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rom 990

£
Department of the Treasury

Return of Organization Exempt From Income Tax Y Y VT
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations) 20 1 3

P> Do not enter Social Security numbers on this form as it may be made public.

Open to Public

Internal Revenue Service l P> Information about Form 990 and its instructions is at www./rs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Checkit C Name of organization D Employer identification number
e | ,ES TURNER AMYOTROPHIC
thanse | LATERAL SCLEROSIS FOUNDATION, LTD.
yr?anr‘\ze Doing Business As 36-2916466
atueh Number and street {(or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
K-t 5550 WEST TQUHY AVE 302 (847)679-3311
fonened|  City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 3,233,836.
foRhoa- SKOKIE, TI, 60077-3254 H(a) Is this a group return
pendn9 I'e Name and address of principal officerWENDY ABRAMS for subordinates? [ Jves [(XINo
5550 WEST TOUHY AVE , SKOKIE, IL 60077 H(b) Are all subordinates |nc|uded’?I:]YeS I: No
] Tax-exempt status: III 501(c)(3) |:] 501(c) ( )< (insert no.) L__| 4947(a)(1) or |:] 527 If "No," attach a list. {(see instructions)
J Website: p» WAW . LESTURNERALS .ORG H(c) Group exemption number P>

K_Form of organization: [ X Corporation [} Trust [ | Association [ | Other > [Lve

ar of formation: 197 7| M State of legal domcile; T T

Part || Summary

o | 1 Briefly descnibe the organization’s mission or most significant actvites TO FIND A CURE FOR ALS, PROVIDE
g PATIENT AND FAMILY SUPPORT AND INCREASE PUBLIC AWARENESS.
g 2 Check this box P> I:] if the orgamization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 23
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 23
g | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 17
S;EE 6 Total number of volunteers (estimate If necessary) 6 100
G%ﬁ’ 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
T b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
= Prior Year Current Year
5. o | 8 Contributions and grants (Part VIII, ine 1h} 2 L1 87 4 176. 1 . 514 N 809.
§ g 8 Program service revenue (Part VIl line 2g} 0. 0.
@E 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 16,752. 5.588.
) | 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 8¢, 10cRED & \VVED 794,692, 1,020,573.
= 12 Total revenue - add hines 8 through 11 (must equal Rart Mil—celumn{A}-ine12}— , « 2,998,620. 2,540,970.
% 13 Grants and similar amounts paid (Part IX, column @nes 1-3) g 1 P 328 A 798. 1 . 300 ‘ 223.
(@) 14 Benefits paid to or for members (Part IX, column (A) ﬁel 4) APR 2 8 ng‘ 0“) 0. 0.
@ @ | 15 Salanes, other compensation, employee benefits (anrt 1X, column (A), lines 5:10) | &€ 713,374. 941,077.
g 16a Professional fundraising fees (Part IX, column (A), IlJie 11e)OGDEN_ U 0. 0.
153 b Total fundraising expenses (Part IX, column (D), line P’ .
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) 433,575, 504,207.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2__,_4 75,747, 2,745,507.
19 Revenue less expenses. Subtract line 18 from line 12 522 7 873. <204 P 537.>
Eg Beginning of Current Year End of Year
‘BS| 20 Total assets (Part X, line 16) 2,896,893. 2,906,521.
%% 21 Total hiabilities (Part X, line 26) 1,442,856. 1,657,021.
5\.% 22 Net assets or fund balances. Subtract line 21 from line 20 1,454,037. 1,249,.500.

[Part Il_| 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 complete. Declaration of pregargr (other than officer) 1s based on all information of which preparer has any knbwledge.y, \

Sign }

S >

o \AMN

Signature of o Date \
Here WENDY ABRAMS, EXECUTIVE DIRECTOR
Type or print name and title A /
Print/Type preparer's name Preparer's signat Date tek [ |[ PTIN

Paid MICHAEL W ZUCKERMAN

MICHAEL

Pk
ZUCKE

04/18/14] reamys PO0748344

Preparer |Firm'sname p BIK & CO, LLP

Use Only |Firm's addressy, 625 N NORTH COURT, STE 200

PALATINE,

IL 60067-8148

Frm'sEINp  36-3244618

May the IRS discuss this return with the preparer shown above? {see instructions)

332001 10-28-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Phoneno.( 847)358-1170 -
ITLI Yes I:l No
Form 990 (2013)
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LES TURNER AMYOTROPHIC

Form 990 (2613 LATERAL SCLEROSIS FOUNDATION, LTD. 36-2916466 Page2
-Part Il | Statement of Program Service Accomplishments
* Check if Schedule O contains a response or note to any line in this Part il D?_l

1

Briefly describe the organization’s mission:

THE LES TURNER ALS FOUNDATION WAS ORGANIZED AS A NOT-FOR-PROFIT

ORGANIZATION FOR THE PURPOSE OF RAISING FUNDS TO BE USED BY, OR
DONATED TO VARTIOUS INSTITUTIONS OR ORGANIZATIONS DEVOTED TO MEDICAL
RESEARCH INTO THE CAUSE AND CURE FOR THE DISEASE KNOWN AS AMYOTROPHIC

2 Did the organization undertake any significant program services durnng the year which were not listed on
the prior Form 990 or 990-EZ? [ Jves (XINo
If “Yes,"” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? :]Yes IE No
If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code ) (Expenses $ 2 . 218 . 299. including grants of § 1 . 300 L 223. } (Revenue $ )
THE FOUNDATION CURRENTLY MAKES GRANTS TO NORTHWESTERN FEINBERG SCHOOL
OF MEDICINE FOR THE SUPPORT OF TWO LES TURNER ALS RESEARCH
LABORATORIES AND THE LES TURNER/LOIS INSOLIA ALS PATIENT CENTER. IN
ADDITION, THE FOUNDATION CONTINUES TO SPONSOR SUPPORT GROUPS, PROVIDE
EQUIPMENT AND OTHER PROGRAM SERVICES TO ALS PATIENTS AND THEIR
FAMILIES. THE FOUNDATION ALSO INCREASES PUBLIC AWARENESS OF THE DISEASE
THROUGH EDUCATIONAL PROGRAMS AND INITIATIVES.
4b  (code } (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of § ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue$ )
4e _Total program service expenses P 2 ‘ 218,299,
Form 990 (2013)

332002

10-29-13




LES TURNER AMYOTROPHIC

Form 990 (2013) LATERAL SCLEROSIS FOUNDATION, LTD. 36-2916466 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 private foundation)?
If "Yes," complete Schedule A ) 1 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 Ii 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 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 histornic 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, for escrow or custodial account hiability; 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? If "Yes, " comnplete Schedule D, Part V 10 X
| 11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIIl, IX, or X
| as applicable.
! a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "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, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, ine 13 that 1s 5% or more of its total
‘ assets reported in Part X, line 167? If "Yes, " complete Schedule D, Part VIl 11c X
} d Dud the organization report an amount for other assets 1in Part X, line 15 that 1s 5% or more of its total assets reported in
! Part X, line 167 If "Yes," complete Schedule D, Part IX 1d| 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
‘ 12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI and Xil 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and If the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xl and Xil i1s optional 12b X
! 13 Is the organization a school described in section 170(b}(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
i 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 other assistance to or for any
foreign organization? If “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, cotumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, * complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 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 VI, lines
! 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
i 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? If "Yes, "
complete Schedule G, Part lil 19 X
| 20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
; b _If “Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this return? 20b
| Form 990 (2013)
332003
10-29-13



LES TURNER AMYOTROPHIC

Form 990 (2013) LATERAL SCLEROSIS FOUNDATION, LTD. 36-2916466 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, ° complete Schedule |, Parts | and I} 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
Schedule J . 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete

Schedule K. If “No*, go to line 25a 24a X
b Did the organtzation 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” issuer 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 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part I 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 lil 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
¢ 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 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part II . 32 X
33 Dud 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, Part Il lll, or IV, and
PartV, ine 1 . X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
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, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13



Form 990 (20:13) LATERAL SCLEROSIS FOUNDATION, LTD. 36-2916466

LES TURNER AMYOTROPHIC

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Page 5

. Check if Schedule O contains a response or note to any line in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 11
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? ic | 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 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b X
Note. If the sum of lines 1a and 2a i1s 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? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the orgamization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b i "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? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charitable contributions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b | X
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? 7 | X
¢ 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 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h [f the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb X
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes 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 received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year L12b I
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is 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 1s licensed to 1ssue qualified health plans X i 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? If "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13



LES TURNER AMYOTROPHIC

Form 990 (2043) LATERAL SCLEROSIS FOUNDATION, LTD. 36-2916466  Page
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or note to any ine in this Part VI x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 23
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included in iine 1a, above, who are independent 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? i 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govermning body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIlI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b 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

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fited > I L

18 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 available. Check all that apply.

Own website [:I Another’s website :l Upon request D Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
WILLIAM N. HAARLOW, PHD - 847-679-3311
5550 W TOUHY AVE, SKOKIE, IL 60077

332006 10-29-13 Form 990 (2013)




LES TURNER AMYOTROPHIC

Form 990 (2013 LATERAL SCLEROSIS FOUNDATION, LTD. 36-2916466 _ Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

- Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil [:l

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.
® st 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.
® st all of the organization's current key employees, If any. See instructions for definition of "key employee."
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® 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) ()] ©) (D) (E) {F)
Name and Title Average | cz 2'(5':"32 than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(Iist any g the organizations compensation
hours for | S B organization {(W-2/1099-MISC) from the
related | g § _|2 (W-2/1099-MISC) organization
organizations E = 215, and related
below E é 5 £ E;?T, s organizations
line) E|Z|E| 2|8l
(1) HARVEY GAFFEN 2.00
PRESIDENT X X 0. 0. 0.
(2) KEN HOFFMAN 2.00
EXECUTIVE VICE PRESIDENT X X 0. 0. 0.
(3) KENNETH CRANE 2.00
VICE-PRESIDENT X X 0. 0. 0.
(4) RICHARD HIRSCH 2.00
VICE-PRESIDENT X X 0. 0. 0.
(5) DEB SILBERSTEIN 2.00
VICE-PRESIDENT X X 0. 0. 0.
(6) JIM DERLETH 2.00
VICE-PRESIDENT X X 0. 0. 0.
(7) JOEL SCHECHTER 2.00
VICE-PRESIDENT X X 0. 0. 0.
(8) CINDY FLUXGOLD 2.00
DIRECTOR X 0. 0. 0.
(9) DAVID HOPPE 2.00
DIRECTOR X 0. 0. 0.
(10) BOB LEE 2.00
DIRECTOR X 0. 0. 0.
{11) JOAN PARKER 2.00
DIRECTOR X 0. 0. 0.
(12) BONNY GAFFEN 2.00
DIRECTOR X 0. 0. 0.
(13) JOHN CULLITON 2.00
DIRECTOR X 0. 0. 0.
(14) MATTHEW BROWN 2.00
DIRECTOR X 0. 0. 0.
(15) SCOTT HELLER, M,D, 2.00
VICE-PRESIDENT X X 0. 0. 0.
(16) W. SCOTT NEHS 2.00
VICE-PRESIDENT X X 0. 0. 0.
(17) MARY LOUISE PISONE 2.00
DIRECTOR X 0. 0. 0.
332007 10-29-13 Form 990 (2013)



LES TURNER AMYOTROPHIC

Form 990 (2013) LATERAL SCLEROSIS FOUNDATION, LTD. 36-2916466 Page8
[Part VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
: (A) (8) (© (D) (E) {F)
Name and title Average (do not cf; ‘25":1'32 than one Reportable Reportable Estimated
hours per | pox, untess person s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(hstany | = the organizations compensation
hours for | 5 5 organization {(W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | = g (g and related
below | 3 El.12 (58 s organizations
me) | E|Z|£|5[5E|S
(18) VICKI FLAHAVEN 2.00
DIRECTOR X 0. 0. 0.
(19) WILLIAM HAARLOW, PH.D. 2.00
TREASURER X X 0. 0. 0.
(20) WENDY ABRAMS 40.00
EXECUTIVE DIRECTOR X 138,000. 0. 0.
(21) THOMAS F. BOLEKY 2.00
DIRECTOR X 0. 0. 0.
(22) ROBIN FERN 2.00
DIRECTOR X 0. 0. 0.
(23) DOUG MCCONNELL 2.00
| DIRECTOR X 0. 0. 0.
| (24) JOSHUA NEWSOME 2.00
DIRECTOR X 0. 0. 0.
1b Sub-total > 138,000. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A | 2 0. 0. 0.
d Total (add lines 1b and 1c) > 138,000. 0. 0.
2 Total number of Individuals (Including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
| Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
i rendered to the organization? If "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) (8) (©)
Name and business address NONE Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2013)
332008
10-29-13



Form 990 (2013)
Part VIll

LES TURNER AMYOTROPHIC
LATERAL SCLEROSIS FOUNDATION, LTD.

36-2916466

Page9

Statement of Revenue

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

]

(A) {B) (C) (D)
Total revenue Related or Unrelated | Revenue a%crggggd
exempt function business sections
revenue revenue 512-514
££| 1 a Federated campaigns 1a
g 3| b Membership dues 1b 142,029,
,,;‘Et ¢ Fundraising events R I [ 452,582,
'gc_:i d Related organizations 1d
2‘ E e Government grants (contributions) 1e
.gg f All other contributions, gifts, grants, and
_.E.-‘:., similar amounts not included above 1t 920,198,
Eg g Noncash contributions included in lines 1a-1f $
_0_5_ h_Total. Add lines 1a-1f | 4 1,514 809
Business Code
g |22
‘ I b
| 82| .
| ES
| g8
| H e
o f All other program service revenue
_g Total. Add lines 2a-2f | 2
‘ 3 Investment income (including dividends, interest, and
‘ other similar amounts) > 5 279, 5,279,
| 4 Income from investment of tax-exempt bond proceeds P
} 5 Royalties |
| {)) Real (n) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental iIncome or (loss) | 4
‘ 7 a Gross amount from sales of () Secunties (1) Other
| assets other than inventory 309,
b Less. cost or other basis
and sales expenses 0.
¢ Gan or (loss) 309,
d Net gain or (loss) » 309, 309.
o | 8 a Gross income from fundraising events (not
g including $ 452 582, of
E contributions reported on line 1¢). See
5 Part IV, ine 18 al 1,713,439,
| g b Less: direct expenses b 692 866,
¢ Net income or (loss) from fundraising events |_ 1,020,573, 1,020,573,
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities »
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 | 4
Miscellaneous Revenue Business Code]
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 _ Total revenue. See instructions. > 2,540 970, 309, 1,025 852,
% Form 990 (2013)



LES TURNER AMYOTROPHIC

Form 990 (2013 LATERAL SCLERQOSIS FOUNDATION, LTD. 36-2916466 Page 10
Part IX | Statement of Functional Expenses

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

Check iIf Schedule O contains a response or note to any line In this Part IX

[

B D
o Gy and oo P e | Toumenses | Progamiowee | Magmenand | undasng
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 21 1,300,223.] 1,300,223,
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 103,500. 48,300. 27,600. 27,600.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages 715,575. 565,396. 75,274. 74,905.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contrtbutions) 25,444. 25,444.
9 Other employee benefits 36,501. 27,496. 4,707. 4,298.
10 Payroll taxes 60,057. 44 ,838. 10,921. 4,298.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 49,285. 49,285.
d Lobbying
e Professional fundraising services. See Part 1V, lime 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 83,821. 15,500. 44,590. 23,731.
14 Information technology
15 Royalties
16 Occupancy 70,411. 70,411.
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 22,086, 17,581. 2,680. 1,825.
20 Interest
21 Payments to afflliates
22 Depreciation, depletion, and amortization 11,666. 4,848, 6,818.
23 Insurance 11,920. 1,065. 10,855.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a SPEECH BANK AND PATIENT 121,555, 121,555.
b AWARDS, GIFTS, AND HONO 42,960. 41,509. 552. 899.
¢ PRINTING AND REPRODUCTI 38,535. 19,577. 5,2189. 13,739.
d REPATRS AND MAINTENANCE 31,366. 998. 30,368.
e All other expenses 20,602. 9,413. 11,189.
25 Total functional expenses. Add lines 1 through 24e 2,745,507.] 2,218,299. 375,913. 151,295.
26 Joint costs. Complete this ine only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

LES TURNER AMYOTROPHIC

LATERAL SCLEROSIS FOUNDATION, LTD.

36-2916466 Page 11

[Part X [Balance Sheet

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

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,634,613.] 1 1,599,628.
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 50,745.| 3 3,371.
4 Accounts receivable, net o 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
I employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 43,643.] 7 45,2717.
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 55,299.] 9o 47,259.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 323,335.
b Less: accumulated depreciation 10b 311,389. 20,925.]| 10¢ 11,946.
11 Investments - publicly traded securities 1,075,000.] 11 1,182 372,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 16,668.| 15 16,668.
116 Total assets. Add lines 1 through 15 (must equal line 34) 2,896,893.] 16 2,906,521,
17 Accounts payable and accrued expenses 10,343.] 17 37,224.
18 Grants payable 1,286,021. 18 1,292,872.
19 Deferred revenue 146,492.| 19 184,925.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, 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 habilities {(including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 0.l 25 142,000.
26 Total liabilities. Add lines 17 through 25 1,442,856.] 26 1,657,021.
Organizations that follow SFAS 117 (ASC 958), check here P> II] and
@ complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 997,003.| 27 1,126,975.
g 28 Temporarily restricted net assets 457 ,034.| 28 122,525.
T 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P D
8 and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 1,454,037. 33 1,249,500.
34 Total habilities and net assets/fund balances 2,896,893, 34 2,906,521.
Form 990 (2013)
332011
10-29-13
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LES TURNER AMYOTROPHIC

Form 990 (2013) LATERAL SCLEROSIS FOUNDATION, LTD. 36-2916466 Pagel2

[ Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

]

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

2,540,970.

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

2,745,507.

Revenue less expenses. Subtract line 2 from line 1

<204,537.>

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

1,454,037.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

© O ~NOO LN
© 0 INO 0L (DN =

Other changes In net assets or fund balances {explain in Schedule O)

0.

oy
o

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

-t
o

1,249,500.

Part Xl Financial Statements and Reporting

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

[x]

1 Accounting method used to prepare the Form 990: I:l Cash IX] Accrual D 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis :] Consolidated basis [:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
IKI Separate basis |__—] Consolidated basis I:I Both consolidated and separate basis

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

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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-1337?

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

Yes | No

2a X

2| X

2c| X

3a X

3b

332012
10-29-13
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

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

(Form‘ 990 or 990-E2) Complete if the organization is a section 501(c){3) organization or a section 20 13
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

: Internal Revenue Service P> Information about Schedule A {Form 990 or 990-E2) and its instructions is at WWW.[rs.gov/form890. Inspection

i Name of the organization J,ES TURNER AMYOTROPHIC Employer identification number
| LATERAL SCLEROSIS FOUNDATION, LTD. 36-2916466

|

|

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

[
]

L ON =

20 00 O

10
11

[

e[ ]

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

A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E.)

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

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 descnbed in

section 170(b){1)}(A)iv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1}{A)}{vi). (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 receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part lll.)

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
describes the type of supporting organization and complete lines 11e through 11h.

a I:' Type | b |___‘ Type Il c |:| Type lll - Functionally integrated d D Type lll - Non-functionally integrated
By checking this box, | certify that the organization I1s 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 in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type I
supporting organization, check this box R D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (in) below, Yes [ No
the governing body of the supported organization? 11g(i)
{ii) A family member of a person described in {)) above? 11g(ii)
{iii) A 35% controlled entity of a person described in () or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
‘ (i) Name of supported (ii) EIN (iii) Type of organization {iv) Is the organization| (v) Did you notify the orgaI(I‘IIZi%tllf)rt]hl?l col. | (vii) Amount of monetary
‘ organization (described on lines 1-9 [ col. (i) listed in your| organization in col. (i) organized In the support
above or IRC section  |governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ,
332021
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 _ _ Page 2
Partll | 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 failed to qualify under Part lll. if the orgarization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2009 {b} 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business
activities, whether or not the

business i1s regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 1s 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 > l:'
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part |l, line 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > l:]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > l:]

17a 10% -facts-and-circumstances test - 2013, 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 > [:l
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 | 4 D
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 » I:]
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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LES TURNER AMYOTROPHIC

Schedule A (Form 990 or 990-E2) 2013 LATERAL SCLEROSIS FOUNDATION, LTD. 36-2916466 Pages
[Part Ill [ Support Schedule for Organizations Described in Section 509(a)(2)
N (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests Iisted below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization’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 received 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 line 13 for the year

c Add lines 7a and 7b
8 Public support (Subtract line 7¢ from line § )

{a) 2008

{b) 2010

(c) 2011

{d) 2012

{e) 2013

{f} Total

818,555.

996,311.

996 ,732.

1198034.

1062227.

5071859.

818,555.

996,311.

996,732.

1198034.

1062227.

5071859.

0.

0.

0.

5071859.

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carried on

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

13 Total support. (add lines 9, 10c, 11, and 12}

{a) 2009

{b) 2010

{c) 2011

{d) 2012

{e) 2013

{f) Total

818,555.

996 ,311.

996,732.

1198034.

1062227.

5071859.

42,433.

18,983.

14,4459.

16,892.

5,588.

98,345.

42,433.

18,983.

14,449.

16,892.

5,588.

98,345.

860,988.

1015294.

1011181.

1214926.

1067815.

5170204.

14 First five years. If the Form 990 is 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 | 2 [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (iine 8, column (f) divided by line 13, column (f)) 15 98.10 %
16 __Public support percentage from 2012 Schedule A, Part lll, line 15 16 96.50 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column {f) divided by line 13, column (f)) 17 1.90 %
18 Investment iIncome percentage from 2012 Schedule A, Part lli, ine 17 18 3.50 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and Iine 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

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

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

» [X]

»[ ]
p[ 1

332023 09-25-13
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LES TURNER AMYOTROPHIC
Schedule A (Form 990 or 990-E7) 2013 LATERAL SCLEROSIS FOUNDATION, LTD. 36-2916466 Pages
Part IV | Supplemental Information. Provide the explanations required by Part II, ine 10; Part I, line 17a or 17b, and Part lll, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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. . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements =
{Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. "
Department of the Treasury P> Attach to Form 990. Open to. Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www./rs.gov/form8980. Inspection
Name of the organization LES TURNER AMYOTROPHIC Employer identification humber

LATERAL SCLEROSIS FOUNDATION, LTD. 36-2916466

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

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

N b WON =

{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? E] Yes D No

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

1

a0 oo

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
|:| Protection of natural habitat D Preservation of a certified histonc 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 (¢} acquired after 8/17/06, 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 p>

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

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

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $

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

and section 170(h)(@)(B)(1)? Clves [ Ino
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part lll | 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 XIII,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenues included in Form 990, Part VIII, ine 1 > $
(ii)) Assets included in Form 990, Part X | K
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 VIII, line 1 > $
b Assets included in Form 990, Part X » %
I:s_:::oAs ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
09-25-13
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LES TURNER AMYOTROPHIC
Schedule D (Form 990) 2013 LATERAL SCLEROSIS FOUNDATION, LTD. 36-2916466 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)-
a I:I Public exhibition d I:l Loan or exchange programs
b D Scholarly research e [:l Other
c :I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ lves L Ino

I Part IV l 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? [:I Yes D No
b If "Yes," explain the arrangement in Part Xlll and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year i 1e
f Ending balance 1"
2a Did the organization include an amount on Form 990, Part X, line 21? E] Yes l:] No
b _If “Yes," explain the arrangement in Part Xlll. Check here If the explanation has been provided in Part Xlil
l PartV | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part 1V, hne 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasr-endowment P %
‘ b Permanent endowment p %
] ¢ Temporarily 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: Yes | No
| (i) unrelated organizations 3afi)
| (ii} related organizations 3afii)
’ b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, ine 10.
Description of property {(a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements 36,979. 36,979. 0.
d Equipment 247,556. 237,6117. 9,939.
e Other 38,800. 36,793. 2,007.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 11,946.
Schedule D (Form 990) 2013
88255
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LES TURNER AMYOTROPHIC
Schedule D (Form 990) 2013 LATERAL SCLEROSIS FOUNDATION, LTD. 36-2916466 Page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category ncluding 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
B
(C)
(%)
(3]
(F)
G)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
| Part VllI| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
@
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.} p»
| Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1

(2)

3)

(4)

5)

(6)

)

(8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) | 3

Part X ] Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liabilty {b) Book value
(1) Federal iIncome taxes
(29 DEFERRED COMPENSATION 142,000,
3
4)
(5)
{6)
7
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 25) > 142,000.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization's lability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll D
Schedule D (Form 990) 2013

332053
09-25-13
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LES TURNER AMYOTROPHIC

Schedule D (Form 990) 2013 LATERAL SCLEROSIS FOUNDATION, LTD. 36-2916466 Paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,540,970.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenies of prior year grants X 2c
d Other (Describe in Part XIil } 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 2,540,970.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIil, line 7b | 4a
b Other (Describe in Part XIIl.) |_4_b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 2,540,970.

Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2 z 745 ‘ 507.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIIl.) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 2,745,507,
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, ine 7b 4a
b Other (Describe in Part XIIL.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part |, line 18) 5 2,745,507,

| Part XIll| Supplemental Information.

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

s A Schedule D (Form 990) 2013
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities ORI B0y
{Form 990 or 990-EZ) 20 1 3

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open T(.) Public

Internal Revenue Service P> Information about Schedule G (Form 990 or 990-E2) and its instructions is at Www./rs.gov/form 990. Inspection

Name of the organizaton T, FS TURNER AMYOTROPHIC Employer identification number
LATERAL SCLEROSIS FOUNDATION, LTD. 36-2916466

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, 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 I:I Malil solicitatrons e l:l Solicitation of non-government grants
b |:| Internet and email solicitations f El Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d [:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes |:] No
b If "Yes," list the 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) Did v} Amount paid .
(i) Name and address of individual . fSn Faiser (iv) Gross receipts t(o %or retalne?:l by) {vi) Amount paid
or entity (fundraiser) (ii) Activity have custod from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total »
8 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1Is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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Schedule G (Form 990 or 990-

LES TURNER AMYOTROPHIC

2013 LATERAL, SCLEROSIS FOUNDATION, LTD.
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

36-2916466 Page2

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

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
WALK FOR (add col. {a) through
LIFE DINNER DANCE 3 col. (c))

° (event type) (event type) (total number) )

=)

[

8|1 Gross receipts 942,276. 500,359. 723,386.| 2,166,021.
2 Less: Contributions 60,375. 392,207. 452 ,582.
3 _ Gross income {line 1 minus line 2) 942,276, _439,984. 331,179.] 1,713,439.
4 Cash prizes
5 Noncash prizes

g

§_ 6 Rent/facility costs

i

B |7 Food and beverages

5
8 Entertainment
9 Other direct expenses 156,495. 129,049. 407,322, 692 ,866.
10 Direct expense summary Add lines 4 through 9 in column (d) > 692 ,866.
11_Net income summary. Subtract line 10 from line 3, column (d} | 2 1,020,573.

Part 1l

$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

8 Net gaming income summary. Subtract line 7 from line 1, column (d}

L]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
5
0
1__Gross revenue
«n | 2 Cash prizes
3
3
2| 3 Noncash prizes
i}
©
© [ 4 Rent/facility costs
(=)
5 Other direct expenses
l:] Yes % I:I Yes % D Yes %
6 Volunteer labor D No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d)

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

a Is the organization licensed to operate gaming activities 1n each of these states?
b If "No," explain:

|:|Yes [:l No

10a Were any of the orgamization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

|:| Yes |:| No

332082 09-12-13
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LES TURNER AMYOTROPHIC

Schedule G (Form 990 or 990-E7) 2013 LATERAL SCLEROSIS FOUNDATION, LTD. 36-2916466 Pages
11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 Is-the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in:
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? D Yes |:] No
: b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

‘ of gaming revenue retained by the third party P> $
c If "Yes,” enter name and address of the third party.

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

l:' Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? [:] Yes |:| No

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

|Part |VI Supplemental Information. Provide the explanations required by Part |, ine 2b, columns {u) and (v}, and Part lll, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013




LES TURNER AMYOTROPHIC
Schedule G (Form 990 or 990-E2) LATERAL SCLEROSIS FOUNDATION, LTD.

36-2916466_Pagea

Part IV | Supplemental Information (continued)

332084
05-01-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT}
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 13
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service nformation about Schedule O (Form 990 or 990- and its instructions is at I/ A Inspection

Name of the organization LES TURNER AMYOTROPHIC Employer identification number
LATERAL SCLEROSIS FOUNDATION, LTD. 36-2916466

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

LATERAL SCLEROSIS (ALS); FOR ALS PATIENT AND FAMILY SERVICES AS WE DEEM

NECESSARY AND PROPER; AND/OR FOR DISTRIBUTION AND DISSEMINATION OF

INFORMATION AND EDUCATION IN ALS.

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: TWO DIRECTORS WITHIN THE ORGANIZATION ARE MARRIED.

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

EXPLANATION: A COPY OF THE 990, ALONG WITH THE AUDIT REPORT IS PROVIDED TO

EACH OF THE 6 MEMBER EXECUTIVE COMMITTEE FOR COMMENT PRIOR TO FILING.

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

EXPLANATION: ANNUALLY, EACH EXECUTIVE AND BOARD MEMBER IS REQUIRED TO STATE

ALL AFFILIATIONS. EMPLOYMENT CHANGES ARE MONITORED AS WELL.

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

EXPLANATION: CHANGES IN KEY PERSONNEL REQUIRE A COMPENSATION ANALYSIS BY

THE EXECUTIVE COMMITTEE.

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

EXPLANATION: ALL DOCUMENTS ARE AVAILABLE UPON REQUEST. FINANCIAL

STATEMENTS ARE INCLUDED IN THE ANNUAL REPORT.

FORM 990, PART XII, LINE 2C

EXPLANATION: PROCEDURES ARE CONSISTENT WITH PRIOR YEARS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13

31




]

Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organizaton LES TURNER AMYOTROPHIC Employer identification number

LATERAL SCLEROSTIS FOUNDATION, LTD.

36-2916466

332212
09-04-13
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2/11/2014

Rank Constituent Name

1 Barrington Area Development Council
P.O. Box 103 Barrington, IL 10011-0103

2 Patricia Nelson Stiede Trust 2
55 West Monroe, Suite 1925 Chicago, IL 60603-5079

3 Frances E Slepicka Trust
Fifth Third Bank 222 S. Riverside Chicago, IL 60606-5808

4 Hussman Strategic Advisors Inc.
5136 Dorsey Hall Drive Ellicott City, MD 21042

5 Les Turner ALS Foundation
5550 Touhy Avenue, Suite 302 Skokie, IL 60077-3254

6 Anonymous

7 James V. Insolia Family Foundation
730 W Algonquin Road Des Plaines, IL. 60016

8 Anonymous

9 Evangeline R. Haarlow
4601 Gulf Shore Blvd North Penthouse #3 Naples, FL 34013

10 Foglia Family Foundation
43 Castleton Court North Barrington, IL 60010

10 Haarlow Family Charitable Foundation
189 East Lake Shore Drive #17 Chicago, IL 60611

12 Vickie Semler
682 Monticello Circle Lake Forest, [L 60045

13 Biogen Idec
Cambridge Operations 14 Cambridge Center Cambridge, MA 02142

14 Peggy and Raymond Gordon Family
254 Wentworth Glencoe, IL 60022

15 Richard M. Hirsch
231 Summerfield Road Northbrook, IL 60062

16 Gilbert Fern
180 East Pearson, #3405 Chicago, IL 60611

17 Gerald Cohen
6518 Nokomis Avenue Lincolnwood, IL 60646

18 Illinois Tool Works Inc.
3600 W. Lake Avenue Glenview, IL 60026

19 JPMorgan Chase & Co.

No. Gifts

[\

55

N

14

Amount Given

$279,524 52

$138,281 62

$110,239.32

$100,350 00

$90,651.54

$78,000.00

$56,000.00

$47,000 00

$43,751.48

$40,000.00

$40,000.00

$35,988.28

$34,300.00

$32,000.00

$27,570.00

$22,464.30

$22,157.25

$21,015.00

$20,000.00
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712 Main Street, 4 Houston, TX 77002

19 -Willow Springs Foundation
10897 South Route 78 Mt Carroll, IL 61053-9522

21 Anonymous

21 Armin & Esther Hirsch Foundation
231 Summerfield Northbrook, IL 60062

21 Charles & M.R. Shapiro Foundation
191 N Wacker, Suite 1800 Chicago, IL 60601

24 Lew Blond Memorial 5K Run/ Walk
2374 Shermer Road Northbrook, IL 60062

25 John W. Tschanz
1210 Deer Trail Lane Libertyville, 1L 60048

26 Robert S. Socol
290 Greenwood Avenue Glencoe, IL 60022

27 Robin D. Fern
500 W. Superior Street, Unit 1905 Chicago, LIL 60654-8147

28 A Ride for 3 Reasons
285 N Valley Road Barrington, IL 60010

29 Lori Lessen
203 Mason Street Emden, IL 62635

29 Paul A. & Joan S Rubschlager Foundation
800 N. Michigan Avenue, Unit 5902 Chicago, IL 60611-2153

31 The ALS Association
27001 Agoura Road, Suite 250 Calabasas Hills, CA 91301

32 Neil Berg
13045 Comanche Palos Heights, IL 60463

32 Full Circle Foundation
PO Box 387 Richmond, IL 60071

32 The Grainger Foundation
100 Grainger Parkway Lake Forest, IL 60045

32 Sheila M. McCullough
261 Windham Circle Yorkville, IL 60560

32 Northwestern University Feinberg School of Medicine
303 E. Chicago Avenue, Ward 12-140 Chicago, IL 60611-4296

32 Nancy R. Stamm
P.O. Box 54 Piper City, IL 60959-0054

32 Herbert C. Wenske Foundation
One S. Wacker Drive, Ste. 800 Chicago, IL. 60606-3392

39 Motor Neurone Disease Association

39

1

David Niven House, 10-15 Notre Dame Mens Northhampton NNI 2BG. United Kingdom

$20,000.00

$15,000.00

$15,000.00

$15,000.00

$14,500.00

$14,000.00

$12,500 00

$12,150.00

$11,712.80

$10,500.00

$10,500.00

$10,080.00

$10,000 00

$10,000 00

$10,000 00

$10,000.00

$10,000.00

$10,000.00

$10,000.00

$7,856.70



40 W. Scott Nehs
635 Division Barrington, IL. 60010

41 Muscular Dystrophy Association - National Office

3300 E. Sunrise Drive Tucson, AZ 85718

41 Walgreens Sleep and Respiratory Services
1901 E. Voorhees Street Danville, IL 61834

43 Thomas L. Culliton
125 Knockberry Lane Inverness, IL 60067

44 Cardinal Health Foundation Inc.
P.O. Box 39990 Washington, DC 20016

45 Ina S. Jones
1481 Royal Palm Way Boca Raton, FL 33432

46 William N. Haarlow
112 N. Lincoln Street Hinsdale, IL 60521

47 Gilbert and Jacqueline R. Fern Foundation
180 East Pearson, Unit 3405 Chicago, IL 60611

47 Robert F. Hirsch
505 N. Lake Shore Drive, #5910 Chicago, IL 60611

49 Kenneth A. Hoffman
885 Mountain Drive Deerfield, IL 60015

50 Joseph Weil
1455 Waverly Road Highland Park, [L 60035

A Total of 50 Constituent(s) Listed

[§S]

12

193

$7,6%0.00

$7,500.00

$7,500.00

$7,000.00

$6,550.00

$6,530.00

$6,085.77

$6,000.00

$6,000.00

$5.875.00

$5,700 00

$1,550,523.58



