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

P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.Irs.gov/form990.

5

OMB No 1545-0047

Open to Public

Inspection

A For the 2014 cale;dar year, or tax year beginnin#g and ending
B check it C Name of organization D Employer identification number
seeiete | LES TURNER AMYOTROPHIC
Cranos® LATERAL SCLEROSIS FOUNDATION, LTD.
Chmnae Doing business as 36-2916466
oo Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fanal 5550 WEST TOUHY AVE 302 (847)679-3311
seq™ City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 5,402,248.
fanended| SKOKIE, IL.  60077-3 254 H(a) Is this a group return
Dﬁgg:;: F Name and address of principal oficer ANDREA PAULS BACKMAN for subordinates? [ _ves [XINo
en

5550 WEST TOUHY AVE,

SKOKIE,

IL

60077

N

| Tax-exempt status: m 501(c)(3) I:l 501(c} {

)< (nsertno.) [ 4947(a)(1) or [ (V527

J Website: p» WWW . LESTURNERALS . ORG

H(b) Are all subordinates |nc|uded7DYeS l:] No
If "No," attach a list. (see instructions)
H{c) Group exemption number P

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

I [ L Year of formation: 197 7] m State o legal domicle T 1,

| Part || Summary d
o | 1 Brefly describe the organization’s mission or most significant activites. TO FIND A CURE FOR ALS, PROVIDE
g PATIENT AND FAMILY SUPPORT AND INCREASE PUBLIC AWARENESS.
e g 2 Checkthis box P [:] If the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3|3 Nur'r}'aer of voting members of the governing body (Part VI, line 1a) 3 21
e g 4 NurMber of independent voting members of the governing body (Part VI, line 1b) 4 21
= 8| 5 Tot Qumber of individuals employed in calendar year 2014 (Part V, line 2a) 5 16
A "; 6 Total ntimber of volunteers {(estimate If necessary) 6 100
2@2‘ E’ 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
=) b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Q Prior Year Current Year
W o | 8 Contnbutions and grants (Part VIIi, line 1h} %ﬁ RECER\/ED 1, 514,809. 3, 358, 966.
?Z, g 9 Program service revenue (Part VIll, ine 2g) s > 0. 0.
%E 10 Investment income (Part VIII, column (A), iines %’5,82 and 7d) ﬁ 3 g 5 . 588. 12 s 569.
11 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢,|9¢, ﬂOcYand 1'1e) ! l(h_l 1,020,573. 1,309,354.

12

Total revenue - add lines 8 through 11 (must equal‘

Part VIII, column (A), line 12)-=-

2,540,970.

4,680,889.

13

Grants and simtlar amounts paid (Part IX, column (A)fllnes 1( S)E u\q

Ut |

1,300,223.

1,646,945.

I_art Il | Signature Block

14 Benefits paid to or for members (Part I1X, column (A), hn 0. 0.
" 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 941,077. 874 ,445.
2 | 16a Professional fundraising fees (Part [X, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 142 . 676.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 504,207, 642,851.
18 Total expenses. Add iines 13-17 (must equal Part IX, column (A), line 25) 2,745 ,507. 3,164,241,
19 Revenue less expenses. Subtract line 18 from line 12 <204,537.p 1,516,648.
Eg Beginning of Current Year End of Year
23| 20 Total assets (Part X, line 16) 2,906,521. 4,737,823.
%E 21 Total habilities (Part X, iine 26) 1,657,021. 1,971,675,
2..:_ Net assets or fund balances. Subtract ne 21 from line 20 1,249,500. 2,766,148,

Under penalties of perju
true, correct, and copnp

, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
per than officer) is based on all information of which preparer has any knowledggr

I//lﬂ/'!l////mm/ 1 _2//2 //5’
Sign aturé of officer Date *
Here ANDREA PAULS BACKMAN, EXECUTIVE DIRECTOR

Type or print name and title . —_—

Print/Type preparer's name Preparer's signgfu %’ Date g“““ L {| PTIN
Paid MICHAEL W ZUCKERMAN MICHAEL UC E 05/12 /15 self-employed P00748344
Preparer |Frm'sname p BIK & CO, LLP Frm'sEINp  36-3244618
Use Only | Firm's addressy, 625 N NORTH COURT, STE 200
PALATINE, IL 60067-8148 Phoneno. (847)358-1170

May the IRS discuss this return with the preparer shown above? (see instructions) Yes l:' No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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