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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 black lung
benefit trust or private foundation)

OMB No 1545-0047

2011

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection

A For the 2011 calendar year, or tax year beginning  MAR 1, 2011 andending FEB 29, 2012

B Checkif C Name of organization D Employer identification number

applicable

chanee | TOURETTE SYNDROME ASSOCIATION, INC.
Conae Doing Business As 23-7191992
et Number and street (or P O box If mail Is not delivered to street address) Room/sulte | E Telephone number

[Jreme- | 42-40 BELL BOULEVARD (718) 224-2999
Amended|  City or town, state or country, and ZIP + 4 G Gross receipts § 11,791,253.
fophea: BAYSIDE, NY 11361 H(a) Is this a group return
Peri™® 1 £ Name and address of principal officer JUDIT UNGAR for affilates? [ ves No

SAME AS C ABOVE H(b) Are all affilates mcluded? _Yes [__JNo

| Tax-exempt status: 501(c)(3)

) (nsertno) L] 4947(ay1)or [ ] 527

(1 501(c) ¢
J Website: » TSA-USA.ORG

If "No," attach a list (see Instructions)
H(c) Group exemption number P>

[ ] other »

K _Form of arganization Corporation l:] Trust D Assoctation

l L Year of formation 197 2| M State of legal domicile NY

| Part I| Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: TO IDENTIFY THE CAUSE OF, FIND
g THE CURE FOR AND CONTROIL. THE EFFECTS OF TOURETTE SYNDROME.
g 2 Check this box P [:] if the organization discontinued Its operations or disposed of more than 25% of Iits net assets
3 | 3 Number of voting members of the governing body (Part VI, hine 1a) 3 18
g 4 Number of independent voting members of the governing body (Part V|, line 1b) 4 18
# 1 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 35
:'; 6 Total number of volunteers (estimate If necessary) 6 54
'E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, line 1h) 6,910,924. 6,586,765.
E 9 Program service revenue (Part VilI, line 2g) 108,985. 50,360.
é 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) 526,300. 466,557.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) <95,765.p 40,000.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 7,450,444. 7,143,682.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 2,907,812. 2,909,446.
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), Iines 5-10) 2,612,848. 2,620,514.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
§ b Total fundraising expenses ( n (D), ine25) M 576,954.
W47 Other expenses (PartjiX, cgl ) ua’E 24e) 2,036,953. 1,790,727.
18 Total expenses Add u%ffMWQ ﬂx colfmn (A), line 25) 7,557,613. 7,320,687.
w 19 Revenue less expen § SUb_{ngE lie 1.8 from hne 1é7,? <107,169.p <177,005.>
ié ZU’Z O Beginning of Current Year End of Year
22| 20 Total assets (Part X line ch 20,338,904. 19,992,672.
;‘?E 21 Total labilities (Part:Xdmés = 1,836,901. 1,653,197.
22| 22 Net assets or fund balances Subtract i m ling 20 18,502,003.] 18,339,475.

| Part Il | Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declarajion of preparer (other than officer) 1s based on alt information of which preparer has any knowledge

} ||\A'\;-*’ ) \V\QG/\ Xcﬂ T‘D\Q‘ | —( Z.‘\?
Sign 7 Sigdatire of officer = \ Date '
Here } JUDIT UNGAR, PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's s n}bure Date Check L 1| PTIN
Paid ROBERT LYONS, CPA M} ,W 6}27/]‘2_ Iseufmomyed P00227472
Preparer | Firm'sname p MARKS PANETH & SHRON LLP { ' lrmmsemy 11-3518842
Use Only | Firm’s address 622 THIRD AVENUE

NEW YORK, NY 10017 Phoneno 212 503-8800

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

Yes l:l No

132001 01-23-12

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

Form 990 (2011)



Form 990 (2011) TOURETTE SYNDROME ASSOCIATION, INC. 23-7191992 page2
[ Part Uil i Statement of Program Service Accomplishments
) Check If Schedule O contains a response to any question In this Part Il
1 Briefly describe the organization's mission

TO IDENTIFY THE CAUSE OF, FIND THE CURE FOR, AND CONTROL THE EFFECTS
OF TOURETTE SYNDROME.

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

the prior Form 990 or 990-EZ7 (IYes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No

If *Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported
4a (Code ) (Expensess 3 4 7 9 9 [ 9 5 1 * Including grants of $ 2 7 9 0 9 4 4 4 6 . ) (Revenue$ )
RESEARCH — IDENTIFY THE CAUSES OF TOURETTE SYNDROME, IMPROVE PATIENT
CARE AND ULTIMATELY FIND A CURE FOR THE DISORDER BY PROVIDING FUNDING
FOR RESEARCH INVESTIGATIONS IN THE AREAS OF NEUROSCIENCES AND CLINICAL |
CARE.

4b (Code ) (Expenses $ 1 ’ 183 r 795. including grants of $ 0. ) (Revenue $ 50 ’ 360. )
1 PUBLIC EDUCATION - PROVIDES FOR EDUCATION AND AWARENESS TO THE PUBLIC
| ON TOURETTE SYNDROME, AMONG OTHER THINGS, MAILING OF TOURETTE SYNDROME
| PAMPHLETS, BROCHURES, VIDEOS AND FILMS.

4c (Code ) (Expenses $ 8 4 O 7 7 9 l * Including grants of $ ) (Revenues )
CENTER FOR DISEASE CONTROL PROGRAM -~ THE ASSOCIATION AND CENTERS FOR

DISEASE CONTROL PREVENTION (CDC) MEDICAL EDUCATION PARTNERSHIP IS PART
OF A LARGER APPROPRIATION FROM THE US CONGRESS TO PROMOTE EXPERT
MEDICAL EDUCATION ON TOURETTE SYNDROME (TS). THE GOALS OF THE MEDICAIL
EDUCATION PROGRAM ARE TO PROVIDE EXPERT EDUCATION IN TS TO PHYSICIANS
AND TO ALLIED PROFESSIONALS, AND TO ENCOURAGE PHYSICIANS APPLICATION TO
THE ASSOCIATION’'S REFERRAL LISTS.

4d Other program services (Describe In Schedule O)

(F_xpensess 3 0 4 ? 1 5 1 * ncluding grants of $ ) (Revenues )
4e Total program service expenses > 6 7 128 7 688.
Form 990 (2011)
132002
02-09-12
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Form 990 (2011) TOURETTE SYNDROME ASSOCIATION, INC. 23-7191992 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, Part II 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Part il 5 X
6 Did the organizatton maintain any donor advised 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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Iii 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
i credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
| 10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasl-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for iInvestments - other securities in Part X, Iine 12 that 1s 5% or more of Its total
assets reported Iin Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of Its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 111 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, X!, and Xill 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Scheaule D, Parts Xl, Xll, and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A))? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
: Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
} or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
‘ 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
f located outside the United States” If "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIii, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b _If "Yes" to line 20a. did the organization attach a copy of its audited financial staterments to this return? 20b
Form 990 (2011)
132003
01-23-12




Form 990 (2911) TOURETTE SYNDROME ASSOCIATION, INC. 23-7191992 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts | and Il 22 X

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

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

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

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? If "Yes," complete

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3 If "Yes, " complete Schedule R, Part | 33 X
} 34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ili, IV, and V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)” If "Yes," complete Schedule R, Part V, ine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
‘ 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V!, ines 11 and 197
3 Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12




Form 990 (2011) TOURETTE SYNDROME ASSOCIATION, INC. 23-7191992 pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question Iin this Part V |:]
Yes | No
1a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable 1a 24
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 35
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2p | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a 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)? 4a X

b If “Yes,” enter the name of the foreign country- >
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? ba X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If *Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X

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

to file Form 82827 7c X
d i "Yes," indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoning organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person”? 9b
10 Section 501(c)(7) organizations. Enter:
‘ a Initiation fees and capital contributions included on Part Vill, line 12 10a
I b Gross receipts, Included on Form 990, Part Viil, Iine 12, for public use of club facilities 10b
i 11 Section 501(c)(12) organizations. Enter:
“ a Gross income from members or shareholders 11a
! b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year , 12b

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

a |s the organization licensed to issue qualified health plans In more than one state? 13a

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

organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services durning the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
! 132005
01-23-12



Form 990 (2011) TOURETTE SYNDROME ASSOCIATION, INC. 23-7191992  Ppageb

[ Part vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

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

Section A. Governing Body and Management

ia

(3}

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 18
If there are matenal differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive commuttee or similar committee, explain 1n Schedule O
Enter the number of voting members Included in line 1a, above, who are independent 1b 18
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2 X

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

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

[ LS P A
< [p<] D]

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

Did the organization contemporaneously document the meetings held or written actions undertaken durnng the year by the following
The governing body? 8a | X

Each committee with authonty to act on behalf of the governing body? gb | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malling address? /f "Yes, " provide the names and addresses in Schedule O 9 X

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? 10a| X

If "Yes," did the organization have written policles and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | X

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X

Describe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If "No," go to fine 13 12a| X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢

X
Did the organization have a written whistleblower policy? 13 | X
Did the organization have a written document retention and destruction policy? 14 | X

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official 15a| X
Other officers or key employees of the organization 150 | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X

if "Yes,” did the organization follow a written policy or procedure requiring the organization to evaiuate its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed ™AL , AK,AZ ,AR,CA,CT,FL,IL,LA,ME,MD, MI
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available Check all that apply
D Own website D Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization »
JULIE NOULAS - 718-224-2999
42-40 BELL BOULEVARD, BAYSIDE, NY 11361-2820
0123 12 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2011)
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Form 990 (2011) TOURETTE SYNDROME ASSOCIATION, INC. 23-7191992 Page 7
lPart Vll! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI [:I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization's tax year

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

® List all of the organization's current key employees, if any. See Instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related organizations

® | st all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations

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

List persons in the following order individual trustees or directors, institutional trustees, officers; key employees; highest compensated employees,
and former such persons.

[::l Check this box Iif netther the organization nor any related organization compensated any current officer, director, or trustee.

{A) (8 (C) (D) (E) (R
Name and Title Average | . cfe‘zf“m'g: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘i"icer and a directortrustee) from from related other
(describe § the organizations compensation
hours for | B B organization (W-2/1099-MISC) from the
related é % 2 (W-2/1099-MISC) organization
organizations| E | z g § and related
in Schedule § g 5 g ;3;% 2 organizations
0) 2le|5|& 2|5
(1) REID ASHINOFF
CHAIR 2.00]X X 0. 0. 0.
(2) ROBIN JOSEPHS
FIRST VICE CHAIR 2.00|X X 0. 0. 0.
(3) RANDI ZEMSKY
SECOND VICE CHAIR 2.00 (X X 0. 0. 0.
(4) DIANE MALLAH
THIRD VICE CHAIR 2.00 (X X 0. 0. 0.
(5) MARCIE RIRKPATRICK LIPSITZ
FOURTH VICE CHAIR 2.00 (X X 0. 0. 0.
(6) FRED COOK
DIRECTOR 2.00 X 0. 0. 0.
(7) ROVENA SCHIRLING
SECRETARY 2.00|X X 0. 0. 0.
(8) SOL BARER
DIRECTOR 2.00 X 0. 0. 0.
(9) PAUL S DEVORE
DIRECTOR 2.001X 0. 0. 0.
(10) ALICE KANE
DIRECTOR 2.00|X 0. 0. 0.
(11) BRIAN KEMPNER
DIRECTOR 2.00|X 0. 0. 0.
(12) CINDY KURT2
DIRECTOR 2.00 X 0. 0. 0.
(13) LISA MATLIN
DIRECTOR 2.001X 0. 0. 0.
(14) KENNETH D. MOELIS
DIRECTOR 2.00]X 0. 0. 0.
(15) DONALD NOWILL
DIRECTOR 2.001X 0. 0. 0.
(16) BRUCE OCHSMAN
DIRECTOR 2.00(X 0. 0. 0.
(17) MONTE REDMAN
DIRECTOR 2.00(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)




TOURETTE SYNDROME ASSOCIATION, INC.

Form 990 (2011) 23-7191992 Page8
ipa!’t VHJ Section A _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) {A) (8) {e)] (D) (E) 13}
Name and title Average (60 not cfe‘c’f';'gg than one Reportable Reportable Estimated
hours per | pox, uniess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
{describe % the organizations compensation
hoursfor | 5 - B organization (W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations| £ ,_:, g | and related
In Schedule | 3 H 5| & 55 B organizations
0) 2|E|s |2 2E| &
(18) MICHAEL WOLFE
DIRECTOR 2.00 (X 0. 0. 0.
(19) JUDIT UNGAR
PRESIDENT 35.00 X 287,227. 0.] 39,170.
(20) GARY FRANK
EXECUTIVE VP 35.00 X 116,431. 0., 19,407.
(21) JULIE NOULAS
VP, FINANCE 35.00 X 112,718. 0. 9,021.
(22) KEVIN MCNAUGHT
VP, MEDICAL & SCIENCE PROGRAMS 35.00 X 105,721. 0. 18,688.
(23) JOSEPH MARK LEVINE
VP, DEVELOPMENT 35.00 X 94,882. 0.] 19,212.
(24) DANIEL ROSTAN
VP, FIELD SERVICES 35.00 X 91,269. 0.] 18,285.
(25) ELRIDGE PROCTOR
VP, PUBLIC POLICY 35.00 X 82,082. 0. 6,940.
1b Sub-total > 890,330. 0./ 130,723.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 890, 330. 0.[] 130,723.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a”? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on fine 13, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Compilete 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) (B} (€
Name and business address NONE Description of services Compensation

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

Form 990 (2011)
132008 01-23-12




Form 990 (2011) TOURETTE SYNDROME ASSOCIATION, INC. 23-7191992 Page9
{Part VIl | Statement of Revenue
' (A) (B) ) (D)
Total revenue Related or Unrelated exgﬁ;ggﬂfom
exempt function business tax under
revenue revenue sections 512,
513,0r 514
%-2 1 a Federated campaigns 1a
g 3 b Membership dues 1b 160,811.
U;E ¢ Fundraising events 1|3 7 164 ’ 032. '
g§ d Related organizations 1d
‘g‘% e Government grants (contributions) 1e 2 ’ 549 ’ 133.
g el f All other contributions, gifts, grants, and
.E.-g. similar amounts not ncluded above 1t 712,789.
%% g Noncash contnbutions included in hnes 1a-1f $
Oos h_Total. Add lines 1a-1f » 6,586,765.
Business Code
@ 2 a CONFERENCE INCOME 900099 25,520. 25,520.
.;E,g b SALE OF INFO MATERIAL 900099 24,840. 24,840.
w 5 c
E 3 d
o f All other program service revenue
g Total. Add lines 2a-2f > 50,360.
3 Investment income (Including dividends, interest, and
other similar amounts) > 467,734, 467,734.
4 Income from Investment of tax-exempt bond proceeds P
5  Royalties »
(1) Real () Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (joss)
d Net rental ncome or (loss) >
7 a Gross amount from sales of (1) Securities (i) Other
assets other than inventory 3968116.
b Less cost or other basis
and sales expenses 3969293.
¢ Gan or (loss) <1,177.p
d Net gain or (loss) > <1,177.p <1,177.>
© 8 a Gross income from fundraising events (not
g including $ 3,164,032, of
é contrnibutions reported on line ic). See
5 Part IV, line 18 al678,278.
g b Less. direct expenses b678,278.
¢ Net income or (loss) from fundraising events » 0.
9 a Gross Income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
Net Income or {loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net Income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLEANEOUS INCOME 900099 40,000. 40,000.
b
c
d Ali other revenue
e Total Add lines 11a-11d > 40,000.
12 Total revenue_See instructions > 7,143,682. 50,360. 0.l 506,557.
132009 Form 990 (2011)

9



Form 990 (2011)

TOURETTE SYNDROME ASSOCIATION,

INC.

23-7191992

Page 10

| Part IX{ Statement of Functional Expenses

Sect}on 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 1X

L]

o not include amounts reported on lines 6b, (A) (B) {C) (D)
75,85, 9, and 105 of Part Vi fotal expenses N pinees | generemnae erenses
1 Grants and other assistance to governments and
organizations n the United States See Part IV, line 21 2,521,817. 2,521,817.
2 Grants and other assistance to individuals In
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizattons, and individuals outside the
United States. See Part |V, lines 15 and 16 387,629. 387,629.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,058,688. 664,885. 203,952. 189,851.
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 Othersalanesandwages 1,170,355. 896,067- 141,370. 132,918-
8  Penston plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contnbutions) 6 2 [ 7 0 2 L 4 3 /4 2 6 4 d 1 0 [ 6 5 9 L4 8 I 7 7 9 .
9 Other employee benefits 152,468. 105,203. 25,919. 21,346.
10  Payroll taxes 176,301. 121,648. 29,971. 24,682.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 33,000. 15,840. 17,160.

d Lobbying 37,738. 37,738.

e Professional fundraising services See Part IV, ine 17

f Investment management fees

g Other 72,049. 71,749. 300.
12  Advertising and promotion 72,711. 72,165. 546.
13  Office expenses 265,483. 172,142. 25,273. 68,068.
14  information technology 63,950. 63,950.

15 Royalties
16 Occupancy 178,285. 123,191. 34, 346. 20,748.
17  Travel 178,417. 154,185. 9,012. 15,220.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 144,288. 144,288.
20 Interest
21 Payments to affillates
22 Depreciation, depletion, and amortization 25,142. 16,445. 5,421. 3,276.
23 Insurance 45,236. 34,652. 9,072. 1,512.
24 Other expenses ltemize expenses not covered

above (List miscellaneous expenses in line 24¢ 1f line

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

amount, hist ine 24e expenses on Schedule 0)

a PRINTNG AND PUBLICATION 282,589. 231,414. 51,175.

b GENETIC ANALYSIS & LAB 231,173. 231,173.

¢ MISCELLANEOUS 55,324. 7,315. 15,361. 32,648.

d CHAPTER SUPPORT 49,059, 49,059.

e All other expenses 56,283. 26,819. 23,579. 5,885.
25  Total functional expenses Add lines 1 through 24e 7,320,687.| 6,128,688. 615,045. 576,954.
26 Jowntcosts Complete this line only if the organization

reported 1n column (B} joint costs from a combined
educational campaign and fundraising sohicitation
Check here > D if foliowtng SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) TOURETTE SYNDROME ASSOCIATION, INC. 23-7191992 Page 11
[Part X | Balance Sheet
) (a) B
Beginning of year End of year
1 Cash - non-interest-bearing 657,762. 1 1,031,985.
2 Savings and temporary cash Investments 13,675,397.| 2 13,233,135.
3 Pledges and grants receivable, net 692,000.( 3 246,875.
4  Accounts receivable, net 181.| 4 102,431.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficlary organizations (see Instructions) 6
’8‘ 7  Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 151,642.| ¢ 182,187.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 285,464.
b Less: accumulated deprectation 10b 231,510. 47,658.|10c 53,954,
11 Investments - publicly traded securties 5,037,096.| 11 5,142,105.
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 77,168.] 15
16 Total assets. Add lines 1 through 15 (must equal [ine 34) 20,338,904.| 16 19,992,672.
17  Accounts payable and accrued expenses 886,332.| 17 836,876.
18  Grants payable 908,569.| 18 777,641.
19 Deferred revenue 42,000.( 19 38,680.
20 Tax-exempt bond labilities i 20
@ 21 Escrow or custodial account liability Complete Part [V of Schedule D 21
::_E‘ 22 Payables to current and former officers, directors, trustees, key employees,
_}3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parttes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 _Total liabilities. Add lines 17 through 25 1,836,901.{ 26 1,653,197.
Organizations that follow SFAS 117, check here P and complete
@ lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets 18,001,001.| 27 17,855,785.
g 28 Temporarlly restricted net assets 175,002.} 28 157,690.
T |29 Permanently restricted net assets 326,000.] 29 326,000.
T Organizations that do not follow SFAS 117, check here P [:l and
S complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 18,502,003.) a3 18,339,475.
34 Total labilities and net assets/fund balances 20,338,904.| as 19,992,672.

132011 01-23-12
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Form

990 (2011) TOURETTE SYNDROME ASSOCIATION, INC. 23-7191992 page12

[ Part Xli Reconciliation of Net Assets

Check If Schedule O contains a response to any guestion In this Part X|

D s WwN =

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

7,143,682,

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

7,320,687.

Revenue less expenses. Subtract line 2 from line 1

<177,005.>

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

18,502,003.

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

14,477.

Db [WIN [=

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

18,339,475.

[ Part Xl!] Financial Statements and Reporting

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

xJ

2a

3a

132012

Accounting method used to prepare the Form 990 l:l Cash Accrual D Other

If the organization changed Its method of accounting from a prior year or checked "Other," explain in Schedule O

Were the organization’s financial statements complled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
if "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both

Separate basis (! consolidated basis (] Both consotidated and separate basis
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?

if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a X
2b | X

2¢| X

3a| X

3b| X

01-23-12
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SCHEDULE A . . . OMB No 1545-0047
(Form 890 or 990-£2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c){3) organization or a section
Depariment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
TOURETTE SYNDROME ASSOCIATION, INC. 23-7191992

W’ar‘t ! I Reason for Public Charity Status (Al organizations must complete this part.) See Instructions

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

1 [
]
]

b WN

00 80 0 0O

10
1

L[]

e[ ]

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

A school described In section 170(b)(1}{A){ii). (Attach Schedule E)

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

A medical research organization operated In conjunction with a hospital descrbed In section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state*

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described In

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

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

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

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

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

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

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

a D Type | b :] Type ll c D Type lll - Functionally Integrated d |:| Type Il - Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lli
supponing organization, check this box l:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in () and (1) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In ()) above? 11g(ii)
{iii}y A 35% controlled entity of a person described in (1) or (i) above? 11 g(iii)
h Provide the following Information about the supported organization(s)
Otomeotssmted | O | omion S O ol | )
organization (described on hnes 1-9 4o rping docum:nt’7 (i)%f your support? g °’gad"§er9 In the support
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A {Form 990 or 990-E2) 2011 TOURETTE SYNDROME ASSOCIATION,

INC.

23-7191992 page2

Part i ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) 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 lli. If the organization
fails to qualify under the tests listed below, please complete Part 111 )

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 6791619.) 4041071.| 6716325.| 6924914.] 6728591.|31202520.
2 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on Its behalf
3 The value of services or facllities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 6791619.] 4041071.| 6716325.| 6924914.| 6728591.31202520.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,
column (f) ]
6 Public support. subtract iine 5 from line 4 31202520.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
7 Amounts from line 4 6791619.; 4041071.! 6716325.] 6924914.] 6728591./31202520.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources 750,504. 696,849.| 578,979.; 524,023.] 467,734.| 3018089.
9 Net income from unrelated business
activities, whether or not the
business Is reguiarly carnied on
10 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10 34220609.
12 Gross recelpts from related activities, etc (see Instructions) 12 | 276,126.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (Iine 6, column {f) divided by line 11, column (f)) 14 91.18 o
15 Public support percentage from 2010 Schedule A, Part Il ine 14 15 89.84 «

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

> [X]
> ]

stop here. The organization qualiftes as a pubiicly supported organization
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » |:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 15 I1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see Instructions > [:]

Schedule A (Form 990 or 990-EZ) 2011

132022
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Schedule A.(Form 990 or 990-E7) 2011 Page 3

] Part lit ]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 I} If the organization fails to

qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning ) » (a) 2007 (b} 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not
Include any “unusual grants *)

2 Gross recelipts from admisstons,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation’s benefit and etther paid to
or expended on Its behalf

5 The value of services or facllities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (subtmactfine 7c fromline 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

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

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

13 Total support (Add unes 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,

check this box and stop here > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part |ll, line 15 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by iine 13, column (f)) 17 %
18 Investment ncome percentage from 2010 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and ne 15 1s more than 33 1/3%, and line 17 1s not

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

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

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:j
20 Private foundation. If the organization did not check a box on line 14. 19a. or 19b, check this box and see Instructions > [__—]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULEC Political Campaign and Lobbying Activities OMB No 1545-0047

F 990 or 990-EZ

¢ or:m or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 1
Department of the Treasury P> Complete If the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Puhlic
Internal Revenue Service » See separate instructions. tnspection

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

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

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

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

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

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

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

TOURETTE SYNDROME ASSOCIATION, INC. 23-7191992
[Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

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

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

b If "Yes," describe In Part IV
| Part I-C|{ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space Is needed, provide information in Part 1V

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
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Schedule C{Form 990 or 990-£2) 2011 TOURETTE SYNDROME ASSOCIATION, INC. 23-7191992 page2

Part I-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
: (election under section 501(h)).

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

Limits on Lobbying Expenditures (a) Filng , (b) Affiliated group
M . N . . organization’s totals
(The term "expenditures"” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) 1s The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract ine 1f from line 1c. If zero or less, enter -0-
j Ifthere is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D No
4-Year Averaging Period Under Section 501 (h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

b
(or fiscal year beginning In) (a) 2008 (b} 2009 (€) 2010 {d) 2011 {e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column(e))

c _Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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01-27-12

21




Schedule C.(Form 990 or 990-E2) 2011 TOURETTE SYNDROME ASSOCIATION, INC.

23-7191992 pages

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h}).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description

(a)

(b)

of the lobbying activity

Yes No Amount
1 Durnng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, Including any attempt to influence public opinton on a legislative matter
or referendum, through the use of
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X 21,460.
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, therr staffs, government officials, or a legislative body? X 16,278.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? X
j Total. Add lines 1c through 11 37,738.
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)”? X

b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _|f the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?

[Part HI-A] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes

No

1

2

3

lParl: lll-Bl Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part Il}-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see Instructions) 5

[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, ine 4, Part |-C, line 5; Part lI-A, and Part 1I-B, ine 1 Also, complete

this part for any additional information

Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements O o 1545-0047

{Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 1
: Part 1V, line 6, 7, 8, 9, 10, 113, 11b, 11c¢, 11d, 11e, 111, 12a, or 12b. (o) i
[ 1 £40, 9, ] ' ’ ’ ’ ’ y ’ pen; 1o P.ubhc
afs:\':‘;:\::;;:es::?cseuw P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
TOURETTE SYNDROME ASSOCIATION, INC. 23-7191992

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

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

A & WN =

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

Total number at end of year
Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

impermissible private benefit? D Yes |:] No

l Part i iConservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, hine 7

1

a o oo

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

Held at the End of the Tax Year
Total number of conservation easements R 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements It holds? D Yes D No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P

Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year > 3

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

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

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

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

1a

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

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

() Revenues inciuded In Form 990, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, ine 1 > 3
b Assets included in Form 980, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
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Schedule D.(Form 990) 2011 TOURETTE SYNDROME ASSOCIATION, INC. 23-7191992 Ppage?
[Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 ' Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)

d [ JLloanor exchange programs

a Public exhibition
b :] Scholarly research e [:] Other
c ‘:' 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 XIV
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to ratse funds rather than to be maintained as part of the organization’s collection?

D Yes

l_—_]No

l Part WV J Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a

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

on Form 990, Part X?

D Yes

[:]No

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year ie
f Ending balance 1f
2a Did the organization Iinclude an amount on Form 990, Part X, line 217 |:] Yes [:] No
b If "Yes," explain the arrangement in Part XIV.
l PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{(a) Current year {b} Prior year _(c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 326,000, 326,000, 326,000, 326 000,
b Contnbutions
¢ Net investment earnings, gains, and losses 5 841, 6 ,437. 8 194. 14 068,
d Grants or scholarships
e Other expenditures for faciities
and programs
f Administrative expenses 5 841. 6,437, 8,194. 14 068.
g End of year balance 326 000. 326,000, 326,000, 326,000,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment®» 100.00 %

¢ Temporarlly restricted endowment P
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3afi) X
(ii) related organizations 3alfii) X
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the Intended uses of the organization's endowment funds
[Part VI {Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 285,464. 231,510. 53,954.
e Other
Total. Add iines a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 53,954.

132052

01-23-12
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Schedule D (Form 990} 2011 TOURETTE SYNDROME ASSOCIATION, INC.

23-7191992 page3

| Part VIl Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

(B)

©

(D)

(E)

(]

G)

(H)

(U]

Total (Col (b) must equal Form 990, Part X, col (B} ine 12 ) P>

| Part VHll] Investments - Program Related. See Form 990, Part X, ine 13

(a) Description of iInvestment type {b) Book value

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

)

(2)

(€]

{4)

(5)

(6)

{7)

(8)

Q)

(10)

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

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

(a) Descrniption

{b) Book value

(1)

@

@)

{4)

(5)

(6)

@)

@8)

©)

(10)

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

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

9. (a) Descnption of hability

{b) Book value

(1) Federal iIncome taxes

2)

3)

(4)

()

(6)

{7

(8)

(9)

(10

(R}

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

>

FIN 48TAST 720) Footnote 'In Part XIV, provide the text of the footnote to the organizalion's financial statements Inal repons (Re 07ganization’s hability for unceriain tax posifions under

FIN 48 (ASC 740)

132053
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Schedule D {Form 990) 2011 TOURETTE SYNDROME ASSOCIATION, INC. 23-7191992 paged
| Part X} |{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 "Total revenue (Form 990, Part Viil, column (A), line 12) 1 7,143,682.
Total expenses (Form 990, Part IX, column (A), line 25) 7,320,687.
Excess or (deficit) for the year Subtract line 2 from line 1 <177,005.>
Net unrealized gains {losses) on Investments 14,477.
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 9 14,477.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 <162 ’ 528.>
| Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 7,318,128.
2 Amounts included on line 1 but not on Form 980, Part VIlI, ine 12
Net unrealized gains on Investments 2a 14,477.
Donated services and use of facilities 2b 159,969.
Recoveries of prior year grants 2¢
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e 174,446.
3 Subtract line 2e from line 1 3 7,143,682.
4 Amounts Included on Form 980, Part VIiI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add iines 3 and 4e. (This must equal Form 990, Part |, line 12 ) 5 7,143,682.
| Part thiti Reconciliation of Expenses per Audited FlnanCIaI Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7,480,656.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 159,969,
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e 159,969.
3 Subtract line 2e from line 1 3 7,320,687.
4 Amounts Included on Form 990, Part IX, iine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Describe in Part XiV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 7,320,687.
[Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part 1l lines 3, 5, and 9; Part i, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, ine 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b Also complete this part to provide any additional information.
PART V, LINE 4: THE INTENDED USE OF THE ORGANIZATION’S ENDOWMENT FUNDS

o IN oo |s W N

O 0N A WON

o a0 T o

o Q0 o w

IS TO SUPPORT THE WORK OF THE ED & SERVICE (INFORMATION & REFERRAL SERVICE

PROGRAM) .

PART X, LINE 2, FIN 48:

THE ASSOCIATION HAS NO UNCERTAIN TAX POSITIONS AS OF FEBRUARY 29, 2012 AND

FEBRUARY 28, 2011 IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION

("ASC") TOPIC 740, WHICH PROVIDES STANDARDS FOR ESTABLISHING AND
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 TOURETTE SYNDROME ASSOCIATION, INC. 23-7191992 pages
| Part XIV] Supplemental Information (continued)

CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX POSITIONS. THE

ASSOCIATION IS NO LONGER SUBJECT TO FEDERAL OR STATE AND LOCAL INCOME TAX

EXAMINATIONS BY TAX AUTHORITIES FOR YEARS ENDED BEFORE 2009.

Schedule D {Form 990) 2011
132055
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SCHEDULE F
{(Form 990)

Deparniment of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

> Attach to Form 930. P See separate instructions.

Part IV, ine 14b, 15, or 16.

OMB No_1545-0047

2011

Open to Public
Inspection

Name of the organization

TOURETTE SYNDROME ASSOCIATION,

INC.

Employer identification number

23-7191992

‘ Part [ i General Information on Activities Outside the United States. Complete If the organization answered *Yes"
to Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critera used to award the grants or assistance? Yes [:] No
2 For grantmakers. Describe In Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States
3 Activities per Region. (The following Part |, ine 3 table can be duplicated If additional space Is needed )
(a) Region (b} Number of | (¢} Number of | (d) Activities conducted In region (e) If activity listed In (d) {f) Total
‘ offices :g‘e’:r’"gy%?‘% (by type) (e.g., fundraising, program 1S a program service, expenditures
| In the region | independent services, Investments, grants to describe specific type for and
contractors reciplents located in the region) of service(s) In region Investments
In regton In region
NORTH AMERICA,
| CANADA 0 0 [GRANT RECEIPIENT NIH RESEARCH 175,219,
|
EUROPE 0 0 [GRANT RECEIPIENT RESEARCH/NIH RESEARCH 78 098.
ISRAEL 0 0 LRANT RECEIPIENT NIH RESEARCH 129 000,
i
3 a Sub-total 0 0 382 317,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add iines 3a
and 3b) 0 0 382 317.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
132071
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Schedule F.(Form 990)2011 _TOURETTE SYNDROME ASSOCIATION, INC. 23-7191992 pages

[Part IV | Foreign Forms

1 Was the organization a U.S transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by aU S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) D Yes No
2 Did the organization have an Interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U S Owner (see Instructions for Forms 3520 and 3520-A) [:l Yes No
3 Did the organization have an ownership Interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U S Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) [:l Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(see Instructions for Form 8621) ':] Yes No
5 Did the organization have an ownership interest In a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S Persons With Respect To Certain

Foreign Partnerships (see Instructions for Form 8865) D Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) [:] Yes No

Schedule F (Form 990) 2011

132074
01-23-12
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Schedule F {Form990)2011 __ TOURETTE SYNDROME ASSOCIATION, INC. 23-7191992
[PartV_| Supplemental Information
: Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method,
amounts of investments vs expenditures per region); Part Il, ine 1 (accounting method), Part Ill (accounting method), and Part Ill, column
(c) (estimated number of recipients), as applicable Also complete this part to provide any additional information

Page 5

SCHEDULE F, PART I, LINE 2: TSA MUST RECEIVE A FINAL PROGRESS REPORT

DESCRIBING RESEARCH AND OUTCOMES AS WELL AS HOW FUNDS HAVE BEEN USED.

ADVISORY BOARDS REVIEW AND APPROVE BEFORE FINAL PAYMENT IS MADE.

132075 01-23-12 Schedule F (Form 990) 2011
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SCHEDULE G
(Form 980 or 990-EZ)

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

Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

QOpen To Public
Inspection

Name of the organization

TOURETTE SYNDROME ASSOCIATION,

INC.

Employer identification number

23-7191992

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

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

a [—__} Mall solicitations

c ‘:] Phone solicitations
d l:] In-person solicitations

b [:J Internet and emall solicitations

e

Solicitation of non-government grants

f [:] Solicitation of government grants

g D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 990, Part VII) or entity In connection with professional fundraising services?

b If "Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser ts to be
compensated at least $5,000 by the organization.

[:I Yes D No

iii) D i {v) Amount paid -
(i) Name and address of individual .. h(md)rals‘ce’r (iv) Gross receipts | to (or ,eta.neﬂ by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have oustod from activity fundraiser to (or retained by)
contnbutions? isted in col. (i) organization
Yes | No
Total >

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified It 1s exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132081 01-23-12
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Schedule G.(Form 990 or 990-E2) 2011 TOURETTE SYNDROME ASSOCIATION,

INC.

23-

7191992 Page 2

I Part It | Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
' of fundratsing event contributions and gross iIncome on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000

(a) Event #1
DINNER DANCE
DINNER & J

(b) Event #2
GOLF
MTOURNAMENTS

(c) Other events

2

(d) Total events
(add col. (@) through

col {c))

® {event type) (event type) (total number)

c

§ 1 Gross receipts 2,830,005. 674,341. 337,231.| 3,841,577.
2 Less: Charntable contnbutions 2,576,491- 364,523. 222,285. 3,163,299.
3 Gross Income (Iine 1 minus line 2) 253,514. 309,818. 114,946. 678,278.
4 Cash prizes

2 5 Noncash prizes

72}

;l 6 Rent/facllity costs

é 7 Food and beverages

a
8 Entertainment
9 Other direct expenses 269,052. 296,574. 112,652. 678,278.
10 Direct expense summary Add lines 4 through 9 in column (d) | B 678,278,

Net iIncome summary Combine line 3, column (d), and line 10 » 0.

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

11
l Part i} 1 Gaming. Complete If the organization answered "Yes"® to Form 980, Part IV, line 19, or reported more than

(b) Pull tabs/instant

{d) Total gaming (add

5 Other direct expenses

° I
2 (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col (c))
o
1 Gross revenue
o | 2 Cash prizes
]
5
21 3 Noncash prizes
w
Q
2 { 4 Rent/facility costs
8

6 Volunteer labor

Clves %
LI No

D Yes %

DNO

E] Yes %
[:] No

7 Direct expense summary. Add lines 2 through 5 In column (d)

8 Net gaming Income summary Combine line 1, column d, and Iine 7

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

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

b If "No," explain

I__—] Yes E] No

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

b If "Yes," explain

:] Yes |:| No

132082 01-23-12
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Schedule G (Form 990 or 990-€7) 2011 TOURETTE SYNDROME ASSOCIATION, INC. 23-7191992 Ppages

11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 ’Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? [:' Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside faciiity 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ':] Yes ':] No
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If “Yes," enter name and address of the third party-

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation » $

Description of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part [, ine 2b, columns (i) and (v), and Part III,
lines 8, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see Instructions)

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
35




wm CL-£2-10 10iecel

(1102) (066 wa04) | 3|Npayos ‘066 W0 10} SUOLIONIISU| BY) 23S ‘D110N 1oy uonanpay diomiaded 104 VYH

0 « 9|qe] | aul) 8Y) ui paisi| SUOIEZIURDIO JaYj0 JO JagLunu [ej01 Jajug ¢

‘g1 « a|qe} | aul| Y} Ul pa)sy| suoljeziuebio Juswuwianob pue (£)(0) LOG YoND9es Jo Jagquinu [Bjo) JBju3 g
HOMVESAY - INVHD HIN ] ‘89T 2L (€)(D)T09 6ETLLTZ-9E LE909 TI ~OOVIIHD

LS HI8S LSVE 0L6
ODVYDIHD 40 ARLISYIANN FHL

HOYVASIY - INVHD HIN 0 “2SL €2 (€)(D)T05 €¥19009-S6 66006 YD  SATADNY SOT - 00ZT
‘LS ' CaATd FMIHSTIM 0260T VY1
) - YINYOLITYD 4O "AINN - VINJOAITVYD
- 40 KILISYIAINN FHI 40 SINIOAY FHI
HO¥VYASIY - INYEO HIN ‘0 ‘GET 65 (€)(D)T0S O0TTIS650-2S 9612-650212
ar 'dYORILIVE - ‘IAV ANVIINY
02L 'NINGQY HOHVISAH 40 ADIJ40
ALISYAAINN SNIAdOH NHOL
HOMVESHY - INYY¥O HIN ‘0 *L6L 96 (€)(D)T0Y9 €L69%90-90 80590 ID
"NZAYH MZN - €02 "dIS IS d94710D
Ly 'NINAY SIOVYINOD 3 SINVED
ANIDIAAN 40 TOOHDS ALISHIAINA FTYX
HOYVASAY - INVUD HIN ‘0 TLSLTVES (€)(D)T09 €68L692-V0 T¥220 YR
'NO1SO8 - 00€ "dIS 'dAV NOLONIINAH
TOT 'NIWQVY SIDOVHINOD 3 SINVYD
TYLISOH TYHANID SILISNHOVSSYH
HO¥YESIY - INY¥D HIN ‘0 ‘y0E 81Te (€)(D)T05 €6V9€09-V6 €0TF6 VD ODSIDONVHI NVS - ST€
"ALS IS VINMOJITYD 'ODSIDNWY¥A NVS
"YINMOJITYD A0 “AINN - YINYOJITYD
40 XLISYIAINA FHI 40 SINIDIY FHI

o

\ mm_mﬁu% aouejsisse
aoue)sIsse Jo 8oUB)SISSE |Sed-uou ;oo vco_mxmw yses-uou yuelb yseo s|qealdde jt juswuianob Jo
weib jo asodind (y) 10 uolduasaq (6) Jo%ﬁﬁ?mv 10 Junowy (@) jo wnouwy (p) uonass Oy (9) NI3 (q) uoneziueblo jo ssaippe pue awep (e) §
D < papaau si 8oeds |eudilippe ) pajediidnp aq UESD || yed "000°S$ UBYY @low paAiedal jusididss sUo ou Ji Xoq SIUl ¥98YD) ‘000°S$ Uy} aiow paaiadal jey) justdioas

Aue 104 *LZ 8UI| ‘A] HBd ‘066 W04 O} S8 A, PaIamsue uoljeziuebio ay} Ji 8)o|dwon *sajeis pajiun sy} ul suofleziuebiQ pue SJUSWLIBIACY) 0} IDUL]SISSY J2YI0 PUe Sjueln _ 11 heg
“S9IE}S PaNUN euy Ul Spunj JUe.D Jo oSN 8y} BUIOJUOLL 10} S8INpaooId s,UCITeZIUBDIO sUy A| Hed Ul aqiiosag g

N[ sa) I (90UE)sISSE IO sjuelb By} pJeme 0} pasn eLsylIo
T UoI}08[8S By} pue ‘aoue)sisse 10 sjueIb ay) 1oy Aljqibie seajuelb ay) ‘aoue)sisse Jo sJUBIB aU) JO JUNOWE aU) 9JeIjUBISANS 0} SPI0J3l uejuiew uoleziveblo sy} seod 1

. 92UR]SISSY PUE SjuelD U0 UOIIBULIOJU| [eJaUdD * | Med _
C66T6TL-EC *ONI ‘NOIIYIDOSSY HWOYIANAS ALLAUNOL

Jaquinu uonesiyiyuaps Jakojdwy uoijeziueb10 ayj Jo aweN

uoljoadsu) ‘066 w104 0} yoeyy 29INBG ANUBASY [BUIBIY|

- Qnd o} uadQ *22 10 |2 aul| ‘Al Ued ‘066 W04 0} ,S2A, palamsue uoneziuebio ay) j1 9)9jdwo) Ainseay) sy jo Jusuiedag

F. F c N sa)elg pajiun ay) ul S|ENPIAIPU| PUE ‘SJUBLLIUIIACK)
‘suoneziuebiQ 0} 90UR]SISSY JAYIQ PUB SJUBID) (066 wao3)
Lv00-5vSL ON 8O 1 37NA3HOS




{066 w0} | ainpayog

LE

11-10-S0 tpeect

HOYYASEY

‘66L769

(e) (D109

§250009-L8

21Tp8 In  KALID FAV'T ITVS
Y90y WM 'HIOMID SINIAISIHd 10T
HYIN 40 AIISYIAINN

HO¥VYIASTY

‘GIL €6

(€)(D)T09

EVPT9009-G6

G6006 YO SATIONY SO
AY QUVOTIH S0V
HILNIO AONVLLIWIMY VY1IoN SINIOIHd OnN

HOYVASAY

“000'SL

(e)(D)T0Y

€6086S8S-€T

L800T AN XMMOXK

MIN - 01440 ISOd TIVHANAD 68L62
X0€ Od - JYOX MIN JO ALID 3HIL NI
ALISHIAINN VIHHNTIOD 40 FFLSNHUL IHL

HOYVISAY

000 SL

(e)(D)t10Y

ETSLO09-TY

S8¥SS NW  SITOdVANNIW
0S¥T XO€ Od LS6S MN
VIOSINNIW JO AIISHEAINN INIODIY HHI

HOYVYISTY

‘000 0¥

(e} (Dd)T0g

60€9009-8¢

60T8Y IN YOEYY NNV
¥IMO ANIYIATOM IITULS TIVIS SCOOE
NYDIHDIN JO ALISHIAINN INIOIH FHIL

HOYVASAY

*02s 0L

(e)(D)T09

90v9222-56

T

6L926 YO DNIAYI -~
00%T ILINS III IDS OIH ONIINNODIOY
SINVYD ANV SIOVHINOD - VINYOJITVD
dO RIISYIAINN JHIL JO SINIOIY FHL

HOYYA ST

T

(£)(d)T104

80T0092~-2T

Z0TL0 CN MHVYMIN
AY XLISHEAINN 6¥¢
ALISHIAINA IIVIS FHL SHYIODLNY

HOUYISTY

000 GL

(£)(D)T109]

60€T9S8G-ET

19220 YW NOLSOH
920STH XO€ Od
INIDIQAIW J0 TOOHOS NAN

HOYVY3SIH -~ INVID HIN

*000°S9

(g)(d)104

9E6€€80-TE

6225% HO ILINUNNIONID
000% THW AOANIAY LIANING €€€
YAINID TYOIQEW TYIIISOH S,NIUATIHD

aouelsISSE 10
yuelb jo asodingd (y)

aoUuR)sISSE Ysed-uou
Jo uonduoseq (6)

(1930 ‘[esiesdde
‘A4 Hooq)
uonenea
jo poyre (3}

aouejsisse
yseo-uou
Jo junowy (@)

uelb yseo
jo junowy {p)

s|gedi|dde
uol}o8s Oy (9)

N3 (q)

yuswuwianob o uoijeziueblio
JO ssalppe pue sweN (e}

(11 ved ‘(066 wiod) | 8jNPayYos) SaelS pajun ay) ul suoljeziuebi) pue SjUBWILIBACK) O} BDUR]SISSY JaY)0 PUE SjuelD JO uolienuiuo) T_ ued _

L ebed ¢66T6TL-E

4

*ONI

"NOILVIDOSSY AWOWANAS IJLIFINOL {066 Wiod)'| 2INPaY0S




-z

14-10-50 LvZeEl

8¢t
{066 wJo) | dInpayos
HOYVESIY ‘0 "ZET BL (e)(D)T09 €86L692-%0 IvZ2Z0 YN NOLSsod
- 9L8¥T¥ XOF Od - YOI¥AWY JO HUNVE
HO¥VISTI-TVIIdSOH TYHANID SSYHW
HOYVISaY ‘0 ‘zev st (€)(D)T0S €L69¥790-90 80590 ID NAAVH MAN
€L8T XOH Od
ALISHIAINAO TTIVR
HOYVISTY ‘0 “82T €2 (e)(D)T09 8L6EZIT-ET S000T AN YHOA MAN
T4 HI8 AvYMAVodd 00T
IOATIOD TYIIAIN TIIEM
HOYVISAY "0 "g6L 26 (€)(D)T0Y €96508T-6¢ T0ZES IM  ZIAOVMIIK
ove Xod od
FIAOVMIIN-NISNODSIM JO ALISHIAINN
(4ayy0 ‘|esiesdde
‘A4 Y00q) souejsisse
aoue)sISse 10 aoue)sIsse yseo-uou uoljen|ea yseo-uou e yseo s|qeol|dde i juswuiaaob 1o uoljeziuebio
juesb jo asodind (y) Jo uonduosaq (6) Jo poyis N (1) JO Junowy () Jo yunowy (p) uo238s DY (o) NI3 (q) 10 ssalppe pue atuep (e)

(1l ved ‘(066 W10} | 8)NPaYOS) Sa)e)S Pajiun ay} ul suoleziuebi0 pue SJUSILIIAOCK) 0] 3DURJSISSY J9Y}Q PUE SjueID) JO UoNIENUNUOD T_ Hed _

| sbed C66T6TL-EC

*ONI

"NOIIVIDOSSY JWOYANAS IILLIUNOL {066 wio4) | 8INPaYoS




(L102) (066 wuod) | 3Inpayag 6€ Z1-12-10 2012EL

X "UHAYW SI LNHWAVd TUNIJA HYOJdd JACYddVY ANV MIIANY SAYYO0d AYOSIAJY

"qdsn NJIdd JAVYH SANAA MOH SY TTIM SY SHWODINO ANV HDYVISHY ONIHIYDSHA

UOIeLLIO}UI [EUOIIPPE JB Y10 AUE pUE g aulf '| HEd Ul paiinbal UoIJewwIoul 8y} apiAoid o} ped Siy} 818|dWo)) 'uonewiou] jejusweiddng _ Alueg _

|
IY0dTY SSTYOHO0Yd TUNIJL ¥ FATIDIY ISAW ¥SL ¢ ANIT ‘I I¥¥d ‘I FITINAAHDS
|

(19yj0 ‘[esieidde ‘A4 Hoog) | BdUESISSE YSED Jeib yseo sjuaidioal
,8ouejsisse ysed-uou Jo uonduasaq () uoilen|ea Jo poyis|y () -uou Jo Junowy (p)| jo yunowy (o) Jo requinp (q) souejsisse Jo juelb jo adA| (e)

papasu st adeds [euolippe §i pajeodnp aq ued ||| ued
"2 aul| ‘Al Hed ‘066 W04 0} 34, palamsue uoleziuebio ay) ji 919|jdwo)) ‘sajelg paliun ay) ul S[eENpIAIpU 0} 3DUEBISISSY J3YI0 Pue Sjuein _ il ved

¢ abed Z66T6TL-€T *ONI ‘NOILVIDOSSY HWOWANAS FALILAYNOL {1102} {066 Wwiod) | BiNPayYdS




SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01
. Compensated Employees
P Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, line 23. Open to P_ubhc
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
TOURETTE SYNDROME ASSOCIATION, INC. 23-7191992
| Part | | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.

l:' First-class or charter travel I:] Housing allowance or residence for personal use
[:l Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments l___] Health or social club dues or inttiation fees

D Discretionary spending account D Personal services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

retmbursement or provision of all of the expenses described above? If "No," complete Part il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2

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

Compensation committee L—_] Wntten employment contract
|:] Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment? 4a X
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or recelve payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part i1l
Only section 501(c){3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe In Part lli.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe 1n Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe in Part 1| 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described In Regulations section 53.4858-4(a)(3)? If "Yes,* describe In Part |Il 8 X
9 If *Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
132111
01-23-12

40
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VI
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 1
N Form 990 or 990-EZ or to provide any additional information. Open to Public
D L omse Servs > Attach to Form 990 or 990-EZ. Inenaction
Name of the organization Employer identification number
TOURETTE SYNDROME ASSOCIATION, INC. 23-7191992

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

NEW YORK COUNSELING PROGRAM - PROVIDES CASE MANAGEMENT, ADVOCACY,

COUNSELING AND GROUP SESSION SERVICES TO PERSONS WITH TOURETTE SYNDROME

WHO RESIDE IN NEW YORK CITY.

EXPENSES §$§ 156,051. INCLUDING GRANTS OF $ 0. REVENUE § 0.

PROFESSIONAL EDUCATION - PROVIDES FOR THE EDUCATION AND AWARENESS OF

TOURETTE SYNDROME TO MEDICAL PROFESSIONALS, THROUGH AMONG OTHER THINGS,

SEMINARS AND DISTRIBUTION OF RESEARCH UPDATES.

EXPENSES §$ 148,100. INCLUDING GRANTS OF $ 0. REVENUE § O.

FORM 990, PART VI, SECTION A, LINE 6: THE IS A MEMBERSHIP ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A: CLASS OF MEMBERS, ONLY RIGHTS ARE

TO ELECT THE GOVERNING BOARD.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PROVIDED TO EACH

BOARD MEMBER FOR THEIR REVIEW, THE FORM 990 IS ONLY FILED AFTER EACH BOARD

MEMBER EITHER FORMALLY APPROVES THE 990 OR OTHERWISE RAISES QUESTIONS

DURING A PRESCRIBED TIME PERIOD.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

SIGNED ANNUALLY BY BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 15: THERE IS A PERSONNEL/COMPENSATION

COMMITTEE. THE CHAIR ASSIGNS THE MEMBERS TO DO RESEARCH AND COME UP WITH

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) _ Page 2
Name of the organization Employer identification number
. TOURETTE SYNDROME ASSOCIATION, INC. 23-7191992

RECOMMENDATIONS TO THE COMMITTEE. THE CHAIRMAN TAKES THE AMOUNTS TO THE

FULL BOARD FOR APPROVAL.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,RK,AZ,AR,CA,CT,FL,I1L,LA,ME,MD,MI,MA, MN,MS,NH,NJ,NC,ND,OH,OK,OR,PA,RI,SC

TN,UT,VA,WA,WV,WI

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS AND ANNUAL

REPORT ARE ON THE WEB. ALL OTHER POLICIES ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 14,477.

FORM 990, PART XI, LINE 2C:

THE PROCESS OF OVERSEEING THE AUDIT AND SELECTION OF INDEPENDENT ACCOUNTANT

HAS NOT BEEN CHANGED FROM PRIOR YEAR.

8z, Schedule O (Form 990 or 990-EZ) (2011)
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