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TNBaA 10/20/2012

rom 990

Dapartment of the Treasury
Intamel Revenue Sarvice,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

A__For thie 2011 calendar year, or tax year beginning

B Check f applicatie:

C Name of organizaton

,and ending

D  Empioyer ldsnfification number

@Mdressd\ange THE TRANSVERSE MYELITIS ASSOCIATION

[7] Name change Doing Businsss As 91-1780467
Number and stres! (or P.O. box ¥ mal {5 not delivered to strast address) Room/site E Telaphono number

(] it ot 1787 SUTTER PARKWAY 614-766-1806

D Teminated City or town, state of country, and ZIP + 4

[X] amenteq retum POWELL OH_ 43065-8806 © Gross reoebts § 138,306

F Name and eddress of principal officer:

wabnpmdlno SANFORD J. SIEGEL H(s) s tiis a group retum for affates? D Yes @Nu
1787 SUTTER PARKWAY H{b) Are al afilates ciudad? []Yes [ ]No
POWELL OH 43065-8806 #"No,” attach a i1, (see Instructions)

| Ta pt status: I—l 601(c)3) | | sote)  ( ) insart no) I_] 4947(a)1) or I_] 527

J___Websht > WWW.MYELITIS.ORG

H{c) Group 1ption number »

K__Fom of ogantzation: _ |X| Coporaton | | Trust | | Assocton | | Otwer

1L Yewrottomaion: 1996 [m_sueofiegaldomis: WA

m& Summary

1 Briefly describe the organization's misslon or most significant activities:

B| [ ADVOCACY ¥oR THOSE WEO HAVE m”mommmcrcmsmss S
E
L P
é 2 Check this box P> |f the organization d:scontlnued lts operatlons or disposed of more than 25% of |ts net assets.
o 3 Numbsr of voting members of the governing body (Part V1, line 1a) = 3 4
_8 4 Number of independent voting members of the goveming body (Part VI, Ilne 1b) ____________________________ 4 4
:g S Total number of individuals employed In calendar year 2011 (Part V, line2a) 510 :
& | 8 Totalnumber of volunteers (estimate if necessary) [ 101 :
7a Total unrelated busliness revenue from Part VI, column (C), IIne 12 ______ 7a 0
b Net unrelated business taxable income from Form 990-TITine s = /o o ah Areimy . ool ceee .oe . 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vill, ine th) 82,645 128,731
2| 9 Program service revenue (Part VIl ine2g) ~ If= 0 0
E' 10 Investment income (Part VIll, column (A), lines 3, 4, and 11,235 9,575
o4 11 Other revenus (Part Vil), column (A), linas 5, 6d, 8¢, 9¢, 1 0 0
es| 12 Total revenue — add lines 8 through 11 (must equal Part VIl, colﬁaﬂ}?ﬂlhé\?z) LT 93,880 138,306
3| 13 Grants and similar amounts paid (Part IX, column (A), IlneLs~1T3) ............. 0 0
=| 14 Benefits paid to or for members (Part IX, column (A), tne ) 0 0
% 15 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5—1 0) 0 0
16aProfesslonal fundraising fees (PartIX, column (A), line 11¢) 0 0
g b Total fundraising expenses (Part IX, column (D), Ine 25)» | 0 &'xﬂ;ﬁt e A R
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f—24e) 36,422 119,546
Z | 18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25 36,422 119,546 ‘
g 19 Revenue less expenses. Subtract line 18 from ng 12 57,458 18,760
@g & Beglnning of Current Year End of Year
B2 20 Totalassets (PatX,lme18) = 640,694 661,433
29 21 Total llablliies (Part X, line 26) . -1,246 733
25 22 Net assets or fund balances, Subtract fine 21 from line 20 641,940 660,700
¥anik.. _ Slgnature Block
Under penaltiss of p | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It is
true, correct, and corr@)?\ Ded@n of preparer (o}@Umn officer) is on all information of which preparer has any knowledge.
/\J(A,W\Jt,\ &ll,liﬂ l lOl3lI&Ol'&
Sign Stgnature ot offlceh" Date y
Here SANFORD J . SIEGEL PRESIDENT
Type or print name and title
Pnnt/Type proparers nams Pre| sm Data Check D | PTIN
Pald DAVID L. POLK m: 10/29/12| satempioyed | P00141496
Preparer | pyvopeme  »  DAVID L. POLK & COMPANY rrsEnd _ 34-1637760
Use Only 23240 CHAGRIN BLVD STE 100
Fimfs gddress P BEACHWOOD, OH 44122-5454 Phone no, 216-292-2661
May the IRS discuss this retumn with the preparer shown above? (see Instructions) ]—LYes No '
rorm 990 2011

Il:or Paperwork Reduction Act Notice, see the separate instructions.
AA
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Form 990 (2011) THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467 Page 2
Wﬁ% Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPast il . ... ... . . ... .. e[

1 Brefly describe the organization's mission:
THE TRANSVERSE MYELITIS ASSOCIATION ESTABLISHED IN 1994 IS DEDICATED TO

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-627 e s [ yes Mo
if "Yes,” describe these new servnces on Schedule O

3 DM the organtzation cease conducting, or make significant changes In how it conducts, any program
serioes? .. . ... e e ) (] ves & no
If "Yes," descﬂbe these changes on Schedule 0.

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 and section 4847(a)(1) trusts are required to report the amount of

grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code.  _ )(Expenses $ 44,719 incuding grants of § ) (Revenue § )

TMA PU'.BLISHES A SPRING AND FALL NEWSLETTER AND AN EXTENSIVE JOUR.NAL 'ONCE _.
EACH YEAR . THESE CONTAIN ARTICLES WRITTEN BY PHYSICIANS THAT FOCUS ON

4b (Code. =~ )(Expenses $ 3,938 including grants of § ) (Revenue § )
TMA PA.R.'I'NERS WITH VICTORY J'UNTION GANG CAMP TO HOLD BI-ANNUAL SUMMER CAMPS
FOR CHILDREN WITH ANY OF THE N'EUROIMMUNOLOGIC DISEASES AND THEIR FAMILIES.H
THE ENTIRE WEEK IB OFFERED TO THESE FAMILIES WITHOUT ANY CHARGE.

4c (Code: ) (Expenses $ 35,000 including grants of $ ) (Revenue § )
TMA PROVIDES _RESEARCH GRANTS TO DOCTORS AND MEDICAL INSTITUTIONS FOR WORK

4d Other program services. (Describe In Schedule O.)
(Expenses $ 27,177 including grants of $ ) (Revenue $ )

4e_Total program service expenses P 110,834

DAA Form 990 (2011)
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Part Il

Form 990 (2011) THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467 Pags 3
HFAY:  Checklist of Required Schedules
Yes | No
1 I8 the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A e 11 X
2 | the organization requlredtocomplete Schedule B Schedule of Contributors (see lnstrudlons)? e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? f “Yes,” complete Schedule C, Part1 . ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a sectlon §01(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part i 4 X
6 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization thal recenves membershlp dues
agsessments, or similar amounts as defined In Revenue Procedure 88-197 if “Yes,” complete Schedule C,
5 X
6 Didthe organlzat]on malintain any donor advlsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes” complete Schedule D, Part! C e 6 X
7 Did the organization receive or hold & conservation easement, including easements to preserve open space,
the environment, historic land areas, or historlc structures? If “Yes,” complete Schedule D, Patt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill e 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodlan for amounls not listed in Part
X; or provide credit counseling, debt management, credit repalr, or debt negotiation services? If “Yes,”
complete Schedule D, Part [V 9 X

10 Did the organization, directly or through a related organization, hold assets In temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” compiete Schedule D, Part vV
11 if tha organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VIII, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If “Yes,"
complete Schedule D, Part VI
b Did the organization report an amount !or |nveslments—olher securities in Part X, line 12 that Is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Partvit .~~~ .~~~ 11b X
¢ Did the arganization report an amount for Investments—program related in Part X, line 13 that Is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Patvit =~~~ ...~~~ 1c X
d Did the organlzation report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? !f "Yes," complete ScheduleD,Pastix 11d X
e Did the organization report an amount for other liabilities In Part X, line 257 If "Yes," oomplete Schedute b,patx 11e X
| f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Pat X 111 X
12a Did the organization obtaln separate, Independent audited financial statements for the tax year? if “Yes,” complste
Schedule D, Parts XU XIL, and XHE . .. .0 . L 12a X
b Was the organization included in consolidated, lndependenl auduted f nancnal statements for the tax yeaﬂ lf “Yas," and if
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, XIi, and Xli! is optionad =~ =~~~ 12b X
13 is the organization a schoo) described in section 170(b}(1)(AXi)? H “Yes,” complete Schedue =~ 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States? ...~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV~ o 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assnstanee to any
organization or entity {ocated outside the United States? If "Yes,” complete Schedule F, Paris {land IV U 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asslstanee
to individuals located outslde the United States? If “Yes,” complete Schedule F, Parts it and IV L L 16 X
17  Did the organization report a total of more than $15,000 of expenses for profassional fundralsing services on
Part IX, column (A), Ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructonsy .~ = 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contn’butlons on
Part Vil lines 1c and 8a? If "Yes," complete Schedule G, Parttl 18 X
19  Did the organization report more than $15,000 of gross income rmm gaming acuvltla on Part VIII ﬂne 9a?
If"Yes," complete Schedule G, Partlll . L 0 L L 19 X
20a Did the organizafiion operate one or more hospital facnmes? If 'Yes oomplete Schedule H 20a X
b_if“Yes" to line 20a, did the organization attach a copy of its audited financlal statements to thls retum? .......... 20b

DAA

Form 990 2011)
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Form 990 (201 1) THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467 Page 4
o a Checklist of Required Schedules (continued)
: Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part [X, cofumn (A), line 17 if °Yes,” complete Schedule |, Parts landt 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part [X, column (A), line 27 if “Yes,” complete Schedule |, Pattslepdit =~~~ .~~~ 22 X
23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about compensatlon of the
organization's current and former officers, directors, trustees, key employess, and highest compensated
employees? If "Yes," complete Schedule J L s e 23 X
24a Did the organization have a tax-exempt band issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If"No,"gotollne 25 =~ 0 24a X
b Did the organization invest any procesds of tax-exempt bonds beyond a temporaty period exception? 24b
¢ Did the organlzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | | . oo e e e e e e e e s 2Ac
d Did the organizatlon act as an “on behalf of" issuer for bonds outstandmg at any time during the year? o 244
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organtzation engage In an excess benefit trensactlon
with a disqualified person during the year? if “Yes,” complete Schedule L, Parti e 256a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualzﬂed person ln a prlor
year, and that the transaction has not been reported on any of the organization's prior Forms S80 or 930-EZ?
if "Yes," complete Schedule L, Partl 25b X
26 Was a loan to or by a current or former officer, dlrector trustee key employee hlghly compensated employee or
disqualified person outstanding as of the and of the organization’s tax year? If “Yes,” complete Schedule L, Part li _ 26| X
27 Did the organizafion provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedute L, Pert .. . ...
28 Was the organization a party {o a business transaction with ane of the following partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 3
a Acurrent or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedu‘e L Part N e er st st et essassaesararteissseusse srsarasaies sa  se v s+ wsa se & umsa  ae ae ws  as . =ws s ess s zsb x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famxly member thereol)
was an officer, dmector, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Parttv. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduteM 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complete Schedute 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operallons? lf 'Yes oomplete Schedule N
Part I Sr % % wrer wa o sar % 8 » Nssese = s e ses SESE .S eEP S EE A YEIEEICIAECEEN SIETASIITENEAESET OO dew s ERer ev= 4 31 x
32 Did lhe orgamzallon sell exchange dispose of or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organtzation own 100% of an entty d:sregarded as separate from the organization under Regutations
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 Pans I, lll
N and V Ilne 1 ....................................................................... 34 x
35a Did the organlzatlon have a controfled entity within lhe meanlng of sechon 512(b)(13)? ......... B 35a X
b Did the organtzation receive any payment from or engage in any transaction with a oontrolled enfity wnhm the
meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, PartV,line2 o 35b X
36 Section §01(c){3) organizations. Did the organization make any transfers to an exempt non-d'lantable
related organization? If “Yes,” complete Schedule R, PartV,fne2 36 X
37 Did the organization conduct more than 5% of its activities through an entity lhal ls not a related organlzatlon
and that Is trealed as a parinership for federal Income tax purposes? Iif "Yes,” complete Schedule R,
Pa“ Vl ................................ 37 x
38 Didthe organszat:on complete Schedule O and provlde explanallons in Schedule O for Pan Vl l]nes 11 and
19? Note. All Form 980 filers are required to complete Schedute O . ... ... . ... ... .. 138l X
Form 990 (2011

DAA
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Form 990 (2011) THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467
wRarkVs: Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any question in this Part V

1a

3a

4a

6a

TR . 0 Q

Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable 1a | O

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 0

Did the organization compty with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

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 retum 221 0

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of Ilnes 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,” provide an explanation in Schedule O

At any time during the calendar year, did the organization have an Interest In, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
BECOUM? | e e e )

If Yes,” enter the name of the forelgn country: D

See instructions for filing requirements for Form TD F 90—22 1 Repon of Forelgn Bank and Fmancual Acoounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that 4 was or is a party to a prohibited tax shelter transaction? . . . . .

If “Yes® ta line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organlzation salictt any contributions that were not tax deductble?

If “Yes,” did the organization Inddude with every solicitation an express statement that such contdbutlons or
gifis were not taxdeductible? . ... L L

Organizations that may receive deductlbla contrlbutlons under secﬂon 170(c)

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? .

If "Yes,” did the organization notify the donor of the valus of the goods or services provnded? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 | . | N et e
If “ves,” Indicate the number of Forms 8282 fi Eed dunng the year o . o l 7d

Did the organization receive any funds, directly or indirectly, to pay premlums on a personal beneﬁt contract?
Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as requlred?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098—0‘5'

Sponsoring organkzations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintalned by a sponsering

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable disiribubons under section 48667

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

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 T I
Gross receipts, included on Form 980, Part V1, line 12, for public use of club fadlrtjes .......... 10b
Sectlon 501(c)(12) organizations. Enter:

Gross income from members or shareholders =~~~ o o 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . 11b
Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon ﬂting Form 990 ln Ileu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear .. .. . .., . L12bT

Section 501(c)(29) qualified nonprofit health insurance issuers.

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

Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves onhand 13c

Did the organization receive any pawlents for lndoor tanning services during the tax yeaﬂ

If "Yes,” has it filed 2 Form 720 to report these payments? If "No," provide an explanation in Schedule O . .

Form 980 2011)
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Page 6

Form 990 (2011) THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467
Ay M%

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 to any question in this Part VI,

1a

[ < Y

7a

Seaction A, Governing Body and Management

Enter the number of voting members of the goveming body at the end of the tax year 1a | 4

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
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent 1| 4

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustes, or key employee?

Did the organization delegate contro! over management duﬂes customan‘ly performed by or under the dlred
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organlzation have members or stockholders? .~~~
Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? .

Are any govemance decisions of the organlzaﬂon reserved to (or subject to approval by) members,

stockholders, or persons other than the goveming body? ... .. ...

DIid the organization contemporaneously document the meetings held or wiitten actions undenaken during the year by the followlng
The goveming body?

13 there any officer, director, trustee, or key employee listed in Part V1I, Saction A, who cannot be reached at
the omanization’s malling address? If “Yes * provide the names and addresses in Schedule O ..... ..

7b
e

8a

Eﬁ R RN
Eonaed KL

)

et

X

8b

X

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

10a
b

11a

12a

13
14
15

16a

Did the organization have locsl chapters, branches, or affiliates?

If *Yes,” did the organization have written policies and procedures goveming the ectivmes of such chapters
affiliates, and branches to ensure their operations are conglstent with the organization's exempt purposes? ..... . ...................
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 890

Did the organization have a written conflict of interest policy? if °No,” go to line 43 .~~~ ...~~~

Were officers, directors, or trustees, and key employees required to disclose annueﬂy Interests that could give rise to conflicis?

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how thiswasdone =~~~

Did the organization have a written whistieblower poficy?

Did the organization have a written document retention and destruction pohc\(? .

Did the process for determining compensation of the foflowing persons Include a revrew and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Direclor, or top management official

Other officers or key employees of the organization

If “Yes® to line 15a or 15b, describe the process In Schedule O (see lnstrucllons)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arangement

with a taxable entity during the year? L e
If “Yes,” did the organization follow a written pollcy or pnocedure requrnng 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? , . ... .. e eiiee e e oo ..

Yes

10a

10b

a

12a

<°¢'°¢V4 i E,
A e
b 1'23“ Ry

]
d

}

A
2
&R

12b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled»  OH,wA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990 and 990-T (Sectlon 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.
D Own webshte |:| Another's wabsite @ Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its goveming documents, confiict of Interest policy,
ard financial statements available to the public dunng the tax year.
20 Stale the name, physical address, and telephone number of the person who possesses the books and records of the
organizetion: » DAVID L. POLK & COMPANY 23240 CHAGRIN BLVD. SUITE 100
BEACHWOOD OH 44122 216-292-2661
DAA Form 990 (2011)
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Form 880 (2011) THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467 Page 7
= .
qm E‘% Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII —_ .11
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 {ax year,

e Listall of the organization’s current officers, directors, trustess (whether Individuals or organlzations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

o List all of the organization’s current key employees, if any. See Instructlons for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) ;
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the !
organization and any related organizations. \

o List all of the organization's former officers, key employsas, and highest compensated employees who received more than !

$100,000 of reportable compensation from the organizetion and any related organizations.

o List 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. individuel trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[i] Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustese.
W (8) © ) ® 5]
Nama and Tille Average Position Reportabla Reporiable Estimated
hours per (do not check more than one companssgtion compansation from amount of
week box, unless person Is both an from related cther
(describe cofficer and a drectorfrustes) the crganizations compensation
hours for ST =TT organization {(W-2/1000-MISC) from the
related o2l & g q 133l ¢ (W-2/1029-MI5C) organtzation
i 8§ g s 3-2 E and related
nschecse  [RE( 8 3 |32 organizations
o alz| |33
3|8 i
: 5
(1)SANFORD J. SIEGEHL
PRESIDENT 20.00 X 0 0 0
(2 DEBORAH CAPEN _
SECRETARY 10.00 X 0 0 0
(3)JAMES TIMOTHY LUBIN
IT DIRECTOR 10.00 X 0 0 0
(4 SANFORD J. STEGEL
TREASURER 20.00 X 0 0 0
) :
i
t
®
@
(®)
9
(10)
(11)
(12)
(13)
(14)
Fom 990 o011
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Form 990 2011) THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467 Page B8
op ZlE:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coriinued)
(A (8) € ©) {€) (G}
« Name and title Average Position Reportable Reportable Estimated
hours per {do not check mom then one ocompansation compensation from amourt of
waek box, unless person t both an trom relatsd ather
(describo offlcar and a directorfirustes) the organizstions campensation
hours for =T = TS arganization (W-2H098-MISC) from the
retated sal 2|31& 88| S (W-2r1098-MISC) organization
arganizstions g B ] 3% i end related
In Schedue EE % 8 organizetions
‘ o g E H g
A68) .
A8)
(17)
1 “8) ..
|
e
(20)
@) . L
@
(23)
@4 ... ... ..
@5 ...,
1b Subtotal .. ... . . . ... . U 2
¢ Total from contlnuatlon aheots to Part VII Section A .. P
d Total {add lines1tband1e) .. . ..... ...... ..... 4

2  Total number of Individuals (including but not imited to those hsted above) who received more than $100,000 in
reporiable compensation from the organization » 0

3  Did the organization list any former officer, director, or trustee, key employes, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual ..~ .. .. . ... . . . ...
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensaﬂon from the

organization and related organizations greater than $150,0007? If *Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzaﬂon or Individual
for services rendered to the orpanization? if “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Compiete 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 (C
Nams and business address Description of services Compensation

2 Total number of indepandent contractors (indduding but not fimited to those listed above) who

received more than $100,000 of compensation from the organtzation P> 0
DAA form 990 @011)
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Form 630 (2011) THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467 Page 9
Hlj: Statement of Revenue

TR R o o a0
U s S AN oo w33&%mﬁwﬁfwﬂw°%ﬂ?f R <~\"‘-'3c\<ncv

AL

2

:
4
3

2
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2
%
z

(8)

<
3
)
X
fgé

Qo YR O Ko FATalts ROt B X
33 f AR O 202 AR
S L i AT e Related or Unretatng
B L e e e T edionl”, IS o N e 2o xu»mr 35
£330 X %M e Ry, Q’dx ‘5‘, %‘&? TR ‘irio.’zwoc-» ST 03 G 9 oA business
e 3 m"”‘.!,"‘“'*‘ &% ”"'"‘t‘x’ X0 G, T o So gl
Brrs: .,: > D bl pria revenue

k> m < ‘”" o
S AR R owﬂ. e L N ST
SRAEA A R e SR

M
.
2

')

ks ‘?-‘.'-., SPT AL 00 Dy NARIEY W0 N QAT A
=2 s smereercd = % q -
e > o Lo 000-&0000“
3 1a Federated campalgns 1a T ek R DR A RN S
5 . o *?iwgcs‘”*‘“*‘*'*’"gx e e B
© b Membership dues 1b £ wv\s&%ﬁ &“3 o e i Fsctin ey O e
o - R R
£l ¢ Fundraisi s 1 St %fxm?f Sk e
£ ungratsing even L [ ] oof ')Qowxwx 5 wﬁ.@cw‘w g&ﬁg&‘}:&’ﬁy&»&:ﬁ” /«u;c\omm\_ R
o . Y5 e . 549 \x“b e U ROn 00 00 £ e $onne Vel S Se S R
.8 d Related organizations 1d o Ww“*’woa’*“l' e R = R e ’*"”‘*’&*g“i.,ym':,w et 3
= LR B > R R %’w 2 S B, R S < o e 2 *«’msxv e WLRT
g'E @ Govemment grants (contributions) 1e T S R B was%w i e m%ﬁgrxxgg N SR ﬁé‘%’é&x%‘ﬁs;
& 2 g % o R Q&% SRR R N g’;’c\(wcff&\\&w\&&m‘%
%.. f Abother contributions, gifts, grants, % Sy *‘3«3*3"‘;@&“’;%@3&* SRabs STy 5;«-3&&::;
-] \m TR e I S RIS & <
3 .AV A o B N, Qe
ﬁs and simitar amounts not Included above | q¢ 128,731 e wﬁm& S SR @&%@&%@@wﬁ“ g&i%ﬁ oo 325‘%« e
O ;@»‘&‘m& SRR “’993'”% S &M
i 0o N e et
to] @ Noncash contributions included in Lnes 1a-1f $ . Pt et o “%s,ﬁc. R I s N RIS e
1= e S SRR Wu&(.&-\“\\a‘..qo “‘\\”““‘* SR TSR R
N R e
OS] h Total. Addlines 1e—1f. . . . ... e ... P 128 ’ = N T S A T
o R I SN R S aoaem s Sl Y SR
3 Busn Code [SRT R SRR RN B e S et R s
Q1 2a
> C e
o b
.g c
2 d
El o
= f AII other program sewice ravenue .
£ o o IS TR TS
g Total. Add lines 2a-2f NN e R e i el
3 Investment income (including dividends, interest,
and other similar amounts) > 9,575 5,666 3,909
4 Income from investment of tax-exempt bond pmceeds | 4
5 Royaties >
S P <"fr""~vﬁ~nvw.qwc o s o'w,v SRR m,',.’%wﬁ o 2 el -»‘-..mv S0 0 0 o ¥
() Rea! (@) Personat T i I I e At e A e B e e O S B Mo g Yo ,«,«g« %W*@r
o M A R R ST o N e M B R ST FOT SRR Vi ne el S
2 2 FTATIAT AT GO v A Ryt ek ‘,{gg,\wwoom o G
6a Gross rents e 2 F e s R e o @}*“?ﬁ%{é}g’“' RO, SNk b P
O A S Y v"g e "’?\’«3“*’ %%’Gﬁ&‘"@ ‘N'M'. et \"\:-'-‘x" ﬁ"i’!}t‘}
b Lless rentl IR S S el et Tat oS e, Do 3
rental exps. :\fo*qog o Lo SRS RN St TR PeRCE e ,’329’\ "'/-.\ o Foaa et
W\x-.-. wv,.\ Rt e e it NI e %
i b RS are ool m,fw’o‘»*‘@‘ffﬁ“v?m%“ b AR
i A R P e SE = T 2% S6vE ot S, AR T
€ Rentdl inc. of {losg) N R N
d Net rental income or (loss) .. . T
TS >, P ™ mm e 7
7a Gross amount from () Securitios () Othar %«%ﬁ,&\ -oi&%m’%&‘WAv%f;‘&A@z’ W:‘gf‘ KA N ey ‘-'(a‘?ﬁ-':, X o e A B ey
sales of assets S Ao R e I B N R s
AT 30 B ?‘“«"“w” NS S R B SR Ry L, 2
] R OO by 1o T AR R 'S e S R R Ry e
s
other than inventory} «\:_.\_ff.:: :" et AR 2T %5 we..«w.’,gc-jgfc( r%\:: '@.\a Pyt %
P SReAnl O Il D % ANy p.'o;-:oo P P
b Less: cost or other SRR R T Sl L8 20 e
" B e e e T3 BAS 2 O AAR s
o B2 0, kS S E D RNy - <%0 %
basks & salas exps. %‘"‘%%g&;& A A%,%m; @&\éﬁmﬁgv_,{ e AR 5 s AR g SRt S I
A S 3 0 RKN Fy e A O T O Vs ol e R
B A s “.’,t%\ g o it N TR PR B 52
¢ Gain or (loss) RS e e SN B Lo fak (R ST
SN T REETRNLS, 20 SO 83""@... BRI R N R 0 LA SR R R e A T S o S
d Net gain or (loss)
o SO AR K Lo « °’,” T P, "F’v e:..,,. &"‘z" R O e B o e R T ree
o | 8a Gross Income from fundraising events i S S il = G o SRR wyf;;vﬁéa’; s
3 ot including $ Feiy &»ﬁ‘%‘;’:@%}‘ @gf‘;t’ s xSt Saeaites ﬁ"z*i%:{\%%?%cwg* e "g‘"’@g\k {_‘&ﬁxgm*"?’“
g (notincluding § . Sl I s N e R S
I I O e o i el R A A B T B P Bt e H
> 70T oo 2 Sy s e Bt s XK N S e A
2 of contributions reported ontne 1c) St s e e St b ¢,wg§c«é£°,*$«gy ,,,,ﬁfé%@%&ﬁ s
@ See Part IV, line 18 a R e R R e o &h\“jr?'wu-q({‘:«.éf, SRS \\\ﬁm«-u,nxf}‘wﬁvq?';@
a ' e e e .. @’%5”'”""5"“' s B b s 3@@5@ Ry &) RN i T R S e e i,
% N R SIS e S %m‘zﬁ%&zw‘}mw“' P S e
£ | b Less: direct expenses b g R e e S e e EE R e e e
8 - . . SRR RIS S Sy -me%gj; W»\Tow» 2%3 EFLIRASS i S BN s e )
¢ Net income or (loss) from fundraising events .. . 4
. . W%v»\m%mo ARy T F2- =
At L S o 3 R RN NATEE L“"E“"“%‘«zw% e s
8a Gross income from gaming activities. ST A g;m@ﬁg;ﬁv N RS N e A ]
. 200 00 Sou 20 I 6 o R B SRR o J“‘WWJQWWAA .
See Part IV, line 19 a B ade e Sy s e e
.. - s A0 - \\ao».w ‘&,.,‘ ,,..,3-«, oo \,&v\'o,wx S R X oS
D L O R T e i sy e %, R
b Less. direct expenses b b R o e R S Nt S e S S e
e e e i He 'W“" AR K AR AL Pk Skt R RSO IS
¢ Netincome or (loss) from gaming activities ... ... »
2l £ e = ST
wwa,,‘%a&.@. gm@ 5N050 s 04 oo B0 53 w\_.-,.,;t,.) M?O«M‘,ﬁ*vw AU v < o I
10a Gross sales of inventory, less g% SR £wf33¢m¢m;§9%¢wa e o e A ] ’5’.@::2;;3,;{4;':;"" o
D ,f%,{’? R R I e e b S e ] t;
retums and allowances a L P el %@&’&““%%%Z”” et SRS T Y Yl »,,eg,»gw fwm,,,
L . o gegggoé&w e b R A A s B s e Ll et
. % R LR X BTN Srmon S 100400 S 0 o
ess costofgoodssold = b A SRR B T e e T e R S e e IR
c__Net income or (loss) from sales of inventory . .. >
ikd TR T
Miscellaneous Ravenue Busn, Code  bimd o, A@»’%« o oot o e DU RS ety S0 ) SRS 'MW'V»/' R s aE
n. Godo_ | «fr;zm‘a;ﬂmmmﬁm e T e SR R PR
11a
c
d Allother revenue . . .
H mwzm;‘fvvﬂ“o o 3 L)
e Total. Add lines 11a-11d T > G el ,*ag,;f,»wsg,si'fn ,@3’3,,\% (,,,z;:?”‘v:?a"; 5
12 Total revenue. Seeinstructions. .. . .. . > 138,306] 5,666 o 3,909
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Form 890 (2011)

THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column {(A) but are not

required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

e 1

Do not include amounts reported on lines 6b, et o) Progremhervios O Fumimksirg
7h, 8b, 9b, and 10b of Part VIil. expenses gonaral axpensas axpanses
1 Grants and other assistance to govemments and SR R ’i“iﬁfm o%:&“‘” S
organizations inthe U.S, See Part IV, ne 21 ”""*’“‘%"Lﬂé’»’@@%ﬁw e
2 Grants and other assistance to Individuals In &::%gw%:‘w@ wm%m :MWWMMWWWM,
the U.S. See PartV,lne22 Ealam ity @R%&m:«:m& w&@?”“”’*:
3 Grants and other assistance to goverments, m;g@gagoﬁ%‘g:: ﬁ;;;gé%:, %\«&«, &3‘3@;3
organizations, and individuals outside the X @“ﬁg&gﬁfﬁ”@ A ;’fﬁfé@@@%@%‘g*
U.S.SeePar IV, lines15and 16 e s R
4 Benefits paid to or for members l&* o I e SRR
5 Compensation of current officers, directors,
trustegs, and keyemployees =~
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)B) = .
7 Other salaries and wages
8 Pension plan accruals and contrlbutons (Include
section 401(k) and 403(b) employer contributions)
9 Otheremployes benefts
10 Payrolitaxes =~~~
11 Feesfor servlces (non-employees)
a Management
b legal . .. ... ..
¢ Accountng
d Lobbying . .. . . . ...
e Professional fundraising services. See Part IV, lne 17 B e e ]
f Investment management fees _
goter T 398 998
12 Advertising and promotion
13 Office expenses 51,552 44,719 6,833
14 Information technology
15 Royaltes =
16 Occupancy
17 Travel
18 Payments of travel or entertainmenl expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 27,177 27,177
20 Interest ......................
21 Paymentsto affiliatess = == =
22 Depreciation, depletion, and amortization 881 881
23 |n3ul'8nm """""" . EEGINC A ey ST T e ;« 3 251
24  Other expenses. ltsmize axpenses not covered vﬁgﬁf%%%; §§%w; 3’%‘2’?&*&:“: - *3::;:”%;%@::%@:}%3%;
above. (List miscellansous expanses in line 24e. If mé%@; S '3%%& ggéﬂg"};ﬁ S éﬁ%ﬁm’vm}}o;fé@f&ﬁ
line 24 amount exceeds 10% of fine 25, column A ;:"Mﬁ;mi %%%ﬂ« Ao el ;E\wt%:%m%
(A) amount, list line 24e expenses on Schedule 0)  [Eean o il ﬁo’f“ e R B R S ”‘*"*‘3’%%%@?%@”@“
a RESEARCH GRANTS 35,000 35,000
b sumn CAMP TUITION & TRA 3,938 3,938
c ...................
d “re 4 arw sar ress masaes e .
e Allotherexpenses = =
25 __Total functional expensea, Add nes 1 fiough 240 119,546 110,834 8,712 0

26 Joint costs. Complete this line only if the
organization reported n column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » | | if
following SOP 98-2 (ASC 958-720) . ....

fom 990 2011



TNBBA 10/28/2012

Form 990 (2011) THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467 Page 11
35 ¢ __Balance Shest
' (a) (B)
Beginning of year End of year
1 Cash—nornterestbearing | ... ... .. ... 34,181 4 10,663
2 Savings and temporary cash investments 575,686/ 2 579,145
3 Pledges and grants recetvable,net .. L 3
4 Amunts remable net .......................................... 4
$ Recelvables from current and former oﬁicem directors, trustess, key S fg%\@%ggpv@ B SEaRe ;‘;3%33»%&3% i
employees, and highest compensated employees. Complete Part Il of %&%m i&% LSRN B f;f\g?:,,
Schedule L ................................................................. 6 1 3 8
8 Receivables from other disqualified persons (as defined under section % &31% @%%%% S m&‘ﬁjﬁ& ﬁ:ﬁgﬁé@ 55
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing Eﬁﬁ%‘%&’&% S ég\, LI %m%‘; ;3%* ggﬁg‘:*%
employers and sponsoring organizations of section 501(c)(8) voluntary Shn R R e e @%&: SRR
employees’ beneficiary organizations (see instructions) =~~~ 8
§| 7 Nowomaworsrocnatiorms 7
< a lnventories for sale O B L i i e 8
9 Prepald expenses and defered charges . I ) S —
10a Land, buildings, and equipment: cost or %ﬁ@ﬁ?zé:ﬁ:ﬁ%ﬁwf ;ﬁg& ﬁ@%@&iﬁ;ﬁ;&%;ﬁg
other basis. Complete Part VI of Schedule D 10a 7,971 s e Y ggﬁzﬁg‘;&%
b Less: accumulateddepreciaion | 10b 1,200 1,275] 10¢ 6,771
11 Investments—publicly traded securites =~ 23,414| 1 28,621
12  Investments—other securities. See Part [V, fine 11 12
13 Investments—program-related. See Part iV, lIne11 13
14 Intangiblesssets =~~~ = 14
15 Omer assets' see Pan Iv "ne 11 ................................. 15
18 Total assets. Add lines 1 through 15 (must agual ine 34) .. 640,694 s 661,433
17 Accounts payable and accrued expenses L 17
18 Grantspayable .. . . ...
19 Deferred revenue =~
20 Tax-exempt bond labilltes o eriin e e e s e e e e e,
21 Escrow or custodial account hablﬁly Complete Part IV of Schedule D
2 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L
=123 Secured mortgages and notes payable to unrelated thlrd parlles
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabllities (Including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . = . ... . . ... .. 25
|26 Total liabilities. Addl'nes17hmM5 . ~1,246| 28 733
Organizations that follow SFAS 117, chack here P @ and complete Fﬁgf{%ﬁ%%::’zf ““l%u%i:. X ; ‘Lﬁ@?ﬁ%’?}%j’_
3 lines 27 through 29, and lines 33 and 34. EnaEE Rl e SeEsRane s
§ |27 Unrestictednetassets .. ... 592,089| 27 592,071
E 28 Temporarily restncted net assets 39,851} 28 58,629
B |28 Pemanentlyrestricted netassets 10 0 00| 29 10,000
i Organizations that do not follow SFAS 117, check here P 25 i*‘i*?“:ﬁﬁf;w%%@@%%;
o complets lines 30 through 34. fe e A e R
30 Capital stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or land, building, or equlpmenl fund . 3
§ 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Totalnetassetsorfundbatances . . 641,940 a3 660,700
34  Total liabiitles and net assetsAund balances ... . ... 640, 694| 34 661,433
Fom 990 (2011
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Form 990 (2011) THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467 Page 12
SHA¥IY Reconciliation of Net Assets
' Check if Schedule O contains a response to any question in this Part XI. - . [1
1 Totalrevenue (must equal Part VIll, coumn (A), Ine12) ... . 1 138,306
2 Total expenses (must equal Part IX, column (A), line2s) N 2 119,546
3 Revenus less expenses. Subtract line 2 from line 1 e e e e e e e e s 3 18,760
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . ... . 4 641,940
5 Other changes In net assets or fund balances (explain in Schedweo) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and § (must equai Part X, ine 33,
column (B) . ..\t , et 6 660,700

W Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part Xil .

1 Accounting method used to prepare the Form 990: |z| Cash D Accrual D Cther

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
< If"Yes" {o line 2a or 2b, does the organization have a committea that assumes responsibility for oversight
of the audit, review, or compilation of its financlal statements and selectlon of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If*"Yes" {o line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolldated basis, or bath:
[z] Separate basis I:] Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? e e e
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 audils .

3b

DAA

Form 990 @o11)
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SCHEDULE A = . =
(Form 990 or 850-E2) Public Charity Status and Public Support
Complete if the organizatlon Is a section §01(c)(3) organization or a section
4347(a)(1) nonexempt charitable trust.
P Eovom ey P Attach to Form 980 or Form 990-EZ. D> See separate Instructions.
Name of the organtzation Employer Idenfification number

THE TRANSVERSE MYELITIS ASSOCIATION 81-1780467

OMB No 1545-0047

TParis: _ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or assoclation of churches described in section 170(b)(1){A)(1).
2 A school described in section 170(b)}{1){A)ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170{b}(1){A)}{Hi).
4 A medical research arganization operated In conjunction with a hospltal described in section 170(b){(1){(A)(Ill). Enter the hospital's name,
clty, and state. e e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1)(A)(iv). (Complete Part I1.)
6 B A federal, state, or local govemment or govemmental unit described in section 170(b){1)}{A)(v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b}{1){A)(vi). (Complete Part Ii )
8 % A community trust described In section 170{b){1)(A)(vi). (Complete Part II.)
9 An organization that normally receives: (1) mora than 33 1/3% of its support from contributions, membership faes, and gross
receipts from activities retated 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 businasses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
10 H An organization organized and operated exdlusively to test for publiic safety. See sectlon 509(a)(4).
11 An organization organized and cperated 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 sectlon
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [] Typel b [ ] Typett ¢ [] Type ll-Functionally integrated d [ ] Type li-Other
e D By checking this box, | certify that the organization is not controfled directly or indirectly by cne or more disqualified persons
other than foundatlon managers and other than one or more publicly supported organizations described In section 508(a)(1)
or section §09(a)(2).
f if the organization received a written determination from the IRS that it is a Type |, Type I, or Type il supporting
organization, check this box o _ . (]
g Since August 17, 2006, has the oréahlzaﬁon accepte& any glﬂ or 'ooﬁtrlbutlon from anil'of .the' ..........
following persons?
(I} A person who directly or indireclly controls, slther alone or together with persons described in (i) and Yes | No
(il) below, the goveming body of the supported organization? . . .. . . .. .. e e
(W) A family member of a person described In (yabove? . . [t
{1ii) A 35% contralled entity of a person described in (i) or (il) above? o L. {ngm |
h Provide the following information about the supported organization(s).
(F) Name of supported 0 EIN (lil) Type of organization {Iv) Is the organizafion | {v} Dkl you notily {vi) Is the {vil) Amount of
organization (described on finas 1-8 In col, (1) Bsted In your | the organtzation In |organization In col. support
abova or IRC sectian goveming dooument? | ook () ofyour | (i) organized bn the
{s06 Instructions)) suppost? U.s.?
Yes No Yes No Yeos No
(A)
(B)
€)
(D)
(E)
R N S R P e ; SRR e I AT S A
Total e i ' S
L T S by e S Y e ot iR M

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 930-E2) 2011
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Schedule A (Form 990 or 980 EZ) 2011 THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467 Page 2
SPatl”:  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 organization fails to qualify under the tests listed below, please complete Part I1i.)
Section A. Public Support
Calendar year {or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Glfts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants.”) = =
2 Taxrevenues levied for the
organization's beneflt and elther pald
to or expended on ite behalf
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge =~ =
4 Total. Add lines 1 through3 _ _ -
5 The portion of total contributions by R SR siim et e Peat it Tl Seeere Ty
each person (other than a ot e e ;
govemmental unit or publicly m&g@e&%@* e ids %ﬁ@%@‘gﬁg@g Ea 2
supported organlzation) incuded on | Sl n s il s e e e e
fine 1 that exceeds 2% of the amount glc:o;:\»’ ﬁw&%ﬁ%‘éﬁ %&@:&:’5 sy Kg@% ':«g) \’P’#': % "“”‘&“I\{g@;@x.«a e
shown on line 11, column (f) | EraheRiamaeeieiy SRR
8__Publlc support. Sublract line 5 from line 4 e N I A
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d} 2010 (e) 2011 {f) Total

7 Amounts fromline 4

8  Gross income from Interest deends
payments received on securities loans
rents, royalties and income from similar
sources

9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon .., ., . ., ...

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 B o S ]
12 Gross receipts from related activities, stc. (sas lnstmctions) . [ 12
13  First five years. If the Form 9390 is for the organization's first, second thnrd fourth or ﬁﬂh lax year as a sectlon 501(c)(3)

organization, check this box and stophere ., .. s . s > J_I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (iine 6, column (f) divided by line 11, coluran () . . ... 14 %
16  Public support percentage from 2010 Schedule A, Part , line 14 15 %

18a 33 1/3% support test—2011. If the organization did not check the box on line 13, and ine 14 Is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported crganization

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

» [
> [

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

organization

» [

b 0%-fac1:s-and clrcumstances test—2010 t the orgamzahon d|d not check a box on Ilne 13 1Ga 16b or 17a and line
15 is 10% or more, and if the organization meets the “facts-and-clircumstances” 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

> []

18  Private foundation., If 1he organlzatlon dld not check a box on llne 13 16a 16b 17a, or 17b check mls box and see

Instructions

..... et

DAA

Schedule A (Form 990 or 8990-EZ) 2011
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Schedule A (Form 990 or 980-E2) 2011 THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467 Page 3
sxratt:i Support Schedule for Organizations Described in Section 509(a}2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » {a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Glfis, grams contributions, and membersh P
fees recelved (Do not include any “unusug|
gans®) . . ... .. 128,731 128,731
2 Gross recej fmm admlsslons merchandlsa
sold or & performed, or facilttes
fumished In any activity that is related to the
organization's tax-exempt purpose .. .... .... 5,666 5,666
3 Gross recelpfs from activitles that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf =~~~
5 The value of services or facilities
fumished by a governmental unit {o the
organization without charge = =
6 Total. Add ines 1 through5 134,397 134,397
7a Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounts Includsd on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the yaar
G Addlines7agnd76 =
8  Public support (Subtract line 7c from
ine6) 134,397
Section B. Total Support
Calendar year (or fiscal year beginning In) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (o) 2011 (f) Total
8 Amounts romline8 B 134,397 134,397
10a Gross income from interest, deends,
payments received on securlties loans, rents,
Toyalties and ncome from similar sources 3,909 3,909
b Unrelated business taxable income (less
section 511 taxes) from businesses
acqurred after June 30,1975
¢ Addlines10aandi0b 3,909 3,909
11 Netincome from unrefaled business
activities not included in line 10b, whether
or not the business is regularly camied on . .,
12 Other income. Do not Include gain or
loss from the sale of capital assets
(ExplaininPartivy
13  Total support. (Add lines 9, 10c 11,
and12) 138,306 138,306
14  First five years. If the Fonm 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 | . . o » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column ¢y ... . ... . 15 97.17%
48 Public support percentage from 2010 Schedule A, Part |Il, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, cotumn(f)) . . . = . . 17 %
18  Investment mcome perceniage from 2010 Schedule A, Partlll, linetz 18 %
19a 33 1/3% support tests—2011. If the organlzation did not check the box on nne 14 and llne 15 Is more (han 33 1/3% and line
17 Is not more than 33 1/3%, check this box and stop here. The organization quafifies as a publicly supported organization 4 @
b 33 1/3% support tests—2010. If the organizatlon did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3% and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization >
20 ___ Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A {(Form 990 or 990-EZ) 2011
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Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;

Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

DAA Schedule A (Form 980 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements |
(Form .990) ' » Compilete if the organization answered “Yes,” to Form 890, )
Department of the Treasury PartIv,line 8, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. :
intemal Reverue Service » Attach to Form 990. > See separate instructions. :
Name of the organization i
|
THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advisad funds (b} Funds and ather accounts

1 Totalnumberatendofyear . ... ... ... ..

2 Aggregate coniributions to (duringyear) =~ =~ I

3 Aggregate grants from (duringyear)

4 Aggregatevalueatendofyear = . . .. ‘

§ Did the organization inform all donors and donor advisors in wntrng that the assets hald in donor advised H
funds are the organization's property, subject to the organization’s exclusive legal controt? ..~ D Yes D No ‘

8 Did the organization inform ali 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? . . .. . L D Yes D No |
fﬁ-ﬂ‘ﬁr‘tgief Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, line 7.

1 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 Preservation of a certified historic structure
Preservation of open space

2 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.

S5 {Held at the End of the Tax Yeer

a Tolal number of conservation easements | . . . ... . ... ... . . ... ... .
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a cerlified historic structure mduded In (a) s L2
d Number of conservation easements included In {¢) acquired after 8/17/06, and not on a

historic structure listed in the Natlonal Register 2d

3 Number of conservation easements modified, transferred released extlngulshed or termlneted by lhe organization during the
tax year P

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, mspectlon handllng of

violations, and enforcement of the conservation easements it holds? o I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing eoneervauon easements durmg the year
> ... i
7 Amount of expenses Incurred in monitoring, nspecting, and enforcing conservation easements during the year :
| 4] !

8 Doeseach conservatron easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) :
() and sectlon 170(M@)B)IN? . o [] ves [ ] No

9 In Part XIV, describe how the organization reports eonservahon easements in rls revenue and expense statement and
balance sheet, and include, if applicable, the texi of the footnole to the organization's financial statements that describes the
_____organization’s accounting for conservation easements.

EFartll.  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 I[f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part X1V, the text of the footnote to its financlal statements that describes these items.

b |f the organlzation 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 ltems:

(I} Revenues included in Form 990, Pat Vill, lne1 L . R 4
(i) Assets Included in Form 890, Part X »

2 If the organization received or held works of art hrstoncal treeaures, or other srmliar assets for ﬁnanmal gain, provrde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 890, Part Vill, line 1

$
b _Assels included |n Form 9880, Part X 3
c

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2011
DAA

\AA4
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Schedule D (Form 990) 2011

SPartin

THE TRANSVERSE MYELITIS ASSOCIATION S$1-1780467

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

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

a

b

c
4

collection items (check all that apply):

Public exhibition
Scholarly research
Presarvation for future generations

d B Loan or exchange programs

Cther

Provide a description of the arganization's collections and explaln how they further the organization’s exempt purpose In Part

XIv.

During the year, did the organization sollcit or receive donations of art, historical treasures, or other similar
assets 1o be sold to ralse funds rather than to be maintained as part of the organization’s collection?

SRV

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form'990 Part IV,

No

1a s the organization an agent, trustee, custodian or other intermedtary for contributions or other assets not

b

c
d
e
f
23
b

LRar

Included on Form 890, Part X?

If "Yes,” explain the arangement in Part XIV and complete the following table:

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

If “Yes,” explain the arrangement in Part XIV

Did the organization Indude an amount on Form 980, Part X ine 21?

DYesDNo

Amount

ic

1d

1e

1t

DYesDNo

Endowment Funds. Com

lete if the organization answered “Yes" to Form 990, Part IV, line 10.

1a

o T

[ -8

O oo

3a

b If*Yes" to 3a(il), are the related organizations Usted as required on Schedule R?

{a) Current yeer

(b} Prior year

{¢) Two years back

(d) Threa years back

Beginning of year balance

(o) Four yeers back
= R

Contributlons

Net investment eamings, gains, and
losses

3,‘. @W@o‘«?«&« e
e o
A R D S WSy
vﬁ& QRS 38“/ 3 ‘%:«

Grants or scholarsh:ps -

Other expenditures for fa;:lﬁt.les and
programs 0., . L

% 2
sl o
Qe r Gk 70 IO Gay

Administrative expenses e,

9
23 m-\ «of" xfo %5

End of year balance = |

e M’%’*’&‘f&&vi’”

AR

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

Board designated or quasi-endowment P>
Permanent endowment > %
Temporarily restricted endowment b

The percentages in lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not In the possesslon of the organization that are hetd and administered for the

organization by:
() unrelated organizations
(1} related organizations

4 Describe in Part XIV the intended uses of the organization’s endowment funds

£

=

Yes { No

3afi)
3a(if)
3b

2,

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Deseription of praperty

{a) Cost or other basls
(tnvestmant)

(b) Cost or other basie
{othar)

(c) Accumutatsd
depreciation

{d) Book value

1a
b

d
e

l‘and D L Y

Buﬂdmgs .

Y e e e e
b ]
Wo&n}aw A S

vy

N0 X

5

e

%

<5

39

Equipment

Other _

7,971

1,200

6,771

Total. Add ﬂnes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) _

> 6,771

DAA

Schedule D (Form 990) 2011
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THE TRANSVERSE MYELITIS ASSOCIATION

91-1780467 Page 3

Schedule 9 Form 890) 2011
b a%‘é Investments—Other Securities. See Form 990, Part X, ling 12.

(a) Description of securily or category
(inckiding nams of security)

(b) Book value

(c) Method of valuation’
Cost or end-af-year markst yakue

(1) Financial derivatives
(2) Closely-held equity lnterests

e
@)
.

()

Total. {Column {b) must equal Form 880, Part X, col. (B) line 12.)

>

£) B A o T
P v - W.A”v.r
S e

Investments—Program Related. See Form 990, Part X, line 13.

(a) Deeoripion of Investment type

(b} Book value

(c) Method of vaiuation.
Cost or end-of-yeer market value

(1)

@

(©)

4

5

6)

(U]

8)

)

(9

Total. (Column (b) must equal Form 890, Part X, col. (B) line 13.)

>

O
T T e T s B
U T, el o:«o SRR AR RS
N

A ORI AL

vA\‘Cr 20 ool At »9}» A V?"‘ <
/30;% MW»VC\%,« R

ZPErtIX:  Other Assets. See Form 990, Part X, line 15.

{a) Desartption

{b) Book value

)

@

_3)

4)

(]

(6)

)]

8)

9

(19

Tota!. lumn (b) must egual Form 990, Part X, col. (B) line 15.)

>

R

SPariXs:  Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of fablity

(b) Book value

I N
TR
E,:wmm'\z{::{a e #;wg,%%mmr@vm@,u s

(1) Federal Income taxes

’“mx’\‘of. V\M-""“"Q:z"‘“”" Hotgelts oooo G ;
e oo

.-.cow S S S o J"“.;,%"’"‘"v 3 é‘.rr\\ &
2 % WW%&.,“&NMQINM\QM [EEsagbas s By T e 3
-ﬂ“ s ,.53‘&“ SN0 AR AR e,

2)

e oA et R

e, o AP T zﬁ- P
R :\o;?u}'»xﬁm Fri R i ’“M\m“w po X R TR
tgﬁ&h"fﬁ RS Wﬁ'&mmweﬁ%%x;ﬁ* e

3)

SR SRR v
& :3 ,,‘wo'c"v ’x,:sa o wmg( HSEN B ol V(;‘_:»;:
320! y’.xx- 2 :o <¢ -m R T Ry ,“«“: S A v oo

(4)

T G S0
\\w.oc\v.;\cwm w:-wwodwowwcm«
P Sactaetvan A i) BRI
.,\waocoo\’vox/ SN

()

LD, B gar : a.uw\:.) ﬁ%\%}’bf
X %%gfgfmg T m%g SR -é&(‘{ R s

et

{6)

(0]

A O o A R oSy oS w‘%‘a ff’?”'?;
Sroseibata v,;,.m\s, 4 W"”% SR Tts et
PRI »\0{3},« & 3, PN 0555@ (S ,;5330 s i %
SRR KOS T oegwxo&' P w%vw‘;v Rpriiiadd %
o AP 5
R S Eomime s W 77 -m..o(_ﬁoé:, «?&»‘;‘: G B

G cneer osap SN Y

()

I o i Kor
g«o % v@\'.,,,.c, (R e .,xw.x,:x; WER o SR R T
o, OGN, LN

A, 2% 606 e - o
,x,” e o T FE ;":'”x—/ Yoﬁ%» 4“%\’ wma ,m’?%» oﬂr‘«».--‘ Fn

9

o st B e S o A e o B v %
W&mﬁ?@v«fﬁuA%@vw@%vc/wﬁ B &»“IAM 7 ’\A,wj}”ﬁ

(10)

Py )
e ;;ggz,;gwmg

(L))

Total. (Column (b) must equal Form 880, Part X, col. (B) Ine 25.)

>

A R o .—’4‘4’: W"“’"’-“‘ pofnegr

DYy o AR o A D e
,p;fe%&‘mf o VW\%{? GE T fo m’:@?“u::w;va,/ B
s Sl o va e A /,.\7,-:05\'33" T, DA

3 w.cv,o:rm"“m N B By mr-ox

e oS .oVA~.oo/o'$’° % Zogerr 345"” s gv‘ vw_,"ao“*'o.—vy b\w%:;\w s X
e wa s n ”A"My“- OB R IS o s S N AR
E NS o et P et i Sk S Sy go’& oai»y&,a, 'w).oo.cw‘f«

RIS,

2. FIN 48 (ASC 740) Footnote. In Part XV, provide the text of the footnote to the organization’s financlal statements that reports the

organization’s fiabllity for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467

Page 4

mﬂ’ Reconciliation of Change in Net Assots from Form 990 to Audited Financial Statemsnts

Total revenue (Form 990, Part VI, column (A), Ene 12)
Total expenses (Form 990, Part X, column (A), line 25)

Net unrealized gains (losses) on investments
Donated servlces End use Offad“ﬂes .................................................................
Investment expenses

Prior period adjustments .
Other (Describe InPart XIV.) | i e e e e e
Total adjustments (net). Add ines dthrough 8 T
Excaess or (deficit) for the year per audited financial slatementa Comblne Ilnes 3and 9

@O W N AN -

-
o

O |0 [P | & (G2 N =

10

¥{lZ3 Reconciliation of Revenue per or Audited Financlal Statemeﬁts With Revenuo per Retum

1 Total revenue, galns, and other support per audited financial statements __
2 Amounts included on fine 1 bul not on Form 990, Part VI, line 12:

a Netunrealzed galns on Investments ... 2a

b Donated services and use of fagiiies .. . . L2 ]
¢ Recoveries ofprioryeargrants . ... . .. . ... 2

d Other (DescribeinPantxivy = | . L2d

e Add lines 2a through 2d

3 Subtractline 2e fromline1 . = . . L
4  Amounis included on Form 990, Part Viil, ine 12, but not on fine 1:
a Investment expenses not included on Form 990, Part VI, line 7b e 4a

b Other (Describein Part XIV.) 4b

o Addlnesdaandab e e

Total expenses and losses per audited financial statements

1
2

Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facliitles e 2a
b Prioryearadiustments . . 2b
c Otherlosses e 2¢
d Other(DesmbelnPanXN) . . N . 2d
@ Add lines 2a through 2d

3 Subtractline 2efromlinet | . . L e
4 Amounts included on Form 990, Part lx I'me 25 bul not on llne 1:
a Investment expenses not included on Form 890, Part Vill, fine 7b . 1 4

b Other (Describe inPart XIV.) = 4b

o Addlnesdaanddb T e

5 Total expenses. Add lines 3 and 4c is must equal Form 980 Part |, line 18 )
SPar) Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part ll}, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X}, line 8; Part XIi, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this pari to provide

any additional information,

DAA

Schedule D (Form 980) 2011



TNBEA 10/28/2012
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m Supplemental Information (continued)

; Schedule D (Form 990) 2011
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SCHEDULE L Transactions With Interested Persons [ omeNo 15450007
(Form 990 or 830-E2) D> Gomptete if the organtzation answared 2 0 1 1
' “Yes" on Form 980, Part [V, [ins 28a, 25b, 28, 27, 284, 28b, or 280,
Department of the Traasury or Form 980-EZ, Part V, line 38a or 40b, e “ﬂﬁg)ﬁ’%&i‘éﬂ}'
Internal Revenue Service P> Attach to Form 980 or Form 890-EZ. P> 806 separats instructions. : N
Nams of the organization Employer [dantification numbsr
THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467

W Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 980, Part [V, line 25a or 25b, or Form 990-EZ, Part V, fine 40b.

{c) Comrectad?
1 (a) Name of disqualified psreon {b) Dascription of transaction
Yos No
(1)
{2)
(3)
{4)
{5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
under section 4958 e STRUEUURUIUPRNUPRNUPPR PR
3 Enter the amount of fax, if any, on line 2, above, reimbursed by the organization o >3
fosrroorses O
T :J@éﬁ Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 26, or Form 880-EZ, Part V, fine 38a.
{a) Name of intereated person and purpose (b} Loan to {c) Origina} (d) Balanoe due (o) Indefault?| ¢t Approved | (g) Wrttian
or from the principal amount by board or | agreement?
organkzation? commitiee?
To |From Yes | No |{Yes | No | Yeas | No
PAULA LAZZERI
) X 36,233 36,233 X X X
(2)
()]
(4)
(5)
{6)
{7)
(8}
o
(10) BT RTANR Rt ATy R TR s
Total . . .. N 36,233 kgt S Seblhnd
W Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes™ on Form 990, Part IV, line 27.
(a) Name of Inferastad parson ({b) Relationship between Interastzd person and the (c) Amount and type of essistance
organizalion
{1)
2)
{3)
(4
(5)
8}
]
(8)
(9)
{19)

F:: Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Schedule L (Form 980 or 890-EZ) 2011
D
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Schedule L (Form 990 or 980-£2) 2011 Page 2
m Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 980, Part 1V, line 28a, 28b, or 28¢.
{a) Name of Interested parson {b) Relationship between {¢) Amount of {4} Desaripon of transaction “Lf'&’;"’“
ntarested person and the trensaction revenues?
organization Yas | No
(1
2
(3)
{4)
()
(6)
)
{8
1)}
10

PaVS  Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructlons)

DAA

Schedule L (Form 990 or 980-EZ) 2011
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SCHEDULE O Supplemsntal Information to Form 990 or 990-EZ OME No 15430047

(Form 990 or 980-£2) Complete to provide Information for responses to specific questions on

Form 9980 or 990-EZ or to provide any additional information.
Itaenal Revene Sandce. D Attach to Form 990 or 990-E2.

Name of the organtzation Employer Identification numbar

THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467

/AMENDED RETURN EXPLANATION

. PART IX HAS BEEN AMENDED TO SHOW THE PROPER ALLOCATION OF EXPENSES.

2012,

FORM 990, PART I, LINE 6
VOLUNTEERS AT CAMPS; DESEMINATION TRANVERSE MYELITIS INFORMATION. NO

_ COMPENSATION MADE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2011)
DAA
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N ]

4 562 Depreciation and Amortization OMB No 16460172
Form . .
(Including Information on Listed Property) 201 1

Department of the Treasury Altachment

Intemat Revenue Service @) P See sepamate instructions. P Attach to your tax retum. Sequencoo 179
Nems(s) shown on retum {demifying number

THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467
Bus'ness or activity to which thia form relates
INDIRECT DEPRECIATION
ifarii.: Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instrucfions) | . 1 500,000
2  Total cost of saction 179 property placed in service (see instructions) o 2

3 Threshold cost of section 179 property before reduction In limitation (sea lnstmctions) 3 2,000,000
4  Reduction In imitation. Subtract Ine 3 from lne 2. if zero or less, enter0- 4

5___ Dollar imltation for tax year. Subtract line 4 from Bne 1. If zero or less, enter -0-. if mamied ﬂmgiepamle?v. see lnstructlons ........... 5

6

{a) Desatption of proparty (b) Cost (businesa use only) (c) Biected cost

25 0 S
ool »f-ﬁlw#%wme 7o o]

D N 5 DO A S ecr e &

S 9 S S
o A v 0 “‘\.W S WD A
TRk T o]

Listed property. Enter the amount from line 29 . —I 7

S ¥ A 22
00 N AT SR T A
i SO0 0% TO. S X AN e ]

o Vs KPP LM B HINIAER pr0ne R A7 B

7
8 Total elecled cost of section 179 property. Add amounts In column (©), Ilnes 6 and 7.
8 Tentatlve deduction. Enter the smaller of line 5 orline 8

12  Section 179 expense dedudlon. Add lines 9 and 10, but do not enter more than line 11

13 Camyover of disallowed deduction to 2012. Add nes 9 and 10, less fine 12 . . . » 1 13 I

Note: Do not use Part )i or Part 1!l below for listed property. instead, use Part V.

“pditif->  Speclal Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the lax year (see instructions) L L. L 14
15  Properly subject to section 168(f)(1) elecion 18
16 Other depreclallon (including ACRS) . .. ... . .. .. ..o e e e 16 881

P >

MACRS Depreciation (Do not mclude nsted property ) (See mstmcuons )

Section A

17 MACRS deductions for assets placed In service In tax years beginning before 2011 ... . _............. . .....
18 you are elacting to group any assats placed in service during the tax year knto ane or more general asset accounts, chack here »

T,

B )
IS A

by

—
T

Section B—Assets Placed in Service During 2011 Tax Year Using the General Deprectation System

{b) Month and year (c) Basls for dap V (d) R y
(r) Classlification of property placed In {businesafinvestmeni use (e) Convention (N Method (g) Depredation daduction
aarvtce onty-see [nstructions) period
182 3-year property _l%‘%%g“ R
> earpropety e
€ 7-year property %ﬁgww%mmm@l
d_10-year property %73*53‘*%% |
e _15-year property i
f 20-year property SR
__8 25-year property ol ) 25 yrs. SiL
h Residential rental 27 5yrs. MM SiL
property 27.5yrs. MM S
I Nonresidential real 39 yrs. MM S
property MM SIL
Section C—Assets Placed ln Servlce During 2011 Tax Year Using the Aiternative Depreciation System
20a_ Class life 3 Sh.
b_12year Fet«vm’w:ﬁemzefaﬁ 12yrs sfL
¢ AD-year 40 yrs. MM S/L
m Summary (See instructions.)

21 Usted property. Enteramountfromline28 0 oL L L.
22  Total. Add amounts from line 12, [nes 14 through 17, lines 19 and 20 in column (g), and fne 21. Enter here

21

and on the appropriate lines of your retum. Partnerships and S corporations—see instructions . | §8 1
23  For assets shown above and placed in service during the current year, enter the g, %g%fvifﬁ?

portion of the basis atiributable to section263Acosts ... ... . . s 23 A e
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 2011)

0AA THERE ARE NO AMOUNTS FOR PAGE 2
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990 / 990-PF

Receivables Due from Officers, Directors,
Trustees, and Key Employees

2011

For calendar year 2011, or tax year beginning

,and ending

Name

THE TRANSVERSE MYELITIS ASSOCIATION

Employer Identification Number

91-1780467

FORM 990, PART X, LINE 5 -

ADDITIONAL INFORMATION

Name of borrgwer

(1) PAULA LAZZERI

FORMER OFFICER

(2

3

@

(5)

(6)

TSI RN = e P Do re T GO0 O, T, o5 R T, IORACORC O O RO N Y g A A A v o ey =
ST RRES SRR R e O A A A 000 ot A AR A I Tne Y SRCOLE, JTr o oo BSOS weopui a0 vt Sod BRSSO O R e s R e

2 28 5 S S ety e i 3 % RS S b, T, 208 20 U000 €008 S AV R P A e s
s 5 33 g e e S G TSN ANy N S B o A DT 0D O 00 00 FRNO W S e R B e R R R A e S O Sl e S L R o g S o o . AN TETRL Tors

Original amount
borrowed

Maturity

Date of loan date

Interest
Repayment terms rate

() 36,233 12/31/10

02/15/12

PAYMENT DUE UPON DEMAND 2.300

2)

(3)

4

(8

()

)

)]

(9)

10
SaRemtee

AT S I
5 AR, 48 L ORHETI0 0
R

S

TR AT AR A R A A
IR R R M
R I % S e S

oS
KB RSN R SR,

REACTIA

o
NG T S0 e e X

Security provided by borrower

Purpose of loan

e e,

B R AR - T e 4 7! AN SRR s
e Yot sl e S i A RAL T 5 S Mo 21 o MG
B S e o GomTF s iy 5 (A Dt r GG+ s D

T Y 3
S 30 4T D RO 0T
’

s
T e D S T o T TP e T A e 3 Ol oD s A AR, ot A e e
3 2 B 70 X L0 O 1 A R s
N S W AN Ko 5 &

SR

S £
o T e e oD, AL A LNy = = =,
SR RIS S i e B oo S Sy e o s B S i

Balance due at Balance due at Fair market value
Congideration fumished by lender beginning of year end of year (990-PF onty)

6,138 36,233

6,138 36,233




