

Intemal Revenue Service P Attach to Form 990 or Form 890-EZ. P> See separate instructions. taspection

Name of the organization Employer identification number
The ALS Association Golden West Chapter 95-4163338

l Part | f Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

1

2
3
4

o0 E0 0 0000

10
11

RN

e[ ]

A church, convention of churches, or assoclation of churches described In section 170(b)(1)(A){i).
A school described In section 170(b)(1}{ANii). (Attach Schedule E.)

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

A medical research organization operated In conjunction with a hospital described In section 170(b)(1){(A)iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described In section 170(b)(1){A)(v).

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1}{A)(vi). (Complete Part Il.)

A community trust described In section 170(b)(1)}{A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a {:] Type | b D Type Il c |:| Type |lI - Functionally integrated d [:] Type Il - Cther

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described Iin section 509(a)(1) or section 509(a)2).

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(.

() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes [ No
the governing body of the supported organization? 11g(i)

(i) A family member of a person described In ()) above? | 11g(ii)

(iii) A 35% controlled entity of a person described In (i) or (1) above? 11g(iii)

Provide the following Information about the supported organization(s).

(i) Name of supported
organization

(ii) EIN

(1) Type of
organization
(descnbed on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
ncol (i) isted in your
governing document?

(v) Did you notify the
organization in col
(i) of your support?

(vi) Is the
organization In col
(i) organized In the

us?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-£2) 2011 The ALS Association Golden West Chapter 95-4163338 page2

].Part 1] |

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)}(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the organization
falls to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") 1807782.] 1476837.| 1110148.| 2587328.| 3862868./10844963.
2 Taxrevenues levied for the organ-
1zation'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 1807782.] 1476837.] 1110148.] 2587328.| 3862868.]10844963.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 2708606.
6 Public support. subtract ine 5 from tine 4 8136357.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
7 Amounts from line 4 1807782.] 1476837.] 1110148.] 2587328.| 3862868.]10844963.
8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources 30,966.{ 18,575. 5,374. 3,357. 3,192.| 61,464.
9 Net iIncome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part IV.) 44,545. 4,692. 335. 49,572.
11 Total support. Add lines 7 through 10 10955999.
12 Gross recelpts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2010 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

74.26 %

15

73.62 %

»[X]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization

>

»[ ]

|
»[ ]

132022
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 _Page3

]Part FHE j Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il. If the organization fails to

qualify under the tests listed below, p! complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f)} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”)

2 Gross recelpts 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 recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the 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 organization without charge

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and

3 recelved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

¢ Add lines 7aand 7b
8 Public support (Subtractling 7c from line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 {c) 2009 {(d) 2010 (e) 2011 (f) Total

9 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and iIncome from similar sources
b Unrelated business taxable ncome
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carried on

12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

13 Total support (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2010 Schedule A, Part lll, line 17 18 %
18a 33 1/3% support tests - 2011. If the organization did not check the box on fine 14, and fine 15 Is more than 33 1/3%, and line 17 Is not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:l

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

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE C Political Campaign and Lobbying Activities OMB No 1645-0047
*(F 990 or 990-E

(Form or 2 For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 1
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Pubtic
Intemal Revenue Service P See separate instructions. Inspection

If the organization answered "Yes" to Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations- Complete Parts |-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |ll.
Name of organization Employer identification number

The ALS Association Golden West Chapter 95-4163338
rliart I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and Indirect political campaign activities in Part V.
2 Political expenditures >3
3 Volunteer hours

|Part I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? |:] Yes [:1 No
4a Was a correction made? [:] Yes :] No

b If "Yes," describe in Part IV.
[T’art I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contrnibuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b »s
4 Did the filing organization file Form 1120-POL for this year? [:| Yes |:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space Is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
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Schedule C (Form 990 or 990-£2) 2011 The ALS Association Golden West Chapter 95-4163338 page2

tPart IFA

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P E:l if the filing organization belongs to an affillated group (and list in Part IV each affillated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "limited control® provisions apply.

Limit:s on Lobbying Expenditure.s ) org(gzlzgtr:gn’ s (b) Am{':::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to Influence a legislative body (direct lobbying) 46,000.
¢ Total lobbying expenditures (add lines 1a and 1b) 46 7 000.
d Other exempt purpose expenditures 3,590,530.
e Total exempt purpose expenditures (add lines 1c and 1d) 3,636,530.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns 331 ) 827.

If the amount on line 1e, column (a) or (b) Is. The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1) 82 ’ 957.
h Subtract line 1g from line 1a. If zero or less, enter -O- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? |:] Yes |:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
for flscgf‘;‘;l‘:agegs;mg ) (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) Total
2a Lobbying nontaxable amount 331,827. 331,827.

b Lobbying celling amount

(150% of line 2a, column(e)) 497,741.
¢ Total lobbying expenditures 46,000. 46,000.
d_Grassroots nontaxable amount 82,957. 82,957.
e Grassroots celling amount

{150% of line 2d, column (e)) 124,436.
f _Grassroots lobbying expenditures

132042
01-27-12

Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or 990-E2 2011 The ALS Association Golden West Chapter 95-4163338 pages
kPart II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detalled description (a) {b)
of the lobbying activity Yes No Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to Influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (Include compensation In expenses reported on lines 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If “Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax Incurred by organization managers under section 4912

d_If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?
Part lI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

JTQO -0 Q0 0 T o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3
[Part Jil-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1

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

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

[Pari IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1; Part I-B, line 4; Part I-C, line 5, Part II-A; and Part iI-B, line 1. Also, complete
this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 890) » Complete if the organization answered "Yes," to Form 990, 2 01 1
Part 1V, line 6, 7,8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b. Open to Public
e ld P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
The ALS Association Golden West Chapter 95-4163338

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

organization answered "Yes" to Form 990, Part IV, line 6.

G ohWN -

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (dunng 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? [:] Yes [:] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

impermissible private benefit? D Yes D No

[Part | | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

1

[ S T -

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) :] Preservation of an historically important land area
D Protection of natural habitat [:J Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements included In (c) acquired after 8/17/08, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

Number of states where property subject to conservation easement Is located >

Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? l:l Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >

Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)())

and section 170(h)(4)(B)(1)? Clves [INo
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of ant, 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) Revenues Included in Form 990, Part VIlI, line 1 > 3
{ii) Assets Included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues Included In Form 990, Part Viil, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2011
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Schedule D (Form 990} 2011

The ALS Association Golden West Chapter

95-4163338 page?2

tPart B | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

(check all that apply):
a |:] Public exhibition
b I:] Scholarly research
c D Preservation for future generations

d |:] Loan or exchange programs

e |:] Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part XIV.
5 During the year, did the organization solicit or recetve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

I:} Yes

DNO

Part IV] Escrow and Custodial Arrangements. Complete If the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

-0 Qo

2a Did the organization Include an amount on Form 990, Part X, line 21?

b if "Yes," explain the arrangement in Part XIV.

[:] Yes

[:]No

Amount

1c

1d

e

11

l:] Yes

l:lNo

{Part V

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {(b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 354,492, 354,392,

b Contnbutions 3,350. 100.

¢ Net investment earnings, gains, and losses 131,

d Grants or scholarships

e Other expenditures for facilities

and programs 131,
f Administrative expenses
g End of year balance 357,842, 354 492,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasl-endowment P>

%

b Permanent endowment® 100.00

%

¢ Temporarlly restricted endowment P

%

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
{(ii) related organizations

b If "Yes® to 3a(l), are the related organizations listed as required on Schedule R?
4 Descnbe In Part XIV the Intended uses of the organization’s endowment funds

Yes | No

3ali) X

3alii) X
3b

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated {(d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 358,455, 350,060. 8,395.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}) » 8,395.

132052
01-23-12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 The ALS Association Golden West Chapter 95-4163338 Ppage3

tPart VIf] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity Interests
(3) Other

(A Money Market Funds

466,536.

Cost

(B)

(€)

(D)

(E)

(@]

G)

(H)

0]

Total (Col (b) must equal Form 990, Part X, col (B) line 12 ) B> 466,536.

| Part Vili{ Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type

{b) Book value

{¢) Method of valuation:
Cost or end-of-year market value

a)

2

@)

()

(5)

(€)

(7

(8)

)]

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) P>

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

()

2

@)

(4)

)

(6)

@)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

| Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@)

@)

4)

)

6

@)

()]

(]

(10)

(11

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25. >

olnote 1o The organization's financial statements that reports the organization's liability for uncertain tax positions under

ootnote In Fai , provide the text o
2. _FIN 48 (ASC 740)
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Schedule D (Form 990) 2011 The ALS Association Golden West Chapter 95-4163338 paged
t Part X! { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12) 1 3,936,158.
Total expenses (Form 990, Part IX, column (A), line 25) 3,636,530.
Excess or {defictt) for the year. Subtract line 2 from line 1 299,628.
Net unrealized gains (losses) on Investments 703.
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe In Part XIV)
Total adjustments (net) Add lines 4 through 8 703.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 300 z 331.
{ Part XI { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4,332,251.
2 Amounts Included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains on Investments 2a 703.
Donated services and use of facilities 2b 24,375.
Recoveries of prior year grants 2c
Other (Describe in Part XIV.) 2d 371,015.
Add lines 2a through 2d 2e 396,093.
3 Subtract line 2e from line 1 3 3,936,158.
4 Amounts included on Form 990, Part ViII, line 12, but not on line 1*
Investment expenses not Included on Form 990, Part VIil, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Addliines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) 5 3,936,158.
| Part X[F[l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,031,920,
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 24,375.
Prior year adjustments 2b
Other losses 2c
Other (Describe In Part XIV.) 2d 371,015.
Add lines 2a through 2d 2e 395,390.
3 Subtract line 2e from line 1 3 3,636,530.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 3,636,530.
{Part XV Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pant
X, line 2; Part XI, line 8; Part Xil, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.
Part X, Line 2: ALSA-GWC is exempt from taxation under Internal

© O NOOG AN
© |0 (N[ | |8 (WD IN

{1 O« T+ B - ]

o a6 oo

Revenue Code Section 501(c)(3) and California Revenue and Taxation Code

Section 23701d.

Generally accepted accounting principles provide accounting and disclosure

guidance about positions taken by an organization in its tax returns that

might be uncertain. Management has considered its tax positions and

believes that all of the positions taken by ALSA-GWC in its federal and
Schedule D (Form 990) 2011
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{ Part XIV] Supplemental Information (continueq)

state exempt organization tax returns are more likely than not to be

sustained upon examination. ALSA-GWC'’s returns are subject to examination

by federal and state taxing authorities, generally for three and four

years, respectively, after they are filed.

Part XII, Line 2d - Other Adjustments:

Special Event Expense 371,015.

Part XIII, Line 2d - Other Adjustments:

Special events expenses 371,015,

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 690 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, T .
Ffp"";l"‘;"‘ of ‘“’;’e"’s”’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 'Open o Public
niemal Pevenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Employer identification number

Name of the organization

The ALS Association Golden West Chapter 95-4163338

PFart | Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part [V, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [:] Maill solicitations e l:] Solicitation of non-government grants
b l:] Internet and emall solicitations f |:] Solicitation of government grants
c l: Phone solicitations g 1] Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes [___l No
b If *Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. iii) 0 . v) Amount paid .
() Name and address of individual " h(md)ralslgr (iv) Gross receipts té zor retalnez by) (vi) Amount paid
or entity (fundraiser) () Activity piofdrbitod from activity fundraiser to (or retained by)
contnbutions? listed in col. (i) organization
Yes | No
Total >
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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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[Part if ]

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 (c} Other events
. . Total
A Time to Wine Country (ac::)coc: a('a: :’:::jgh
Care Gala Ride 11 C(”I )
® (event type) (event type) (total number) )
=]
c
Q
é 1 Gross receipts 190,445. 343,148. 475,693. 1,009,286.
2 Less' Charitable contributions 81,027. 258,440. 298,804. 638,271.
3 Gross income {line 1 minus line 2) 109,418. 84,708. 176,889. 371,015.
4 Cash prizes
a 5 Noncash prizes
2]
[ =
% 8 Rent/facllity costs
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 109,418. 84,708. 176,889. 371,015.
10 Direct expense summary. Add lines 4 through 9 in column (d) > |( 371,015,
11 _Net income summary. Combine line 3, column (d), and line 10 » 0.

Part il

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

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

[
2 (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. {c))
o
1 Gross revenue
o | 2 Cash pnizes
3
o
2| 3 Noncash prizes
|
]
g 4 Rent/facllity costs
5 Other direct expenses
D Yes % |:] Yes % D Yes %
6 Volunteer labor l:] No D No [:] No
7 Drwrect expense summary. Add lines 2 through 5 in column (d) » i )
8 Net gaming iIncome summary. Combine line 1, column d, and line 7 >

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

a Is the organization licensed to operate gaming activities In each of these states?

b If "No," explain:

D Yes l:] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes," explain:

D Yes [:] No

132082 01-23-12
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11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer chantable gaming?
13 Indicate the percentage of gaming activity operated in:

[:] Yes D No
D Yes [:] No

a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records*
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes [:] No

b If "Yes," enter the amount of gaming revenue received by the organization P $

of gaming revenue retained by the third party P $

c If “Yes," enter name and address of the third party.

Name P

and the amount

Address P

16 Gaming manager information.

Name P

Gaming manager compensation P §

Descnption of services provided P

[: Director/officer [:] Employee

17 Mandatory distributions:

D Independent contractor

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

l:l Yes E] No

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

organization's own exempt activities during the tax year # $

lPart WI Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (1) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

132083 01-23-12
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Department of the Treasury i )
Intemal Revenue Service P Attach to Form 990. P> See separate instructions.

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

OMB No 1545-0047

2011

Open to Public

Inspection

Name of the organization

The ALS Association Golden West Chapter 95-4163338

Employer identification number

|Part | | Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, line 1a Complete Part |l to provide any relevant information regarding these items.

[:] First-class or charter travel |:] Housing allowance or residence for personal use
D Travel for companions E] Payments for business use of personal residence
[_] Tax indemnification and gross-up payments [_] Health or social club dues or Initiation fees

E] Discretionary spending account [:| Personal services (e g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain

Did-the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked In line 1a?

Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Part lll.

D Compensation committee Wnitten employment contract

E] Independent compensation consultant D Compensation survey or study

I:I Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization®
Recelve a severance payment or change-of-control payment?

b Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization?

If “Yes" to line 5a or 5b, describe in Part lil.

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of-

The organization?

Any related organization?

If "Yes"® to line 6a or 6b, describe In Part Il

For persons listed In Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe In Part llI

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described In Regulations section 53 4958-4(a)(3)? If “Yes," describe tn Part |lI

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)?

Yes

No

1b

4a

4b

4c

b bad ke

ba

5b

Ba

6b

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 980 or 890-EZ or to provide any additional information. Open to Public
ﬁfg;’;{";::::;:g:ﬁ:’y P Attach to Form 9890 or 890-EZ. tnspection
Name of the organization Employer identification number
The ALS Association Golden West Chapter 95-4163338

Form 990, Part I, Line 1, Description of Organization Mission:

through global, cutting-edge research, and to empower people with Lou’'s

Gehrig’s disease to live fuller lives by providing them with

compassionate care and support. A network of forty-one Chapters, The

ALS Association is the only national not-for-profit organization

dedicated solely to the fight against ALS by providing help and hope to

those facing the disease through research, advocate, patient and

community services, public education and awareness.

Form 990, Part III, Line 4c, Program Service Accomplishments:

companies, government representatives and patient advocates in ALS and

related fields in the State of California.

The purpose of the Summit is to help increase, expedite and promote the

amount and level of amyotrophic lateral sclerosis and related research

done in California; and to foster networking, collaboration and

cooperation among investigators, their peers and their colleagues to

identify, develop and deliver new and effective treatments, ideas and,

ultimately, a cure.

Form 990, Part III, Line 4d, Other Program Services:

Walks to Defeat ALS - Community-based special events including our

walks to defeat ALS are an opportunity to bring hope and sense of

community to ALS patients and their families. By coming together to

share their stories, patients and their families as well as those who

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

The ALS Association Golden West Chapter 95-4163338

have lost loved ones to ALS find strength and support with one another.

Walk-A-Thons create an environment of empowerment where families and

friends of ALS patients are given an opportunity to affect public

policy by signing petitions that are sent to members of congress

representing their districts. Walk-A-Thons bring awareness to local

communities of those fighting Lou Gehrigs Disease and of the support

available to them through The ALS Association.

Expenses $ 409,348. including grants of § 0. Revenue $ 0.

General Program Services - This program is made up of multiple

components that include workshops focusing on daily living with ALS and

training for caregivers to educate patients, caregivers, and healthcare

professionals through Ask the Experts Education Symposiums. The

Chapter produces 12 eNewsletters a year which are sent to over 17,000

constituents, with the most up to date Chapter news, research updates,

care services educational tools, and Chapter events. It is the primary

communication tool for the Chapter to reach people with ALS and their

loved ones. Maintenance of patient data records provided by care

managers in the field is funded through this program.

Expenses $ 206,528. including grants of § 0. Revenue $ 0.

Clinic Support Services - The Chapter supports affiliation with two ALS

Association Certified Treatment and Research Centers located in San

Francisco. Additionally, it extends support to a Monterey ALS Satellite

Clinic serving patients on the Central Coast and Central Valley and to

Cedars-Sinai Medical Center serving patients in the Greater Los Angeles

Area and surrounding counties. This program provides improved

health-care access and integration of specialty, primary care,
035332 Schedule O (Form 990 or 990-E2) (2011)




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number
The ALS Association Golden West Chapter 95-4163338

affiliated health professionals and Chapter services. This program

provided service to 778 patients. Service was available for 252 days.

Expenses $ 117,770. including grants of §$ 0. Revenue § 0.

Augmentative and Alternative Communication - Provides comprehensive

augmentative and alternative communication services of AAC patient

evaluations, equipment loans and educational resource recommendations

of communication access methods. These methods include low tech and

high tech communication options including alphabet boards, laser

pointers, iPAD communication apps resource guidelines and electronic

eye gaze communication computer aids for daily living to families.

Home visits are made by an AAC specialist to aid in training on new

devices and evaluating on-going needs.

Expenses $ 120,960. including grants of § 0. Revenue $ 85,000.

Support Groups - Support groups are held monthly in Walnut Creek,

Fresno, Santa Rosa, San Luis Obispo, San Jose, Watsonville, Long Beach,

West Los Angeles, Santa Clarita Valley, Pasadena, Ventura County,

Riverside, San Bernardino, Loma Linda ALS Clinic, Bakersfield, and a

Spanish Speaking Support . Attendees included patients with ALS, their

family and friends, caregivers and health care professionals. Support

and education on a variety of topics are offered at these groups and

they provide a valuable opportunity for people touched by ALS to

network and learn from each other.

Expenses $ 37,700. including grants of $ 0. Revenue $ 0.

Equipment Loan Pool - Equipment loan closets supply loans of durable

medical equipment including hospital beds, electric and manual
042 Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-EZ) (2011) Page 2
‘Name of the organization Employer identification number

The ALS Association Golden West Chapter 95-4163338

wheelchairs, ramps and bathroom equipment free of charge. Our chapter

also funds the upkeep and maintenance of this equipment.

Expenses $§ 19,376. including grants of § 0. Revenue §$ 0.

Patient Support Services and Care For Kids - Caring for someone with

ALS is expensive and the financial impact on a family is usually

two-fold. As the ALS progresses, the family will likely lose that

persons income and others in the home may have to quit their job(s) to

provide care. 1In the later stages of the disease, people require power

wheelchairs, hospital beds, respiratory equipment, and professional 24

hour care.

This situation leaves many children with a parent suffering from ALS

without any resources to enjoy simple childhood experiences such as

summer camp, music lessons or playing team sports. The Golden West

Chapter provides scholarships so that children may have these types

of experiences. Each scholarship is $300 and is limited to two

scholarships per household. In the event a family may have more than

two children, the scholarship award may be split among all the children

in order to assist the family with sending all the children to camp or

another program. In addition to the scholarships, the Chapter from time

to time will pay for a care giver or special therapy if the family is

unable to pay for it.

Expenses $ 9,293. including grants of $ 0. Revenue $ 0.

Form 990, Part VI, Section B, line 11: The organization submits a copy of

the Form 990 to the audit committee for approval prior to filing. Once

approved, the organization sends the signed Form 990 to the appropriate

government agency.

3%a32 Schedule O (Form 990 or 990-EZ) (2011)
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§chedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number
The ALS Association Golden West Chapter 95-4163338

Form 990, Part VI, Section B, Line 12c: Each new hire is required to

complete a conflict of interest document. On an annual basis each employee

and board member is required to sign an updated form.

Form 990, Part VI, Section B, Line 15: The executive committee of the

board determines the compensation for the President/CEO.

Compensation for officers and key employees of the organization are

determined through the annual budget process and are approved by the

President/CEO and the governing board. With the exception of the

President’s base salary, all salaries are researched through comparable

nonprofit data.

Form 990, Part VI, Section C, Line 19: The organization uses its quarterly

e-Newsletter and the Website to make public the financial position of the

organization and its conflict of interest policy.

Form 990, Part VII Contact Addresses for Officers, Directors, Etc:

LeeAnn Hard - P.0O. Box 565, Agoura Hills, CA 91376-0565

Kenneth Conner - P.O. Box 565, Agoura Hills, CA 91376-0565

Robert Miller, MD - P.0O. Box 565, Agoura Hills, CA 91376-0565

Timothy Noonan - P.0. Box 565, Agoura Hills, CA 91376-0565

Kathleen Rasmussen - P.0. Box 565, Agoura Hills, CA 91376-0565

Philip Thomas - P.O. Box 565, Agoura Hills, CA 91376-0565

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized gains on investments: 703.
015332 Schedule O (Form 990 or 890-EZ) (2011)




Form 8868 (Rev_1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Partlf] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
renyme (IN€ ALS Association Golden West Chapter [X] 95-4163338
guedatefor | N mber, street, and room or sutte no. If a P.O box, see Instructions. Soclal security number (SSN)
filing your
retum See PO BOX 5 6 5
nstructions | ity town or post office, state, and ZIP code. For a foreign address, see instructions.
Agoura Hills, CA 91301

Enter the Return code for the return that this application Is for (file a separate application for each return) m
Application Return ]| Application Return
Is For Code |]lIs For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
The ALS Association Golden West Chapter, Louise Clements

® The books are Inthe careof P 28720 Roadside Drive, #200 - Agoura Hills, CA 91301

Telephone No > (818)865-8067 FAXNo. » (805)865-8066
® |f the organization does not have an office or place of business In the United States, check this box > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> |:] . If it Is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension Is for
4 |request an additional 3-month extension of time until December 15, 2012.
5  For calendar year , or other tax year beginnng _ FEB 1, 2011 ,andendng JAN 31, 2012
6  If the tax year entered in line 5 is for less than 12 months, check reason: :l Initial return |:] Final return
’:! Change In accounting period
7  State In detall why you need the extension
We are currently underqgoing a certified audit of our financial
statements and wish to await completion before filing. Tax returns
will be filed as expeditiously as possible.
8a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al| $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 8¢c | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authorized to prepare this form

Signature B> Title » President, CEO Date P>

Form 8868 (Rev. 1-2012)
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