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rom 990

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

Department of the Treasury P Do not enter Sacial Security numbers on this form as it may be made public. Open_,to Public § S5
Intemnal Aevenue Service P _Information about Form 990 and its instructions is at www. frs.gov/form990. nspection "5=
A For the 2013 catendar year, or tax yearbeginning  FEB 1, 2013 andending JAN 31, 2014
B g-&?; - C Name of organization D Employer identification number
[ | ALs AssocIATION oF wew MExico AMNO
<= [ %55 { Domg Business As = 85-0473026
% [:]r"e't'-?n Number and street {or P.0. box if mail is not delivered to street address) Roomsuite | E Telephone number
P i 2309 RENARD PLACE SE 202 505-323-6348
g.g [_Fmend=3] Gty or town, state or province, country, and ZIP or foreign postal code G_Grosa recemis $ 264,817.
(ke | ALBUQUERQUE, NM_ 87106 H(a) Is this a group retum
% Peed%2 ['E Name and address of principal officerBIL L, MARSHALL for subordinates? . . CJves (XINo
o 2309 RENARD PLACE SE #202, ALBU%UERQUE . NM H(b) Are st subarcinates inciuded? Yes No
) 1_Taxexempt status, L’E 501{c)}(3) [:] 501(c) ( )< _(insert no.) 4947(a)(1) or 527 If "No," attach a tist. (see instructions)
U J website: p- WHW . ALSANM . ORG H(c) Group exemption number b

25 K_Form of organization: | X Corporation | ] Trust [ ] Association [__] Other >

43[ Rart'l] Summary

[ L Year of tormation: 200 0] m State of tegat domicile; NM

o| 1 Brefly describe the organization's mission or most significant activities 'W
% § s
E 2 Checkthisbox B || f the organization discontinued its operation § isposed of more than 25% ? net assets.
g 3 Number of voting members of the goveming body (Part V1, line 1a) UL -2-9. 2014 Aol |2 6
- 4 Number of independent voting members of the goveming body (Part t?n‘ by % . L4 6
a1 § Total number of individuals employed in calendar year 2013 (Pant V, & 471 16 2
£1] & Total number of volunteers (astimate if necessary) . 6 50
E 7 a Total unrolated business revenue from Part VI, column (C) I'ne 12 R eSO £ 0.
b Net unrelated business taxable income from Form890-T, line34 . ... ... .. ... ..... cee o .. .. |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vil ine 1h} ... .. .. .. .. 163,093. 137,325.
g 9 Program service revenue (Part VIl tne 2g) . .. 0. 0.
é 10 Ivestmant incame (Part VIll, column (A), lines 3, 4, and 74 . 0. (U
11 Other revenue (Part VIli, column (A), lines 5, 6d, B¢, 9¢, 10c, and 11e) ...t 92,200, = 104,623.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A}, tine 12) . 255,293, 241,954,
13 Grants and similar amounts paid (Part X, cotumn (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A) fines 5- 10) 88,656. 97,936,
2 | 18a Professional fundraising fees (Part IX, column(A). me 11€) _ .. . .. . .. ......... ... . .. _ — 0. 0.
8| b Total fundraising expenses (Part IX, column (D), fine 25) B> 13,774, [aifre Casesden, O RS R TG e
W1 47 Other expanses (Part IX, column (A), ines 11a-11d, 11f-24e) _ 91,002- 93,062.
18 Total expenses. Add lines 13-17 (must equal Part IX, oorumnw Iine25) 179,658. 190,998.
19 Revenue loss expenses. Subtract ine 18 from line 12 _....... .. . i 75,635, 50,956.
;o:gc": Beglnning of Current Year End of Year
=8| 20 Total assets (Part X, line 16) 306,183. 346,011.
Lol 21 Total abilities (Part X, B8 26) . ... . .. ..o e e e s - 16 ,711. 5.583.
=23 ot assets or fund batances. Subtract fine 21 from fine 20 ............................... _289,472. 340,428,
[ Part Ii-] Signature Block _
Under penaltres of perjy :
true, correct, and corgplA
Sign
Here
Type or print name nd ulIe PN A
PrinVType preparer’s name regarer’s tre Date l‘;‘” ':] PTIN
Pid  \JOHN GORDON 7/10 /Y iasmams 200173149
Preparer |Firm'snamme 5 PATTILLO, BRO HILL,, L.L.P. / |Fim'sEINg.  74-1130599
Use Only | Firm's address ), 6743 ACADEMY NE STE B
ALBUQUERQUE, NM 87109 Phoneno.505-266-5904
May the IRS discuss ttus return with the preparer shown above? (see instructions} e Yes No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2013)
I e——————— — - iR D T o 4




Fortn 990 (2013 ALS ASSOCIATION OF NEW MEXICO 85-0473026 Page 2
mem of Program Service Accomplishments

Check if Schedule O contains a response ornoteto anylineinthisPart Il . . .. .. ... oo oo oo
1 Briefly describe the organization’s mission*
TQ IMPROVE THE QUALITY OF LIFE FOR PERSONS LIVING WITH AMYQOTROPHIC
LATERAL SCLEROSIS (ALS) DISEASE, THEIR FAMILIES AND OTHERS AFFECTED BY

AMYOTROPHIC LATERAL SCLEROSIS (ALS) DISEASE.

2 Did the organization undertake any significant program services during the year which were not isted on

theprior FOM 890 0r 990627 . .. . . .o i o e e s e e e [ ves X No
if "Yes,*® describe these new services on Schedule O,
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? | . . . DYes [__X.-l No

If "Yes," descnbe 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(¢){4) orpanizations are required to report the amount of grants ang allocations to others, the total expenses, and
revenue,  any, for each program service reported.

4a  (Code: ) (expenses s 92,047, unchangoansars } (Rovenue $ )

PATIENT SERVICES- THE NEW MEXICO CHAPTER OF ALS OFFERS SERVICES TO 70
PERSONS WITH ALS (PALS) BY PROVIDING SUPPORT GROUPS, ACCESS RAMPS,
RESQURCE REFERRALS, AND FINANCIAL ASSISTANCE TO PALS IN NEW MEXICO.
THE NEW MEXTICO CHAPTER ALSO PROVIDES FUNDING TO THE LOCAL ALS CLINIC.

4b  (Codo. ) s 28,514. orants of ) (Revenue 3 )
ADVOCACY AND AWARENESS- THE CHAPTER SENDS INDIVIDUALS TO THE_STATE
CAPITOL AND WASHINGTON TO SPEAK OUT FOR PALS IN NEW MEXICO. THE CHAPTER
BRINGS AWARENESS THROUGH ITS MAJOR FUNDRAISER WALK TO DEFEAT ALS BY
PRINTING BROCHURES AND MAKING PUBLIC SERVICE ANNOUCEMENTS.

4c  (Cosm ) e s 15,883. wcuangoatsers ) (Rovenuo s )

RESEARCH ~ FUND RESREARCH GRANTS TO DOCTORS/SCIENTISTS TO FIND THE
CAUSE AND CURE OF AMYOTROPHIC LATERAL SCLEROSIS (ALS) DISEASE.

4d Other program services (Describe in Schedule O)

(Experses § _nowding grants ot $ ) (Revenus s )]
de _Total program service expenses P> 136,444,
Form 990 (2013)
332002
10-20-13
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Form 990 (2013) ALS ASSOCIATION OF NEW MEXICO 85-0473026 ___ Page3
[Part.IV;] Checklist of Required Schedules
Yes | No
1 Is the organzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I *Yes,"complete Schedule A . .. .. ... e s 1 | X
2 s the organization required to comp!ete Schedule B Schedule of Contnbutors? | | .. .. .eeeen . e . 2 X
3 Did tho organization engage in direct or indirect political campaign activities on behalf of or in opposition to wndldates for
public office? if "Yes,” compfete Schedule C, Partl .. ... .. 3 X
4 Section 601(c}3) organizations. Did the organization engage n lobbyrng achvrtres or have a sacuon 501 (h) electlon in effed
dunng the tax year? If "Yes, " complete Schedufe C, Part I _ o e e e e e e e e 4 X
6 s the organization a section 501(c)(4), 501(c)(S}, or 501 (c)(G) organlzanon thai receives membershrp dues. assessments, or
similar amounts as defined in Revenue Procedure 98-197 # “Yes,* complete Schedute C, Part Il _ .. Ls X
6 Did the organization maintain any donor adwised funds or any similar funds or accounts for wmch donors have the ngm to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,* complete Schedule D, Part I 6 X
7 Did the organizaton receive or hold a consarvation easement, including easements to preserve opon space,
the environment, historic land areas, or histonc 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,* completa
Schedule D, Part lll . . 8 X
9 Drd the organization report an amount in Pa.rt x, ru\e 21 lor ascrow or custodral acoount labdnty. serve as a custodran lor
amounts not bisted in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation services?
I “Yes," complete Schodule D, Part v . 9 X
10 Did the organization, directly or through a ra!atcd organlzatnon hold assels in temporan‘ly reslncted endowments permanent
endowiments, or quasi-endowments? If “Yes, " complete Schedule D, Part V
11 Ht the organization’s answer to any of the foliowing questions 1s “Yes,* then complete Schedule D Parts Vl VII VIII D( or x
as applicabile.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PatVl i i s e oo i e 11al X
b Dd the otganlzation report an amount lor investments - other secunties in Part x. une 12 that is 5% or more 01 ns total
assets roported in Part X, line 167 if “Yes, * complete Schedule D, Part VIl . . .. 11b X
c D the organization report an amount for investments - program related in Part X, line 13 hat is 5% or more of its tcnal
assets reported n Part X, hne 167 If “Yes, * complete Schedule D, Part VIII . . ... 11e
d Did the organization raport an amount for other assets in Part X, fine 15 that & 5% or more of |ts tota! assets reported in
Part X, ine 167 Jf "Yes,® compfete Schedule D, Part IX R 11d
e Did the organization report an amount for other llabrﬁtles in Part x, llne 25? If 'Yes comp&ale Schedule D Parl X 1te| X
¢ Did the organization’s separate or consobidated financial statements for the tax year include a footnote that addresses
the organization’s Bability for uncertain tax positions under FIN 48 (ASC 740)7? I “Yes,” complete Schedule U, Fart X | 11t X
12a Did the organzation obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xland Xl | e e e et e e e s i e e e e ee mmvrenes aee e 12a| X
b Was the organzation included in consolidated mdepondent audrted f nanc:al statements fot the tax year?
If *Yes, " and  the organization answered "No* (o line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 s the organization a schoo! described in section 170{)(1){A)[)? /f *Yes, " complete Schedufe E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ..., ......ccoeeevr cmneenens 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 vaiued at $100,000
or more? /f “Yes," complete Schedule F, Parts land IV . . 14b X
15 Did the organization report on Part iX, column (A), Ene 3 more than $5 000 ol grants or other assnslance to or ror any
foraign organization? If *Yes,” complete Schedule F, Parts Hand IV | ... .o iee e eon oo secsmsnioiss somensses 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for forergn individuals? If *Yes,* complete Schedule F, Partsliland V. . . .. .. .. 18 X
17 Did the organzation report a total of more than $15,000 of expenses for professaonal h.mdmnsmg servbes on Pan D(.
column {A), lines 6 and 11e? // “Yes,* complete Schedule G, Part | | . 17 X
18 D the organization report more than $15,000 total of fundraising evenl gmss income and contributrons on Pan VIII Ilnes
1c and 8a? if *Yes," complate Schedule G, Partl . | . ....... 18] X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Parl VIII line 9a7 II Yes.
compieta Schadule G, Part ... e e 19 X
20a Did the organzation operate one or more hospital facilities? if *Yes, * complete Schedule H e et eavevrares vaeveeas . 20a X
b_If "Yes" to fine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) ALS ASSOCIATION OF NEW MEXICO 85-0473026 Paged
. [Part IV] Checklist of Required Schedules {contmued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
government on Part IX, cotumn (A), ine 1? if “Yes," complete Schedule I, Parts I and If . 23 X
22 Did the organization report more than $5,000 of grams or other assistance to mdividuals in the Unned States on Pan IX.
cotumn {A), ine 2? /7 *Yes, * complete Schedule I, Parts [ and Ilf . v L2 X
23 [rd the organization answer "Yes® to Part VIt, Section A, ine 3, 4, or § a.bom eempensauon o( the organlzatbn S current
and former officess, directors, trustees, key employeas, and highest compensated employees? i "Yes," complete
Schedufe J , . 23 X
24a Did the orgamzahon have a taxexempt bond issue wnh an outstandmg pnncmal amount ot mofe than $100 000 as ot lhe
last day of the year, that was issued after December 31, 20027 If “Yes, ® answer Lines 24b through 24d and compfete
Schedule K_ If "No*, go to line 25a e e e 24a X
b Did the organizatan invest any proceeds of tax-exempt bonds beyond a tempotaty peﬂod excemlOﬂ'? ...................... 24b
¢ Did the organizatian maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . vees e e e e | 24c
d DOid the organization act as an “on behalf o!' issuer 1or bonds oulstandmg at any llme dumg the year’? - |
25a Sectlon 501(ck3) and 501{c}4) organizations. Did the organization engage in an excess benefit transaction wnh a
disqualified person dunng the year? if “Yes,* complete Schedule L, Part] .. .. oo .. | 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a d:squalrﬁed person In a prior ycar and
that the transaction has not been reported on any of the organzation's prior Forms 990 or 990-EZ? If *Yes,* complete
Schedule L, Part | o e | 26b X
26 Dud the organization report any amount on Pan X lme 5 6 or 22 for mcelvables lrom or payables to any current or
former officers, directors, trustees, key employaes, highest compensated employees, or disqualfied persons? If 5o,
complete Schedule L, Part Il . 25 X
27 Did the organization provide a grant or other assbtance lo an ofﬂcer dtrector trustee key employee substamlal
contnbutor or employee thereof, a grant salection commuttee membar, or to a 35% controlled entrty or family member
of any of these persons? If "Yes," complete Schedule L, Part 1l __ - 27
28 Was the organization a party to a business transaction with onae of the (ollowmg pames (see Schedu(e L. Pan IV W : : f" f_":”%ft; RS ;
instructions for applicable fiing thresholds, condrtions, and exceptions): .Z\ S W » S A
a A current or former officer, director, trustee, or key employee? /f “Yes,* complate Schedule L, Part IV " ..... 1 28a X
b A famly member of a current or former officer, dwector, trustes, or key employee? if “Yes, * complete Schedule L Part N 28b X
¢ An entity of which a curvent or former officer, dwector, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or dwect or indwrect owner? /f “Yes," complete Schedule L, Part V.. 28¢c X
29 0Dud the organization recelve more than $25,000 in non-cash contributions? /f "Yes, * complete Schedu!e M ....................... 2 X
30 Did the organization receive contnbutions of arnt, histarical treasures, or other simiar assets, or qualfied conservation
contributions? If "Yes, * complate Schedule M e e e e ae e e v e e e e et e e 30 X
31 Did the organization liquidate, terminate, or dussolve and cease opemtnons?
¥ “Yes,"complete Schedule N, Part] . .. . . il e e s s e oo n X
32 Di the organization sell, exchange, dlspose of or lransfer more than 25% of hs net assets?ll 'Yes. compiete
Schedule N, Part it . 32 X
33 Did the organization own 100% of an enmy drsregarded as sepa:ale from the organlzatlon undef Reguiaﬁons
sections 301.7701-2 and 301.770137 #f “Yes,” complete Schedule R, Part| X
34 Was the organization related to any tax-exempt or taxabie entity? /f *Yes, " complete Schedule R Part II III orIV and
Part V, line 1 . 34 X
35a Did the organization have a controued en‘my whhln the meanmg of sectnon 51 2(b)(1 3)? _______ .. |35a X
b H"Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrlh a oontroued enmy
within the meaning of section 512(b)(13)7? /f “Yes,” complste Scheduse R, Part V, tne 2 _ . 135b
36 Section 601(c{3) arganizations. Did the organization make any transfers to an exernpt nonchavﬁab!e related orgamzahon?
If “Yes," complete Schedule R, Part V, line 2 38 X
37 D the organization conduct more than 5% of Its achvmes through an enmy that is not a related organlzation
and that is treated as a partnership for tederal income tax purposes? If *Yes," complete Schedule R, Part VI 37 X
38 Drd the organization complete Schadule O and provide explanations in Schedute O for Part VI, lines 11b and 197
Note. Al Form 990 filers are required to complete Schedute O . e as{ X ]
Form 990 (2013)
?03?1?0)-‘13
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Form 990 (2013 ALS ASSOCIATION OF NEW MEXICO 85-0473026
. - Statements Regarding Other IRS Filings and Tax Compliance

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

Page 5

1a

Socf 8o b

O oo

Ta -0 a

c
14a

b _If *Yes,* hasit filad a Form 720 to report these payments? If "o, ° provide an explanation in Schedule 0. AN

Enter the number reported in Box 3 of Form 1096. Enter-O-ifnotapplicable ... ... ... ... .| ta
Enter the numbor of Forms W-2G included in lina 1a. Enter O if not applicable 1b
Did the organzation comply with backup withholding rules for reportable payments to vendocs and reportable gaming

(gambling) winnings to pnze winners? . te e seeres eee eeerensenes aas o
Enter the number of gmployees reported on Fom1 W 3 Transmtttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return | 23

if at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) .. ... ..

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,* has it filed a Form 990-T for this year? if *No," to line 3b, provide an explanation in Schedula O .
At any time during the calendar year, did the organization 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)? | ... ... ...

If “Yes,” entor the name of the foreign country P
See mstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

LONLAE RIS it
RN TR e

Was the organzation a party to a prohibited tax shefter transaction at any time dunng the taxyear? .. ... ... ..... ...

Did any taxable party notify tha organization that it was or is a party to a prohubited tax shelter transaction? ... ... ...

If "Yes,” to ne S5a or 5b, did the organization file Form 8886-T7 ..
Does the organization have annual gross receipts that are normally greater than $100 000 and dnd the ongamzatnon soﬁcn

Sa X
5b X
(]

B8a X

any contnbutions that were not tax deductible as charitabte contributions?
if "Yes,” did the organization include with every solictation an express statement thal such contnbutrons or gufts

wera not tax deductible? e et ee seesereees e ee baee

Organizations that may receive deductible contﬂbuﬂons under sectlon 170(c)

Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes,* did the organization notify the donor of the value of the goods or services provided?

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

to filo Fom 82827 | .. eteereet e s n et s saees enenn eee oee s

tf "Yes," mdicate the number oi Forms 8282 f'led dunng thoyear ‘v e e e | 7d l

Oxd the organization receive any funds, directly or indirectly, to pay premlums ona petsonal benefit contract? .................
Ord the organwization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? .
if the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as requxred? .
if the organization recelved a contribution of cars, boats, airplanes, or other vehictes, did the organization file a Form 1088-C?
Spansoring orpanizations maintaining donor sdvised funds and section 509(a)(3) suppesting organizations. Did the supporting
organizaton, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time duning the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .. ... ..

Did the organization make a distribution to a donor, donor advisor, or related pelson?

Section 501(c7) organizations. Enter:

intiation fees and capital contributions included on Part Vii|, line 12 | e e 10a

Gross receipts, included on Form 930, Part VIil, Ine 12, for public use of club fac:lmas et eeee eees 10D

Section 501(cK 12} organizations. Enter:

Gross income from members or shareholders i1a

Gross income from other sources (Do not net amounts duo or pand to other sources agamst 5
11b T

amounts due of recaived from theML) || .. ... oot « teres e see ane srern eas
Section 4947(a) 1) non-exempt charitable trusts. Is the organization filing Form 950 in lieu of Form 10417

e
o

bor

if "Yes," enter the amount of tax-exempt interest received or accrued during the year . . ............. l 12

Section 501(c)}(28) qualified nonprofit health insurance issuers.

ts the organization ficensed to issue qualfied health plans in more thanone state? | .. ... .._.............

Note. See the instructions for additionat information the organization must report on Schedule O.

Enter the amount of reserves the organization s required to maintain by the states m which the

organizaton is kcensed to issue qualified hoalth Plans | . ... e e v ae e cee e e 13b
13¢

Enter the amount of reserves ON hand |, ... .....cccce . iiviiieiecnnreiee + ceees ceae o e cereeees

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

14b

332005
10.29-13
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09160625 792861 6042

Form‘sgo 2013) ALS ASSOCIATION OF NEW MEXICO 85-0473026 _page6
. || Govemance, Management, and Disclosure For each *Yes* response (o lines 2 through 7b below, and for 8 *No" respanse

to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note toany ne inthsPatV1_ . . e et e J.'i\

Section A. Govermning Body and Management

ta Enter the number of voting members of the governing body at the end of the taxyear ... ... .. . | 1a
if there are material differences in voting rights among members of the governing body, or if the oovernmo
body delegated broad authority (o an executive committee or similar commuttes, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent .. .. .. |, . 1b
2 Did any officer, director, trustae, or key employee have a famidy relationship or a business relatlonshxp with any other
officer, director, trustes, or key employee? | ..

3 [Dxd the organization delegate controt over management dutses customanly per(ormed by or under the dmact supervusoon
of officers, directors, or trustees, or key employees to a management company or otherperson? . . .

4 Dud the organzation make any significant changes to its govermning documents since the prior Form 990 was filed? | . .
Drd the organization become aware dunng the year of a significant diversion ot the organzation's assets? ... ... .. .

[

6 Did the arganization have members or stockholders? _

7a D the organization have members, stockholders, or other persons who had the power to efect or appoint one or
more members of the governing bOdY? .. .. . ... e e+ ceeene e

b Ase any govemance decisions of the organization reserved to (or subject to approval by) members stockholders.

persons other than the goveming BoaYT | | . . i e e e e e e e e e eeeenraan e b
8 D the organization contemporaneously document the meelmgs hetd or wrmen actn)ns undcnaken dunng the year by the following: i'é:\{ e RO
a The govemingbody? .. ... S, 8a | X
b Each committee with amhomy to act on behalf of the govemlng bodw et e |8 X
9 Is thero any officer, director, trustee, or key employee lsted in Part V1|, Section A, who cannot be reached at lhe
organization’s mailing address? If "Yes, * provide the names and addresses in Schedufle O ... e e 4o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Rew_-nue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? . R i (¢ ] X
b [t “Yes,” did the organization have written policies and procedures govemlng the activdlss of such chapters afﬁllates.
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 930 to all members of s goveming body beiore ﬂlng tho form? 11a] X
b Describe n Schedule O the process, if any, used by the organization to raviw this Form 990. L PN R
12a Dud the organization have a written conflict of interest policy? if “No,” go to fline 13 . SSTRT I +--- )| . S A
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise lo conﬂuns? _______________ 126 X
¢ Dud the organization regularty and consistently monitor and enforce compliance with the policy? If *Yes, * describe
in Schedule O how this wasdone _ ... .. vt et vve eve e e+ rren tveeuenan eeeesteees = s revererenens ot x o aten vrere e e |12 X
13  [xd the organlzation have a written whistiablowor pollcy? e e e eeteet et retere ee eebeveveistene o eaesaereeiaiins ot bes eee oo e |13 X
14 Did the orgamization have a written document retenton and destmciron policw R 14
15 Did the process tor determining compensation of the following persons mciude a revlow and approval by mdependem P o ;_;’ =
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? \p'frﬁl?f«_,

a The organuzation's CEQ, Executive Director, or top management officlal . . .

b Other officers or key employees of the organization . . .

if “Yes® 1o Ime 15a or 15b, describe the process in Schedule 0 (see msuuct-ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty during the year?

b If "Yes,” did the organization follow a wriﬂen polscy or prooedure requmng lhe organizaﬂon to evaluate lts panlclpauon
In joint venture amangements under applicable federal tax law, and take steps to safeguard the organzation’s

exempt status with respect to such arrangements?
Section C. Disciosure

17  List the states with which a copy of this Form 990 Is required to be filed P NM

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section S01{c){3)s only) available
for public inspection. Indicate how you made thess available. Check afl that apply
Own website D Another’s website |I] Upon request |:| Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if 80, 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 namp, physical address, and telephone number of the person who possesses the books and records of the organization. P
KERRIE COPELIN - 505-323-6348

2309 RENARD PLACE SE, SUITE 202, ALBUQUERQUE, NM 87106

332000 10-20-13 Form 990 (2013)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check il Schedule O contains a response or note to any line in this Part Vil B N I

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 al of the organization’s current officers, dvectors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0 In colurmns (D), (E), undt (F) H no compensalion was pakd.

® List all of the organization’s current key employess, f any See instructions for definition of *key amployee.”

® List the organization’s five curment highest compensated emgployees {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 organzation and any related organizations.

* Lsst all of the organization's former officers, key employees, and tughest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

© List all of the organeation’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: indmvidual trustees or directors; institutional trustees; officers; key emplayees, highest compensated employees;
and former such persons,

Ei] Check this box 1if nether the organization nor any related organization compensated any current officer, director, or tnustee.

Form'QSOFis) ALS ASSOCIATION OF NEW MEXICO 85-0473026 Page?

{4) (®) (C) () €) (F)
Name and Title Average | . .., Jostion e Reportablo Reportable Estimated
hours per | box, unless pergon is both an compensation compensation amount of
week officer and a dirgctorrustee) from from retated other
(st any g the organizations compensation
hoursfor | =) = organization (W-2/1099-MISC) from the
related | & B (W-2/1099-MISC) organization
organizations| E | 5 E|E and related
" below g €l=|% |58 = organizations
me) |E|E(E[E|ES S
(1) BILL MARSHALL ) 2.00
PRESIDENT X X 0. 0. 0.
(2) TATIANA DUSELIS 2.00
SECRETARY X X 0. 0. 0.
(3) TAYNA LUJAN 2.00
TREASURER X X 0. 0. 0.
(4) ALEX WALKER 2.00
BOARD MEMBER X 0. 0. 0.
(S) ERIC HEDLUND 2.00
BOARD_MEMBER X 0. 0. 0.
(6) MICHAEL MCDANIEL 2.00
BOARD MEMBER X 0. 0. 0.
{7) DAN DRURY 2.00
BOARD MEMBER X Q. 0. 0.
232007 10-29-13 Form 990 (2013)
7
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Form 990 (2013) ALS ASSOCIATION OF NEW MEXICO 85-0473026 Page 8
Rart-Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)

(A) [ ® © (D) ® )
Name and title r;:e:ge (Cont SN o one Reportable Reportable Estimated
POr | box, unteas porson ts both sn compensation compensation amount of
weok oOfficer and & dractor/trustoo) from from related other
@stany | & the organizations compensation
hours for § 2 organzation {(W-2/1099-MISC) from the
reiated | & g z (W-2/1099-MISC) organization
organizations g 3 El|§ and related
bolow 131&| 18|cE organizatons
me) [E|EB|8|=|eE| &
1b Sub-total . ... ... RN 0. 0. 0.
¢ Total from continuation sheets to Pan\nl Section A | SO 0. 0. Q.
d_Total (add lines 1b and 1c). e e e o . 0. 0. 0.
2 Total number of individuals (i ncludtng but not hmned to those |i sted above) who received more than $100,000 of reportable

compensation from the organization P 0
——fYos] No_
3 D the orgaruzation list any former officer, director, or trustee, kay employee, or highest compensated smployee on R R Py

hne 1a? If "Yes," complete Schedule J for such individual | . . . 3 X
4 Fotany individual isted on line 1a, is the sum of reportable oompensatlon and other oompensataon lrom lhe orgamzatlon Q‘}‘Q ;Zﬁi;:& poTy]

and related organizations greater than $150,0007 /f “Yes," complate Schedule J for such individual . .. . Le X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual for services é"{i"ir"r ‘ﬂ'.-. ’:_\‘:‘[-'x_rfs

rendered to the organization? ¥ "Yes, * complete Schedule J for such person o i e ey 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independant contractors that received more than $100,000 of compensation from
the organzation. Report compensation for the calendar year ending with or within the organization’s tax year.

Ay (8) (C)
Name and business address NONE Description of services Compensation

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

_$100,000 of compensation from the organization P> 0
Form 990 (2013)
332008
10-29-13
8
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Form 990 (2013) ALS ASSOCIATION OF NEW MEXICO 85-0473026 Page 8
[PartVill,] ~Statement of Revenue

. 1

a response or note to any line in this Part Vill oot e eemiee i i e eeeers ioiie iiiiesiussusssy eieessseas
= Lo T RS {A) (8) ©) go)
CAVERSY  Total ravenue Related or Unrelated Rwrlr‘\uta m‘lggfd
Sy “W exempt function business sections
A DR ERESh revenug revenue 517 - 514

RY P3RS
VAl

?.

7:(‘(
{ir
PP

X3
e

,.,
?

1 a Fedemted campagns . .. ...

b Membership dues i
Ship T SRR BAPRGS
Fundraisingevents . . ... . _ 111,085, AR sl
RRERY: e

"\ ““

Govemment grants (contributions) 1e
All olher contibutions, gifts, grants, and
simiar amounts notincluded above _ _ _ | 1f 26,240.)%

c
d Related organizations . |Md
e

[ 4

L -
s
VAR
Toelier

ST OSER
IS

%y L
“5'?: ’

Contributions, Qifts, Grants|#m s

'and Other Simllar Amounts |

Q@ Noncash contributions inchuded in lines 1a-1t $
h Total. Addlinestadf .. P 13 R SN PRt AR
'g 2a
P b
£3 d
Bel .
a t All other program service revenue N
q Total. Addlnes2a-2f . . ... oo oo s P i,’\:{\,iﬁ‘\,"“{&\kl.‘.“":ﬁi{ M R Nl
3  Investment income (including dividends, interest, and
othersimjaramounts). . ... ....... .. . ... W
4  Income from investment of tax-cxempt bond proceeds P
6 Royaes _ . ... ...l B __
Real (i) Personal |u 4y N "".t'g.':
6 a Qrossrents e s el 20 .
b Less:rental expenses . : S
¢ Rentalincome or floss)  _ . o S
d Netrentalincome or (0SS} . ... ... .o o _ecvesne |_2 _ i
7 a Gross amount from sales of | (i) Securities (i) Other Sikald
assets other than inventory
b Less: cost or other basis
and sales gxpenses . ... . ( :
¢ Gainorfoss) .. ... .. .. SO D SR
d Netgainor@oss) . .. ...... «.ce et veeeee v e e S T e It
g | 8a Grossincome from fundraising events {not g;g-:zg A ‘-‘\-:;g‘r{{;‘a,;;g ’\ .\”\ S "?ﬁi‘%s
= including § 111,085 of by HE paEat
é contributions reported on line 1c). See SOk, ¥ Y
5 PartV,fne18 = . ... ... ..
g b Less:directexpenses . .. ... ... ;
¢ Net income or {loss) from fundraising events =Y 2
9 a Gross income from gaming activities. See a};}{‘;\‘l . N
PartiV,bne19 . . ... . .. ..@ SR
b less:diroctexpenses .. ... ......... b BOTARECS &
¢ Netincome or (foss) from ganung actvities ... ... .. P
10 a Gross sajes of inventory, less retums
andalowances .. .......... .. .... @
b Less:costofgoodssod .. ... .. .. ... b 5 :
c_Net income or loss) from sales of inventory .
Miscellaneous Revenue usiness Codel &8, 1o 0T G2 4 ot iy | RS A [ 9 h Lo i i
11 a OTHER 624100 19. 19.
b :
c
d Allotherrevenue . . .. ... .. .
e Total. Add lines 11a91d . .. . S g T 19 el SsshRA o adRt L v Ly LRSS
__l12  Toualrevenue. Seeinstructions. .. ... .oiuin o B 241,954. is9. 0.1 104,610.
312000 Form 990 (2013) .
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85-0473026 Page 10

Form 990 {2013 ALS ASSOCIATION OF NEW MEXICO
. [{Part IX:| Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must complete all columns All other arganizations must complete column (A)

Check d Schedule O contains a response of note to any fine In this Part IX .

Do not Include amounts reported on fines 6b,
7b, 8b, Sh, and 10b of Part Vviji.

Total e‘ypenses

®)
Program service
expenses

(C)
Management and

Funémlsmg
expenses

1

2

10
11

Q ~0o0 a0 0090

o ao0ocoe

Grants and other assistance to governments and
organizations in the Unted States. Ses Part [V, line 21

-“
e \“‘W'ul‘( VO
R4

“-v' x‘v. '.!\ ﬁ'l'_

Grants and other assistance 1o individuals in
the United States. See Part V, fine 22

~-)l 1_(

. SRS
l‘u\ .iﬁ“g_“. B

Grants and other assistance to govermments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16

Benefits paid to or for members | .

Compensation of current officers, directors,
trustees, and key employees .

Compensation not included above, to dsquahﬁed
persons (as defined under section 4958(()(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages . ..

89,251.

60,802,

11,381,

Pension plan accruals and contrbuuons (include
section 401(k) and 403({b) employer contributions)

Other employee benetits

Payrolitaxes . .. ... e -

8,685,

5,707.

1,787.

1,191,

Fees for services (nonempbyees)
Management |

4,452,

4,452.

Legal ... .... .....

Accounting

Llobbying . ... ... . ... ..

Professional fundraising serwces See Pan IV lme 17

TEEr . o MDA
SERAL

VSRR

Investment management fees _

Other. (i ine 11g amount exceeds 10% of tine 25,
column (A} amount, Iist line 11g expensas on Sch 0.)

Advertising and promotion

1,077.

1,077.

Office expenses .
Information technology . . . ..

4,796.

3,357.

1,439.

Royalttes .. .. . s e

10,286,

7,200.

3,086.

Travel

11,766.

10,367.

1,399.

Payments of lravel or entertalnment expenses
for any federal, state, or local public officials

Conterences, conventions, and meetings _

interest

Payments to affi hates .

Depreciation, depleiion andamomzatron

Insurance

Other expenses. llemlze emenses no! covered

above. (List miscellaneous expenses in line 24e. I ine | -

24e amount exceeds 10% of line 25, column (A)

amount, fist line 246 expenses on Schedule 0. )
MISCELLANEQUS

RESEARCH

ADVOCACY & AWARENESS

PATIENT SERVICES

All other expenses

6,130.

125.

Yotal functional expenaes. Add inca 1through 24¢

190,998,

13,.774.

8

Joint costs. Complete this fine only if the organization
reported in column (B) yint costs from a combined
educational campaign and fundraising soficitation.

Chock heve P i S0P 68-2 0587

332010 10 2¢-13
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Form 990 (2013 ALS ASSOCIATION OF NEW MEXICO 85-0473026 Page 11
. Isﬂéi‘t-x:i Balance Sheet
Check if Schedute O contains aresponse ornotetoany fine mthis Part X . . L. . iiee i ) vr oo oo e ae s sesssssesss eee o I:]
. A ®)
Beginning of year End of year
1 Cash-noninterestbearing . . .. ... ool oo 292,491,.] 1 331,205.
2 Savings and temporary cash mvestments 2
3 Pledges and grants recenvable, net | L 3
4 Accountsreceivable, Nl | . .. L. e ) 1,424.] 4
5 Loans and other recavables from current and former ofﬁcers, directors, gs; iy ‘ﬁf 3\ g‘x’g_:"‘ 5‘
trustees, key employees, and highest compensated employces. Complete :":‘._'. T =--§t:~,s,. SR
PartllafSchedule L | . . o s e e e
6 Loans and olher receivables 1rom oiher dlsquahﬁed pefsons (as deﬁned under
section 4958(f)(1)), persons descnbed in section 4958(c){3)(B), and contributing
employers and sponsonng organizations of section 501{c){9) votuntary
‘E employees’ beneficiary organzations (see instr). Complete Part liof Sch L
o 7 Notes and loans receivable, net
2 8 Inventores for sale or use e e i, .
9 Prepaid expenses and defemed chatges .......................................... -
10a Land, buildings, and equipment: cost or cther
basis. Complote Part Vi of Scheduled . | 10a
b Less: accumulated depreciation . | 10b
11 Investmeonts - publcly traded securities .
12 Investments - other secunties. Soe Part [V, ine 11
13 Investments - program-related. See Part IV, line 11
14 Intangible assets
15 Other assots. Sce Part 1V, fne 11 11,523, 15 11,523.
16__ Totai assets. Addlinesﬂhgghﬁ(mustgual no34) " ] 306,183.{ 18 346,011.
17 Accounts payable and acCrued eXpenses ... . . ... .. ... . e s 12,7281 17 670.
18 Grants payable . . i8
19 Deferred revenue | 18
20 Taxexemptbondl@bildios ... ... ... st e e 20
21 Escrow or custodial account ltablllty Complete Pan N01 Schaduie D o 21
2|22 Loans and other payables to cumment and former officers, directors, trusteses, ' :
g key employegs, highest compensated employees, and disqualified persons. b R
K| Complete Part Il of Schedule L ... ... ... ....... s 2
= |23 Secured mortgages and notes payable to unrelated third panles ................ 23
24 Unsecured notes and loans payable to unrotated third parties . . . ... 24
25 Other habiltles (including federal income tax, payables to retated third
parties, and other habiiities not included on fines 17-24). Complete Part X of
Schedute D e e 25
28  Total liabilitles. Add lines 17 throuqh 25 . 26_
Organizations that follow SFAS 117 (ASC 958) chock here P EEI and ‘i‘
4 complete lines 27 through 29, and fines 33 and 34. *.K*?i-'-
§ 27 Unrestncted net assets | e 27
g 28 Temporanly restricted net assets e e . 28
] 29 Pemanently restncted net assets 2
Z Organizations that do not follow SFAS 117 (ASC 958), check here B[] o
5 and complete lines 30 through 34, i
2 [30 Capttarstock or trust pancipal, or curent unds . .. . ..o..oooreeeccivnes oo 30
3 31 Paid in or capital sumplus, or land, building, or equipment fund . 31
% |32 Retained eamings, endowment, accumutated income, or other lunds a2
Z |33 Tota! net assets or fund balances . 289,472.] 33 340,428.
34 Total habiltwes and net assets/und balances . N 306,183.] 34 346,011,
form 990 (2013)
332011 )
10-29-13
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Form 990 2013) ALS ASSOCIATION OF NEW MEXICO 85-0473026 Page 12

|-Part*X ] Reconciliation of Net Assets

Check f Scheduls O contains a response or note to any line in this Part XI [:'
1 Total revenuo (must equal Part VIII, column (A), line 12) . 1 241,954.
2 Total expenses (must equal Part IX, cotumn (A), ine 25) 2 190,998.
3 Ravenus less expenses. Subtract lino 2 fromtine 1 3 50,956.
4 Net assets or fund batances at beginning of year (must equal Part x e 33, column W) 4 289,472,
5 Netunrealzed gains (losses) on investmants 5
6 Donated services and use of factities | . 6
7 Investment expenses I 7
8 Prior penod adjustments 8
8 Other changes in net assets or fund balances (e)mlajn in Schedute 0 . .. ) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan x. lme 33
340,428.

@O
o
(=4
%
3 {@
)

3

o,
8r
ol
8|

o

3y

o

3

2

-]

3/

-8

D

43
B

oFf

=1

3|
Qi

-k
(=4

Check if Schedule O comtains a response of note to any fine in this Part Xil

3a

Accounting method used to prepare the Form 830: D Cash [E Accrual D Other

If the organzation changed its method of accounting from a prior year or checked “Other,” explaln in Schedule O.
Were the organzation’s financial statements compiled or reviewed by an independent accountant? | ..

If "Yes,” check a box betow to indicate whether the financial statements for the year wore compiled or rewewed ona

separate basis, consolidated basis, or both;
E Separate basis :l Consolidated basis :] Both consolidated and separate basis
Were the organazation’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 sepa.rate basts.

consolidated basis, or both:

Separata basis l:] Consolidated basis D Both consclidated and separate basis
If *Yes" to ling 2a or 2b, does the organtzation have a committee that assumes responsibility for aversight of the audit,
review, or compiation 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, explam in Schedule 0
As a result of a federal award, was the organzation required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 _

b It "Yes," did the organization undergo the mqulred audst ofr audns? If the otgamzatlon dxd not undergo the requxred audit
or audds, explain why in Schedule O and describe any steps takentoundemosuchaudds ., ... ... . . 3b
Form 990 (2013)
J32012
10-20-13
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SCHEDULE A R . . OMB No, 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support I
Complete if the organization is a section 501(c)3) organization or a section 20 1 3
4947(a)( 1) nonexempt charitable trust. .-1?, AT
Depastmant of the Treasury P Attach to Form 990 or Form 990-EZ. ,Open to Rublic Vi
nternal Revenuo Sorvice P> Information about Schedute A (Form 990 or 890-EZ) and Its instructions is at www.Irs.gov/formsgo. | b 2 Ingpection®: E{*‘

Employer |denttf' cat)on number
85-0473026

Name of the organization

ALS ASSOCIATION OF NEW MEXICO
[Part I;] Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization is not a private foundation becausae it 1s: (For lines 1 through 11, check only one box )

1 L___| A church, convention of churches, or assoclation of churches descnbed in section 170(b)X 1}(A)i).
(] A school described in section 170(bX 1XAXII). (Attach Schedule E.)
(] Anospratera cooperative hospital service organization described in section 170} I(AXiii).

wN

q |___J A medical research organization operated in conjunction with a hospital described in section 170(b)X 1}(A)iii). Enter the hospital's name,
city, and state:

5 l:] An organizanon operated for the benefit of a coliege or university owned or aperated by a governmentat unit described in
section 170(b){ 1}{AXiv). (Complete Part I1.)

6 [:I A federal, s\ate, or local govermment or govemmental unit descnbed in section 170(b} 1XA)(v).

7 [E An organization that normally receives a substantial part of its support from a governmental unit or from the general pubfic described in
section 170(b}{ 1{A)vi). (Complete Part 11

8 D A communnty trust descnbed in section 170(b) 1)(A){vi). (Complete Part i)

9 I:] An organization that normally recerves (1) more than 33 1/3% of its suppart trom contributions, membership fees, and gross receipts from
actvities related to ts exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated busingss taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See sectionh 509(a)(2). (Complete Part 1)

10 E:] An organzzation organized and operated exclusively to test for public safety. See section 502(a}{4).

11 D An organization erganized and operated exclusively for the benefil of, to perform the functions of, or to carmry out the purposes of one or
more publicly supported arganizations descnbed in section 509{(a)(1) or section 509(a)(2). See section 509{a}3). Check the box that
describes the type of supporting arganization and complete lines 11e through 11h.

a(] vypes b Typen ¢ 1 Type 1 - Functionatty integrated d (] Type 111 - Non-functionally integrated
e D By checking thus box, | certify that the organization is not controfled 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 50%a)(2).
f If the organization recelved a written determunation from the IRS that ¢t is a Type I, Type |, or Type lii
supporting organization, check this box . e e e aeaaan B D
g Since August 17, 2006, has the organization acoepted any gm or conlribuuon from any oi the followmg persons?
(i) A person who drectly or indirectly controls, gither alone or together with persons described i (ii) and (i) below, Yes { No
the governing body of the supported organization? _ . ... 11afi)
(ii) A family member of a person described in () above? _, SRR UROROPRR [ b [ - (1))
(ili} A 35% controlied entrty of a person described in (i) or ( ) above? e et e e e s retrenisbents evenren ceeeees ous 11g{iil
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iii) Type of organtzation Jiv) Is the organizationt (v) Did you notify the wa},,',fm“‘g] cot | (vii) Amourt of monetary
organzation (described on nes 1-9  fn col. (i) tisted én your| organization in col. (iyorganczed in the support
above or IRC section  [governing document?| (i) of your support? us?
(secinstructions)) Vo5 | No | Yes | No | Yes | Wo
R T
Total SRR £.( - L% 5 “@;\;ﬁ.

LHA For Paperwork Reduct]on Act Nouce, see the Instructions for

Form 990 or 990-EZ.

332021
00-25-13
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Schedule A (Foam 990 or 990-£7) 2013 ALS ASSOCIATION OF NEW MEXICO

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

(Complate only ff you checked the box on ne 5, 7, ar 8 of Pan | or if the organtzation falled to quatfy under Part Iil. If the arganization

fails to quafify under the tests Iisted below, please complete Part 1)

Section A. Public Support

Calendar year {of fiscal year beginning in) p {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e} 2013 () Total

1 Gifts, grants, contributions, and
membershp fees recsived. (Do not

include any "unusual grants.”) 16,671.] 21,490, 81,896.] 163,093.1 137,325.] 420,475.

2 Taxrevenues lavied for the organ-
ization's benefit and erther paid to
or expended onits behaf

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

4 Total. Add knes 1 through3 |

8 The portion of total contributions
by each paracn (othar than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 29 of the
amount shown on line 11,
cofumn (f — . A ) , E .
Publtcsgggortsmnulmsmnm _h TS b A 'rﬁﬁ £ £ iPED ) 420,475,

Section B. Total Support
Calendar year (or fiscal year beginaing in) - a) 2009 (b) 2010 (c) 2011 {d} 2012 (o) 2013 (f) Tota)

7 Amounts fromined ... ... .. |_16,671.] 21,490.] 81,896.] 163,093.] 137,325.] 420,475.

8 Gross income from interest,
dwvidends, payments raceived on
secuntes loans, rents, royzites
and income from similar sources

9 Net income from unrelated busmess
activities, whether or not the
businass is regutarty carried on

10 Other incoma. Do not include gain
or {oss from the sale of capntal

420,475.

assets (Exphain inPartIv) 627. 118. 19. 1,020,
11 Total support, Add lines 7 through 10 | B35 25 | b sy A, e P ENEkESE N TERI 421, 495,
12 Gross receipts from related activities, @1C (860 MSWUCHONS) . . . . . o o o o 12 | 713,141.
13 First five years. If the Form 990 is for the arganization’s first, second, trurd lounh or ﬁﬂh (ax year as a section 501(c)3)

omamzatnon, check this box and stop here i eie s aive saieni iie e e e o i eeeen s o L )[:]
Section C. Computation of Public Support Percentage
14 Public support parcentage for 2013 (ine 6, cotumn (f) divided by ine 11, column(®) .. . ... .......... ... |14 99.76 %

15 Public support percentage from 2012 Schedule A, Pari ll, line 14 15 995.73 %

16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and Imo 14 ls 33 16% or more, check this box and

stop here. Tha organization qualifies as a publicly supported organzaton .. ... .. .. ... e .. W III

b 33 /3% support test - 2012. If the organization did not check a box on {ine 13 or 163. and bne 15 is 33 113% or more, check this box
and stop here, The organzation qualifies as a pubficty supparted organzation | . » [:]

17a 10% -facts-and-circumstances test - 2013. if the organization did not check a box on lme 13 163 or 16b and ﬂne 14 ls 10% or mora.
and if the organization meets the “facts and-circumstances” test, check this box and stop here. Explain in Part IV how the organczation
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... ... N r_:]
b 10% -facts-and-circumstances test - 2012, If the organtzation did not check a box on ling 13, 16a, 16b, or 17a, and tine 15 1S 1096 or
more, and if thyg 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 organizaton . ... . > ]

18 _ Private foundation. |f the organization did not check a box on ine 13, 16a,_16b, 17a, or 17b, check this box and see instructions ,, . .. P r__]
Schedule A (Form 990 or 990-EZ) 2013

332022
00-25-13 -
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Schedule A {Form 930 or 990-E2) 2013 Page 3
['Bg rt )i | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only it you checked the box onfine 9 of Part | or if the organization falled to qualify under Part Ii. if the organization fails to
qualdy under the tests histed below, please complete Part H.}
Section A. Public Support
Calendar year {or fiscal year beginning In) (a) 2009 ®) 2010 {c) 2011 _{d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees recerved. (Do not
include any "unusuat grants.”)
2 Gross receipts from admissions,
merchandise sold or soervices per-
formed, or facilities fumished in
any activity that is retated 1o the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-:
iness under section513
4 Tax revenues levied for lhe organ
wzatron’s benefit and etther paid to
or expended onits behaf
| § The value of services or facilities
1 fumished by a governmentai unit to
| the organizaton without charge
‘ 6 Total. Add lines 1 through5
|
|

7a Amounts included on lines 1, 2, and
3 receved from disquahfied persons
b Amounts ncluded on knes 2 and $ recerved
from other then disquatfied persons that
« mxosed the greater of $5,000 or 1% of the
emount on Eno 13 for the year | |
€ Add lines 7aand 7b
8 __Public support (Sshirctlint Jciomtine § )
Section B. Total Support

Czlendar year (or fiscal year beginning in) - {a) 2009 (b} 2010 (c) 2011 {d) 2012 {e) 2013 {f) Totat

9 Amounts from kne 6 B
10a Gross Income from mterest,
dividends, payments received on
securilios loans, rents, royalties
and income from similar sources __
b Unrelated business taxable incomne
(less section S11 taxes) from busimesses
| acquired after June 30, 1975
¢ Add lines 10a and 10b

|

‘ .. ..

| 11 Net mcome from unrelated business
‘ actvities not included in line 10b,
]
]

whether or not the business s
regulaly carriedon ||
12 Other income. Do not include gam
or loss from the sate of capital
assets (Explain in Part V) ... .. ...
13 Tota) support (Add fines 9, 10c, 11, and 12}

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,

__theck this box and stop hefe .. . ... \ L iiie e eees e we oo s aves  ae ms er eieerei  seo oai e+ e . )D
Section C. Computation of Pubhc Support Peroenta
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column(f)) ... ......... . ............. L1& %
16 Public support percentage from 2012 Schedule A, Pant lll line 1S .. ........ .. . . - 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by ine 13, column (f)} . .. ... ........... | 17 %
18 Investment income percentage from 2012 Schedule A, Partfil, line 17 .. . ... ............ 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on tine 14, and line 15 13 MoTe 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 . .. R » [:I
b 33 1/3% support tests - 2012, if the organization did not check a box on line 14 or ine 18a, and line 16 is mors than 33 1/3%, and
fine 18 1s not more than 33 1/3%, check this box and stop here. The organzation quahfies as a publicly supported organization ... .. .. P [:l
20 _Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this boxand seeinstructions .. . . .. .. P D
332023 09-25-13 Schedule A (Form 990 or 890-EZ) 2013
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SCHEDULE D Supplemental Financial Statements T YT
* (Form 990) P Complete if the organization answered "Yes,* to Form 990, 20 1 3
Pant iV, line 6,7, 8'9';01\:1::13'!::!,;1;% 11e, 11f, 123, or 12b. (\‘_ R Open to F!ubllc=!
Internal Ro‘::un:e s:rmv:w Information about Schedule D (Form 930) :ndolts instructions is at www irs.gov/form990. Inspectibn“':‘:g;;\,,- N
Name of the organization Employer identification number
ALS ASSOCIATION OF NEW MEXICO 85-0473026

rt'lf] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete tf the
organization answered "Yes® to Form 990, Part v, fine 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year e e everere—,
2 Aggregate contributions to (dunng year) ......................
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 O the organization inform all donors and donor advnsovs in writing that the assets held in donor advised funds
are the organization's property, subject to tho organization’s exclusive legalcontrol? . e s CI Yes D No

6 Did the organezation inform all grantees, donors, and donor advisors in writing that grant funds can be used only
!or chantable purposes and not for the benelit of the donor or donor advisor, ot for any other purpose conferting

.DY No

Part 11>’ Canservation Easements. Complele H the orgamzatuon answered 'Yes to Fotm 990 Pan IV !me 7.

3 Purpose(s) of conservation easements held by the organization (check a1 that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
l:l Protection of natural habrtat [:] Preservatian of a certified historic structure

E] Preservation of open space
2 Complete lines 2a through 2d if tho organization held a qualfied conservation contribution in the form of a canservation easement on the tast

day of the tax year.
uﬁfe

Total number of conservation easemems ... 2a
Total acreage restrictod by conservation easoments s e e dnoe wee e s 2b
Number of conservatlion easements on a certified historic structuro Included in (a) __________________________ 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc structure

bisted in the National Register | | | 2d
3 Number of conservation easements modmed transtened released extmgunshed or temunated by lhe otgantzatbn during the tax

l.l.-

Held atthe £nd of the Tax Year

enss

year p-
4 Number of states whera property subject to conservation easement is located P>
5 Does the organlzation have a written policy regarding the penod:c monitoring, inspection, handling of
D Yes [:] No

viotations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing oonservatnon easemems durmg the year b
7 Amount of expenses incurmed in monrtoring, inspecting, and enforcing consarvation easements dunng the yeas - $
8 Does each conservation easement reported on ime 2(d) above satisfy the requirements of section 170MX4)(B)® .
and section 170(hWYANB)H? i Cdves [Tlne _
8 inPart Xill, descnbe how the o:gamzahon repons conservauon easemonts m ltS revenue and expense statemem and balanoo sheet, and
nclude, if applicable, the text of the footnote to the organzation’s financial stalements that descnbes the organzation's accounting for

conservation easements
[Part lIli] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complote if the organization answered “Yes® to Form 990, Part IV, line 8.
1a I the organzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
tustosical treasures, or other similar assets held tor public extubrtion, education, or research In furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permmitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets heid for public exhibrtion, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenuesincluded InForm 990, Part VIl ine 1 .. . ... .. ... . ..cos i oo o e P 8

(i) Assetsincluded in Form 990, PartX . . . ... ... ... > 3
2 It the organzation received or hetd works of ant, historical treasures, or other smllar assets for ﬁnanclal gam provlde

the following amounts required to be reported under SFAS 116 (ASC 958) retating to these items:

a Revenues included in Form 990, Part VI, Ime 1 | .. . ... .. Laien e e .» 3
b Assetsincluded in FOM 990, Pant X | . . . . e e e e et i P B
aL;::s For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedutle D (Form 990) 2013
1
09-25-13
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Schedute D (Form 990) 2013 ALS ASSOCIATION OF NEW MEXICO 85-0473026_Prage?2
- [PavtlIk] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiconunued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply)
a [:] Public exhubition d C] Loan or exchange programs
b [ Schotarty research e [Jother
c l:] 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 Xil.
§ During the year, did the organization solicit or receive donations of arst, historical treasures, or other similar assets

to be sold to raise funds mather than to be maintained as part of the organization's collection? l:] Yes E:l No
[ Patt: :IV,] Escrow and Custodial Arrangements. Comglste if the organuzation answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.
1a Is the organization an agent, trustee, custodman or other intermediary for contributions or other assets not included .
ONFOMES0, PAt X? . ... . e e e e Cdves Mo
b If "Yes," explain the anangemem in Part xm and complete lhe 1ollowing table
Amount
¢ Beginning balance | e e et e emn et e verre e atee e erees erees sveenes aeane aen e eee o een aeeaea . Hie
d Additons during theyear . . .. SOOI YSTUUP I | -
e Distnbutions duringtheyear ... . O OOV URURPPRPRT B (-
t Ending balance _ e e e e eeeeenas i
23 Did the orga.mzat-on mclude an amount on Form 990 Pan x. lme 21? e . e s . T:.] Yes D No
If "Yes " explain the arrangement in Part XIlIl_ Check hers if the exptanation has been provided in Part Xlll AL s gt g o [:l
LEE“\V;;:[ Endowment Funds. Complete ff the organzation answered "Yes* to Form 990, Part IV, line 10
(a) Current year {b) Pror year c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contrbutons . . ... ...
¢ Net investment earnings, gains, and osses
d Grants or scholarships
e Other expenditures for facilities
and programs e e e rereea e
1 Administrative expenses
9 Endofyearbalance .. ... ...

2 Provide the estimated pementage of the cun’ent year end batance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permmanem endowment P 9%
© Temporeriy restricted endowment p %
The percentages in ines 2a, 2b, and 2¢ should equal 1009 .

3a Ara there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizatons .. . .. ... tevtre st st tee evemrees o seseete eeree s aveeeen s meas s emrres aeeserts se e s e e o e |32
(i) related organlzations ... e e« eeetetearenren e s e aeverenes R it
b ff "Yes® to 3a(i), are the related orgamzatms llstedas mqulred on ScheduleR? SR .+
4 __ Descnbe in Part XIll the intended uses of the organzation’s endowment funds.
‘Part;Vl{| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" 1o Form 930, Part IV, fne 11a. See Form 890, Part X, line 10.
Description of propenty {a) Cost or othar {b) Cost cor other {c) Accumulated {d) Book value
basis (fnvestment) bass (other) depreciation
1a Land | BN NN P,
b Buﬂdmgs e e eeereraeaanenas
¢ Leasehold lmprovements
d Bquipment _ 5,437. 5,325. 112.
e Other .
Total, Add knes 1a Ihrough 1e {Column (d) must equal Forrn 990, Part X, column (B), line 10(c).) _ | 112.
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ALS ASSOCIATION OF NEW MEXICO 85-0473026 Page3
. [PartMIl] Investments - Other Securities.

Complete o the organization answered “Yes" to Fonm 980, Part IV, fine 11b. See Form 990, Part X, ine 12.

(a) Descriplian of security of Calegory (rohuding name of seaurity) (b) Book value {c) Method of valuation* Cost or end-of year market value
(1) Financial denvativos e e e e
(2) Closelyhold equity interests .

(3) Other
A
B)
(C)
O}
{8)
")
(G)
H

Total. (Col (b) must equal Form 990, Pani X, col (B) ne 12.} > ARG o YRR T U e e R N
Part VIll] Investrnents - Program Related.

Complete if the organzation answered “Yes" to Ferm 990, Pant IV, ine 11c. See Form 990, Part X, fino 13.
(a) Descnption of investment (b) Book value {c) Method of vatuation: Cost or end-of year market value

(1}
)
)
()
5)

(6)
(€]
(8)
9

R

;,-;

“w

Total. (Col. (b) must equal Form 990, Part X, col. (B) tin 13.) p> F LR O - GG T OV R YRS W
]'Pértilx | Other Assets. ‘
Complata ff the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, ine 15.

(a) Descnption

{b) Book value

)
[¢4]
(3)
{4)
{5)
(6}
@)
(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B)fine 15.) . ... . .. . @ oo coocoee oo oo o O _J

IEBa'if-'X's‘\] Other Liabilities.

Complete if the organization answered “Yes* to Form 990, Part IV, line 116 or 11f. See form 990 Part X, fine 25

1. (a) Oescription of liability (b) Book value 5

(1} Federal incame taxes 1

(2) ACCRUED EXPENSES 4,913.[ %

(3) 8 )%

(4)

{5)

{6)

@

(8)
Total. {Column (b) must equal Form 990, Part X, col. (B} fine 25) _ ... .. | 4,913 .|l 1 TSRS Gy ..:mt._\:,t

2. Uabilty for uncertain tax positions. In Part Xli|, provide the text of the footnote to the organzation’s financial statements that reports the
organization’'s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foatnots has been provided in Part XIit D
Schedule D (Form 990) 2013

332033
00-25.13
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09240625 792861 6042

Schedule D (Form 990) 2013 ALS ASSOCIATION OF NEW MEXICO

85--0473026 pPageq

Complete 1f the organization answered “Yes® to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum,

1 Totalrevenwe, gains, and other support per audited financiat statements 264 ,817.
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12:

a Netunreafized gains on investments

b Donated services and use of facilies ... ... ... ... .o

¢ Recovenes of prior year grants

d Other (Describe in Part Xiil.)

e Add lines 2a through 2d 0.
3 Subtractkne 20 OMUENE 1 . ... .o e e 264,817,
4 Amounts included on Form 990, Part ViIl, ine 12, but not on line 1. ;:\':.T

a Investment expenses not included on Form 990, Part Vill, fine 7b %—:;,

b Other (Describe in Part XIit.) — hiE

¢ Addlinesd4aand4b . ... ... ... .. . O 4c ~-22,863.
§ _ Tolal revenue Add linos 3 and de. (Thrs must equal Form 990, Part , ine 12} . ..., 5 241,954,

Retum.

]1P‘a‘rt})(ll,[ Reconciliation of Expenses per Audited Financial Stateme'nt.s“\i\ﬁ.t-héxbehses 6ér
Complete if the organization answered *Yes® to Form 990, Part IV, line 12a.

1 Totalexpenses and losses per audded financialstatements 213,861.
2 Amounts inctuded on line 1 but not on Form 990, Part 1X, tine 25: K

a Donated services and use of facditles e n veeereernns | 23 ¢>l-

b Prior year adjustments C e e e e ene ver e s eteren v e o veas | 2D i:.f,

¢ Otherlosses . .. ... i el L e e e e |26 uﬁ}

d Other(DescribeinPartXll) ... ... ... ... .. ......... .. . Lad LN

e Add lines 2a through 2d 0.
3 Subtractine 2e fromfine 1 ... . e e e e e e e e 213,861,
4  Amounts inctluded on fForm 990, Part [X, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Pant Vil tne 7b ..

b Other(DescnbeinPartX) .. ... .. . . ... ..

€ ADIINGSAAaNdAD . s e e e e et e e e s -22,863.
§__Total expenses Add lines 3 and 4e. (This must equal Form 990, Part L, tne 18.) . ... ... ... ... 190,998.

lél?alfxull Supplemental Information.

Provide the descriptions required for Part |I, fnes 3, 5, and 9; Part Il lines 1aand 4; Part IV, fines 1b and 2b: Part V, line 4, Part X, line 2; Parn Xt,

linas 2d and 4b; and Part Xl finos 2d and 4b Also complete this part to provide any addstiona) information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES -22,863.
PART XII, LINE 4B - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES -22,863.
258, Schedule D (Form 990) 2013
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v .
. :g:igou:ﬁ:m Supplemental Information Regarding Fundraising or Gaming Activities oabin Tl
Complete if the organization answered "Yes*® to Form 980, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $ 15,000 on Form 990-EZ, line 8a. AR -
Oepartment of the Trozsury P Attach to Form 990 or Form 990-EZ. :\é-om_lltoi’ubll
riers) Rovenue Serico tnformation about Schedute G (Form 980 or 890-£7) and its instructions ks a1 www.frs.gov/form 990, [S¢ngRection SR
Name of the organization Employer identification nurnbef
ALS ASSOCIATION OF NEW MEXICO 85-0473026
Fundraising Activities. Complete if the organization answared “Yes" to Form 990, Part V, ine 17. Form 990-EZ fiers are not :
required to complete this part.
1 Indicate whether the organzation raised funds through any of the following activities. Check all that apply.

a Mail solichations e D Solicitation of nongovernment grants

b D Intemet and email soficitations f [:] Soficitation of governmaent grants

c Phone soficitations g [ speciat fundrassing events

d D In-person solcitations
2 a Dxd the organization have a wrnitten or oral agreement with any indvidual ncluding officers, directors, trustees or
kay employces listed in Form 990, Part VI[) or entity in connection with protessional fundraising services? I:__] Yes D No
b if “Yes," list the 1en highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundratser is to be
compaensated at least $5,000 by the organization.

N < Amount paid
(i) Name and address of individual (i1 Activity m'gLD: (iv) Gross receipts 1g?or ,eﬁf;,eg by) t(o“ m gag‘)"’
or entdty flundraiser) Zogurel | from activy ustod i oo ) organization
Yes | No
Yotal ;- T
3 Listall slates in whnch tho orgamzauon 1S wgstered or Bcensed to sobc:t contributions or has been notified it is exempt from registration

or keensing )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 990 or 990-EZ) 2013
332081
09-12-13
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Schedule G (Form 980 or 990-€2) 2013 ALS ASSOCIATION OF MEXICO 85-0473026_Page2
. [PartIl] Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, lne 18, or reported more than $15,000

of fundrarsing event contributions and gross income on Form 990-£Z, lines 1 and 6b List events with gross recelpts greater than $5,000.

{a) Event #1 GOL(;) Event #2 {c) Other events (d) Total events
dd col. th h
WALK A THON [TOURNAMENT 3 |
° (event type) (event type) (total number)
2
2|1 erossrecsipts ... 127,473. 40,132, 70,953, 238,558,
2 Less:Contrbutions . . . ... . 111,085, 111,085,
3 Gross income (line Tminusfne2) ... . 16,388, 40,132, 70,953. 127.,473.
4 Cashprizes . ... .. .. ..... ...
5§ Noncashphizes . . . ...
«a
o
8|6 RentMaciitycosts . . . . . . . .
d
g 7 Foodandbeverages .. ... ... ....
5
8 Entertainment e R
9 Otherdlrectexpenses_u____ 14,314. 7.461. 1,088. 22,863.
10 Oirect expense summary. Add lmes4lhrough91n column (d) o 22,863.
Net income summary. Subtract line 10 from fine 3, column (d) ... - » 104,610.

| Part m 'l Gaming. Complete if the organzation answerad “Yes" 10 Form 990, Part IV ne 19, or reponed more than
$15,000 on Form 990-EZ, fine 6a.

(b) Pull tabs/instant (d) Total gaming (add
[--
3 (a) Bingo bingafprogressive bingo | (61 OMergaming |- o through col. (c))
:
o
1__Qrogs revenue ceasaa
o]2 Cashprizes | .. ...
2
§
3 3 Noncashprizes ... ...
ki1
S‘_’ 4 RentAacitycosts | ... ...
5 Otherdrrectexpenses . . ... . ... ...
L] Yes % |[] Yes_ % ]:]Yes____
6 Volunteerlabor {:] No D No D No
7 Direct expense summary. Add tnes 2 through S Incolumn (d) .. .. ... ... . ... .. ... ... D
8 Net gamung mcome summary. Subtract line 7 fromline 1, column (d) . ... .. ... ... T
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization kicensed to operate gaming activities in each of these states? D Yes l:l No
b Iif "No," explain:
10a Were any of the organization’s gamung licenses revoked, suspended or terminated during the taxyear? .. ... .. .. ..... . D Yes D No

b If "Yes," explain: .

332082 09-12-13 Schedule G (Form 990 or 990-E2) 2013
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+ 11 Does the organization operale gaming actmvities with nonmembers? | . .. e e vnees
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other enmy lormed

to adminsster chartable gaming? ... .............. Edyes Clne
13 Indicate the percentage of gammg actvity operated in:
a Tha organization's faclily ... ... .o ..o R OO UU OO OVUORPPORRPR M 1<) %
b An outside facilty _ _ . .. L13b %
14 Enter tho name and address of the pemon who prepares tho orgamzm.on s ganmg/specaal evems books and reootds
Name b
Address p
15a Does the arganization have a contract with a third party from whom the organization receives gaming revenue? . .| E—_-l Yes [:] No

b If “Yes," enter the amount of gaming revenue received by the organzation b $ and the amount
of gaming revenue retained by the third party - $
¢ It “Yes,” entor name and address of the third party:

Nameo

Address p-

18 Gaming manager information.

Name P

Gaming manager compensation p $

Descnption of services provided P

l:l Director/officer [_—_—l Employce D Independent contractor

17 Mandatory distnbutions:
a Is the arganzation required under state law to make chantable distnbutions from the gaming proceeds to
retain the S1ate GaMIng ICENSE? ... ...\ .ooooeeoooooeoeeeeesessrerse oo ereeeeoene - . ves [no
b Enter the amount of distnbutions required under state law to be distnbuted to other oxempt orgamzamns or spent in the
organization’s own exempt activities during the tax year - §
lPart IVI Supplementat Information. Provide the explanations required by Part 1, Ime 2b, cotumns (i) and (v), and Part ll}, ines 8, 9b, 10b, 15b,

15c¢, 16, and 17b, as apphcable. Also complete this part to provide any additional information (ses instructions).

173083 09-12-13 ’ Schedute G (Form 990 or 990-EZ) 2013
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SCHEDULE O
(Form 990 ar 890-EZ)

omplete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information. o

Dopartmant of the Trezsury > Attach to Form 990 or 990-EZ. SR Open o Public’y:

Intermal Rave D § : 0 at www.lrs.qov/form990. [~ Inspection S s i

Supglemental Information to Form 990 or 990-EZ °§”6‘_’i"§"

Name of the organization . i} Employer identification number
ALS ASSOCIATION OF NEW MEXICO 85-0473026

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

TO IMPROVE THE QUALITY OF LIFE FOR PERSONS LIVING WITH AMYOTROPHIC

LATERAL SCLEROSIS (ALS) DISEASE, THEIR FAMILIES AND OTHERS AFFECTED BY

AMYOTROPHIC LATERAL SCLEROSIS (ALS) DISEASE.

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

EXPLANATION: SENT TO EACH BOARD MEMBER _FOR THEIR REVIEW

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

EXPLANATION: INFORMATION IS MADE PUBLICLY AVAILABLE VIA WEBSITE

LHA For Paperwork Reductian Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2013)
332211
00-04-13
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Fom 8868 Application for Extension of Time To File an

(Rev. Jancary 2014) Exempt Organization Return OMB No. 15451709
Ocpartmont of the Treatury P> File a separate application for each return.

nternal Reverue Service P> Information about Form 8868 and its instructions IS at www.irs.gov/form8368 -

¢ tf you ee fiing for an Autamatic 3-Month Extension, complete only Part 1 and check thisbox _ TSR LXJ

® If you are {ling for an Additional (Not Automatic) 3-Manth Extension, complete only Part (I (on page 2 of th!s rorm)

Do not complete Part Il unless  YOu have aiready been granted an automatic 3-month extension on a previously fited Form 8868.

Electronic filing (=-fife) - You can electronically file Form 8868 if you need a 3-monih automatic extension of time to file (6 months for a corporation
required to file Form €90-T), or an additional (not automatic) 3-month extension of time. You can electronically flle Form 8868 to request an extansion
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Retum for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper fonnat (see instructions). For more detalls on the electronic fiing of this form,
visit www.rs.goviefiie and click on e-fie for Chanlties & Nonprofits.

IT'-’artvljj Automatic 3-Month Extension of Time. Onily submit original (no copies needed).

A corporation required to fila Form 990-T and requesting an automatic 6-month extenslon - check this box and complete

Pationy .. .. e
All other corpofamns ('ncllldlng 1 120-0 Iabrs), padne:shrps. REMtCs and trusts musr use Fonn 7004 to request an exfensron o! nme
fo fils income tax retums. Enter filer’s Identifying number
Type or | Name of exempt organization or other fier, see instructions Employer identification number (EIN) or
nt
:wm ALS ASSOCIATION OF NEW MEXICO 85-0473026
aue aste tr | NUMber, street, and room or suite no. if a P.O. box, see Instructions. Socal security number (SSN)
:‘:{‘;’ 2309 RENARD PLACE SE, NO. 202
Instructons | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.
ALBUQUERQUE, NM 87106

Enter the Retum code for the retum that this application Is for (file a separate appflication for each cetum) . . @:1]
Application Return | Application Returmn
Is For Code l!s For Code
Form 990 or Form 990-EZ 01 Form 990-T (cosporation) o7
Form 990-BL 2 Ferm 1041-A 08
Form 4720 (indwviduaf) o3 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6063 11
Formm 990-T (trust other than above 06 Form 8870 12

LI-CERRIE COPELIN
® Thebooksareinthecaroof p 2309 RENARD PLACE SE, SUITE 202 - ALBUQUERQUE, NM 87106
Tetephone No p» 505-323-6348 FaxNo. p 505-268-2750
® If the organization does not have an affice or place of business in the United States, check thisbox . » 1
@ | this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) lf \hxs Is Ior the whole group, check this
box B [ 1. ifitis for part of the group, check this box - [___] and attach a fist with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to fila Form 990-T) extension of time until
SEPTEMBER 15, 2014 | tofie the exempt organization retum for the organization named a
is for the organization's retum for:
» [ catender year

}mlaxyearbegln:\E_FEB 1, 2013 ,andendng JAN 31, 2014
i
2 iftha tax year entered in ne 1 is for tess than 12 months, check reason: L] initiatretum  (__J Fmalm}m
Change m accounting period
3a it this application Is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, tess any
nonrefundable crodits. See instructions. 3al|$
b Ifthis application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any rafundabls credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a credit. 3b|$ 0. N
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions 3c|$ 0.
Caution. If you are gomg o make an electronic funds withdrawal (direct debit) with this Form 8868, see Fonm B453-E0 and Form 8878-EO for payment
instructions.
%;IASA‘ For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1.2014}
12-31-13
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