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Fayn+ 990

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

2012

Department of the Treasury D;pen to Public
Internal Revenue Service __p__The organization may have to use a copy of this retum to satisfy state reporting requirements Inspaction

A For the 2012 calendar year, or tax year beginning 04-01 , 2012, and endingﬁ 03-31 ,2013

B  Check if applicable C Name of organization TN}L ESSENTIAL TREMOR FOUNDATION D Employer identification no
D Address change Doing Business As 36-3847816

D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

[0 imwal retum 11111 W S5TH STREET 260 (913)341-3880
D Terminated City, town or post office, state, and ZIP code 557,669

D Amended retum OVERLAND PARK, KS 66214 G Gross receipts  §

[:l Application pending F Name and address of pnncipal officer CATHERINE S RICE Hia)

SAME AS C ABOVE

affiliates

| Tax-exempt status 501(c)3)

[ so1(e) ¢

) o (insert no )

|:| 4947(a)(1) or

D 527

H(b)

J Website. ),

WWW . ESSENTIALTREMOR.ORG

Hic)

Is this a group retum for
3

Are all affihates included?
If "No,” attach a list {see instructions)
Group exempfion number »

D Yes No
D Yes D No

K  Form of organization D Corporation D Trust Association D Other p | L Yearof formaton 1992 l M State of legal domicile  KS
{Partf| Summary
1 Bnefly descnbe the organization’s mission or most significant activities TO PROVIDE GLOBAL EDUCATIONAL INFORMATION,
® SERVICES AND SUPPORT TO THOSE AFFECTED BY ESSENTIAL TREMOR, AND TO HEALTH CARE PROVIDERS,
E WHILE PROMOTING AND FUNDING ET RESEARCH.
c
% 2 Check this box y, D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (PartVl,me1a) . . . . . ... ... ... .. ...... 3 10
@ 4 Number of ndependent voting members of the governing body (PartVI,lme1b) . . . . . . . . ... ... .. 4 10
:‘E 5 Total number of individuals employed in calendar year 2012 (PartV,lne2a) . . .. ... .. .. ... ... 5 4
3 6 Total number of volunteers (estimate if necessary) . . . . . . . .« . L L o e e e e e e e e 6 10
7a Total unrelated business revenue from Part V1II, column {C), IlneR?EC EIVED ............... 7a 0
b Net unrelated business taxable income from Form 990-Tj lne 34 = 7 .= 7 =™, . IJ .......... 7b 0
[0)] Prior Year Current Year
- 8 Contnbutions and grants (Part VIIl, ine 1h) . . . . . Si.AUG.2 3.2013. 8 948,808 546,130
= S 9 Program service revenue (Part VIll, ine2g) . . . .. R L5 104,382 11,749
o~ § 10 Investment income (Part VIII, column (A), lines 3, 4, anc1 7d) @GDEN U‘T O 3,725 6,569
- 2@ R [}
— € |11 Other revenue (Part Vill, column (A), nes 5, 6d, 8c, 9c,406andile) ' . . . . . . . . (6,779)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . .. 1,056,915 557,669
& 13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . ... .. ... ... 31,040 70,312
w 14 Benefits pad to or for members (Part IX, column (A),lned4) . . . .. ... ... ... .. 0
0 , |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 216,301 231,192
% § 16a Professional fundraising fees (Part IX, column (A),ine11e) . . . . . .. ... ... . ... 0
= & b Total fundraising expenses (Part IX, column (D), ine 25) , 43,487
<C W (17 Other expenses (Part IX, column (A), hnes 11a-11d,11f-24e} . . . . . . . . . ... .. .. 378,822 351,744
% 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . . ... ... 626,163 653,248
19 Revenue less expenses Subtractine 18 fromhne12 . . . . . . . . . ... ... .. ... 430,752 (95,579)
§ 5 Beginning of Current Year End of Year
H_E; § 20 Totalassets(PartX,line16) . . . . . . . . . . ¢ . L i e e e e e e e 1,767,352 1,680,769
] ft': 21 Total habiliies (Part X, lne26) . . . . . . . . . .« i e e e e e e e e 25,640 34,636
& 2 22 Net assets or fund balances Subtractine 21 fromlne20 . . . . .. ... .. .. ..... 1,741,712 1,646,133
|Partl| Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, cormrect, and complete Declaration of preparer (other than officer) 1s based on all mf}:rmatlon of which preparer has any knowledge
KELLY LYONS (,[LUU /uﬂﬂg 07-15-2013
Sign } Signature of officer iy e ] 7 Date
Here KELLY LYONS, PRESIDENT /_7
} Type or pnnt narme and title A /
Pnnt/Type preparer's name PM&GM W Date check [ o | PTIN
Paid DAVID UNGER DAVID UNGER M seff-employed P00168975
Preparer | rirm's name > Unger & Associates PC FimsEIN
Use Only | fims address ), 2303 Higgins Rd Ste E Box 405 Phone no
Platte City MO 64079 816-858-5959
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . 0 v v v vl e e e . Yes []No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2012)
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~ wm,990 (2012) INTL ESSENTIAL TREMOR FOUNDATION 36-3847816 Page 2
!art fil | Statement of Program Service Accomplishments
Check If Schedule O contains a response toany questoninthus Part Il . . . . . . . . .. ... ... ... . 000000, ]
1 Bnefly describe the organization's mission
TO PROVIDE GLOBAL EDUCATIONAL INFORMATION, SERVICES AND SUPPORT TO THOSE AFFECTED BY
ESSENTIAL TREMOR, AND TO HEALTH CARE PROVIDERS, WHILE PROMOTING AND FUNDING ET RESEARCH.

2 D the organization undertake any significant program services during the year which were not listed on the
pror Form 990 or 990-EZ7 . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e O Yes KlNo
If "Yes," descnbe these new services on Schedule O.

3 Dud the organizaton cease conducting, or make significant changes in how it conducts, any program
F=T = Y Lo = D Yes E] No
If "Yes," descrnibe these changes on Schedule O

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 515,892 including grants of $ ) (Revenue $ )
MAILING INFORMATION PACKETS ABOUT ET, MAINTAIN AN UP TO DATE LISTING OF PHYSICIANS
SPECIALIZING IN ET AND ASSISTING IN FORMING AND MAINTAINING ET SUPPORT GROUPS. ADMINISTRATION
OF CLINICS AND PUBLIC EDUCATION IN THE AREA OF TREMOR CONDITIONS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code. ) (Expenses $ including grants of § ) (Revenue § )

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 515,892
EEA Form 990 (2012)




N ‘rm\QQd (2012) INTL ESSENTIAL TREMOR FOUNDATION 36-3847816 Page 3

art iV ] Checklist of Required Schedules

Yes No
1 Is the organization descnibed In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,"
complete Schedule A . . . - & o L L e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instruckons)? . . . .. ... ... ... 2 X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part] . . . . . . . . . . it i e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect dunng the tax year? If "Yes,” complete Schedule C,Partll . . . . . . . . . . . . . . .. 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 iIn Revenue Procedure 98-197? If "Yes,” compiete Schedule C,
s 1o T | 5
6 Dd the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part | . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . .. .. .. .. ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . . . . . i e e e i e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiabilty, serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . .00 oo oo oo 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . .. .. .. ... 10 X
11 {f the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, Vili, [X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, iine 107 if "Yes,”
complete Schedule D, Part VI . . . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e 1Ma | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in 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 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill . . . . . . .. .. ... ... .... 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . . . . . . . . . i v i i i it it 11d X
e Did the organization report an amount for other habilites in Part X, line 257 If "Yes,"” complete Schedule D, PartX . . .. ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XII . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e 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 Schedule D, Parts Xl and Xll isoptional . . . . . . .. .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If "Yes,” complete ScheduleE . . . . .. .. .. .. ... 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 activibes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . ... ... .. ... 14b X
15  Did the organization report on Part [X, 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 lland IV . . . . . . . . .. ... 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . ... ... .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructons) . . . . .. ... ... .. ... 17 X
18 Dud the organizaton 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, Partll . . . . . . . . . . . . . o o oo i e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
if"Yes," complete Schedule G, PartHll . . . . . . . . & 0 i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciites? If "Yes,” complete ScheduleH . . . .. ... .. ... .... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . ... ... 20b
EEA Form 990 (2012)



Form <990 (2012) INTL ESSENTIAL TREMOR FOUNDATION 36-3847816 Page 4

Mart V] Checkiist of Required Schedules (continued)

Yes No
21 Did the orgamization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts tand ! . . . . . . . ... ... .... 21 | X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts land Il . . . . . . . . . .. . ... ... ... ... 22 X
23 D 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 . . . . . . . ... L L L e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline 25 . . . . . . . . . . . @ i i i e e e e e e e e e 24a X
Did the organizabon invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . . . . . . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng theyear? . . . . ... ... ... 24d
25a Section 501(c)}{3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part| . . . . . ... .. .. ... ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transachon has not been reported on any of the organization’s prnor Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Partl . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Partil . . . . . .. 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selecton committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . . ... ... ... ...... 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, PartiV. . . . ... ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c 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, PartIlV. . . . . ... .. ..... 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM . . . . . . .. . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,” complete Schedule M . . . . . . . . L L L e e e e e e e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o O 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part| . . . . . . . . . .. ... ... .. . ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, III,
orIV,and Part V, e 1 . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of secton 512(b)(13)? . . . . . . . . . . . . ... ... .. 35a X
b If "Yes" to line 353, 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, PartV,lne2 . . .. .. ... .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . . . .. . . . e 36 X
37  Did the organization conduct more than 5% of its activibes through an entity that 1s not a related organizaton
and that 1s treated as a parinership for federal Income tax purposes? If "Yes," complete Schedule R,
= O 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . . .. e e 38 | X
EEA

Form 990 (2012)



[ r21\996 (2012) INTL ESSENTIAL TREMOR FOUNDATION 36-3847816 Page 5

artV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV. . . . . . . . . . . . .. 0. v i ..

2a

3a

o

5a

6a

(1]

T o

14a

Yes No
Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable . . . . . . ... .. .. 1a 3
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . . . . .. .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNEIS? . . . . . .t i i i i e e e e e e e e e e e e e e 1c | X
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 thisreturn . . . . . . | 2a ‘ 4
If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . ... ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . . ... .. ... .... 3a X
If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanaton in Schedule O . . . . . ... .. ... .... 3b
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, secuntes account, or other financial
ACCOUNE)? . ot it it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
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.
Was the organization a party to a prohibited tax shelter transacton at any time dunng thetaxyear? . . . . ... ... ... .. 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . . . .. ... 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . i i i o e e e e e e e e e e e 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutons? . . . . . . . ... ... ... 6a X
If "Yes,” did the organization inciude with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... ... ..... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . . . . . i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 filed dunng theyear . . . . . .. ... ... ... ... | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e X
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . .. .. ... 7f X
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . . . . . . 7h X
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 sponsonng
organization, have excess business holdings at any tme duringtheyear? . . . . . . . . . . . . . . .. o0 .. 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section 498662 . . . . . . . . . . . . . . ... ... .00 9a
Did the organization make a distnbution to a donor, donor adwvisor, orrelated person? . . . . . . . ... ... ... ... 9b
Section 501(c)(7) organizations. Enter
Imiation fees and capital contributions included on Part Vil ine12 . . . . . . . .. ... ... .. 10a
Gross receipts, included on Form 990, Part VIll, ine 12, for public use of ciub faciites . . . . . . .. 10b
Section 501(c)(12) organizations. Enter
Gross income from members orshareholders . . . . . . . . . .. . . ... o0 e e . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . .. . ... Lo L0 L Lo 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 . . . . . . . . .. 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . . I 12b I
Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . .. ... .. .. ...... 13a
Note. See the instruchons for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization i1s licensed to 1ssue qualified healthplans . . . . . . . . ... ... ... . ... 13b
Enter the amountofreservesonhand . . . . . . . . . . . .. L L e e 13c
Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . ... .. ... .... 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . ... ... .. 14b

EEA

Form 990 (2012)
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[®art Vi |

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

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

Check if Schedule O contains aresponse to any question inthis Part VI . . . . . . . . . . . . . . i ii it i X

Section A. Governing Body and Management

1a

(2, I -1

7a

Enter the number of voting members of the governing body atthe end of the tax year . . . . . . . . ... 1a 10

Yes

No

If there are matenial differences in voting rights among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or simitar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . .. 1b 10

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

any other officer, director, trustee, or key employee? . . . . . . . . . L L L L e e e e e e e e e e e e e e e e
Did the organization delegate control over management duties customarnly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . .. ... ..
Did the organizaton 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? . . . .. .. ...
Did the organization have members or stockholders? . . . . . . L L L L L L e e e e e e e e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the govermingbody? . . . . . . L L L L L L L e e e e e e e e
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the govermingbody? . . . . . . . . . . . L L L e e e e e e e e
Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng

the year by the following

The governing body? . . . . & . . e e e e e e e e e e e e e e e e e e e e e e e e
Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . . .. . L oo,
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If "Yes,” provide the names and addresses n Schedule O . . . . ... ... .......

>

on| s W

b E R R

7b

>

8a

8b

L g

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

Did the organization have local chapters, branches, or affilates? . . . . . . . . ... ... . oo 0 0o oL
If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure therr operations are consistent with the organization's exempt purposes? . . . . . . .. ..
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Descnbe in Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a wntten conflict of interest policy? Iif "No,"gotolne13 . . . . . . . . . . . . ... ... ...,
Were officers, directors or trustees, and key employees required to disciose annually interests that could give nse to conflicts?

Did the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,"

describe in Schedule O how thiswasdone . . . . . . . . . . . . L 0 i i i e e e e e e e e e e e e e e e e e
Did the organization have a wntten whistieblower policy? . . . . . . . . . . L e e e e e
Did the organization have a wntten document retention and destructon policy? . . . . . . . . . . . . . ... .. ... ..
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 deliberaton and decision?

The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . . ... ... .. ... ....
Other officers or key employees of the organization . . . . . . . . .« . 0 o e e e e e e
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instruchons )

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

with a taxable entity dunng the year? . . . . . . . . L L L e e e e e e e e e e e e e e e
If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . . . . . L L L L0 0 sl e el e

10a

10b

11a

12a

12b

12¢

13

14

P Ea T Ea T o T L T

15a

15b

Padba

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » KS IL

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public iInspection Indicate how you made these available Check all that apply.

[:] Own website Another's website Upon request D Other (explain in Schedule O)

Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy,

and financial statements available to the public dunng the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton » CATHERINE S RICE (913)341-3880 11111 W S5TH STREET OVERLAND PARK,

KS 66214

EEA
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Form 990 (2012) INTL ESSENTIAL TREMOR FOUNDATION 36-3847816 Page 7
Part Vil i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse to any questoninthis Part VIl . . . . . . . . . . . . . e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensaton Enter -0- in columns (D), (E}, and (F) if no compensation was paid
e Listall of the organization’s current key employees, If any. See instructions for defimition of "key employee "

e 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

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

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

List persons In the following order individual trustees or directors; imstitutiona! trustees, officers, key employees, highest
compensated employees, and former such persons.
Check this box if neither the organization nor any related organizaton compensated any current officer, director, or trustee

(A) (8) ©) (D) E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person 1s both an the organizations compensation
related officer and a director/trustee) organization (W-2/1098-MISC) from the
organizations (W-2/1089-MISC) organization
below dotted :1::’ Ltr ? 5 I”g; E and related
line) dur|sulf |y [amp]|r organizations
s e|lt s| hpl|m
viclitl]e [® [eeof e
ret|tele|Mlsny|r
deofuelr |P [tse
u |t | ae
ao |1 M t
Ir o é e
2 ]e]
|
(1) CATHERINE S RICE
EXEC DIR 40.00 [ X X X X 0 0 0
(2) CELESTE FRALICK MS
BOARD MEMBER 5.00 | X
(3) EDWARD M BLOCK PHD
BOARD MEMBER 5.00 | X
(4) KELLY E LYONS PHD
PRESIDENT 5.00 | X X
(5) PETER LEWITT MD
VICE PRESIDENT 5.00 | X X
(6) RUSS ROSEN MSW
SECRETARY 5.00 | X X
(7) RUSS ROSEN MSW
TREASURER 5.00 | X X
(8) SHARI FINSILVER
BOARD MEMBER 5.00 | X
{9) TERRY LINK
BOARD MEMBER 5.00 | X
(10)Ww DOUGLAS WARD PHD
BOARD MEMBER 5.00 | X
(11)
(12)
(13)
(14)

EEA Form 990 (2012)
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F#m 590 (2012) INTL ESSENTIAL TREMOR FOUNDATION 36-3847816 Page 8
art Vi11 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Istany | DOX. uniess person is both an from related other
hours for officer and directorftrustee) the organizations compensation
related 1t dlitlo |k [HcelF organization (W-2/1099-MISC) from the
organizations |nr 1 [ur]f e [ om| o | (W-2/1099-MISC) organizaton
belowdotted |9 U L5 YT (Y [@RR I and related
line) viclit|fc | leeo]e organizations
ret|tele [Mlsny|r
deoluelr [P [tse
v or|t | ae
ao |1 o 1
| r o é e
n d
a e
|
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . . . . L e e e e e e e e >
¢ Total from continuation sheets to Part VI, Section A . . . . . .. ... ... >
d Total(addlines1band1c) . . . .. .. .. .. ... > 0 0 0
2  Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization |, 0
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 suchindividual . . . . . . . ... .. .. ..., 3 X
4  For any individual listed on line 1a, 1s 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
12T 1177 Lo 1= 1 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . .. . ... .. ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year
(A (8) (C)

Name and business address

Descnption of services

Compensation

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

>

EEA

Form 990 (2012)
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Form 990 (2012) INTL ESSENTIAL TREMOR FOUNDATION 36-3847816 Page 9
Bart Vill { Statement of Revenue
Check if Schedule O contains aresponse toany questonimthis Part VIIL - . . . . . . .. . .. o0 (]
(A) ®) () (©)
Total revenue Related or Unrelated Revenue
e o | S
revenue 512, 513, or 514
ae 1a Federatedcampagns . . ... . .. 1a
§3 b Membershipdues . . .. ...... 1b 316,498
(z_g ¢ Fundrasingevents . ... ... .. 1c 39,757
£y d Related organizations . . . . . . .. 1d
?,—E e Government grants (contnbutions) . . 1e
Ef f All other contributions, gifts, grants,
Eg and similar amounts not included above 1f 189,875
‘Eg g Noncash contribubons included in ines 1a-1f: $
8& h Total. Addlnes 1a-1f . . . . . . ............ > 546,130
Business Code
é 2a
3
E b
3 ¢ PROGRAM SERVICE FEES 900099 1,353 1,353
5 d OTHER EXEMPT FUNCTIONS 900099 10,396 10,396
E e
? f All other program servicerevenue . . . . . . .
* g Total. Addhnes2a2f . . . .. . ... .......... N 11,749
3 Investment income (including dividends, interest,
and other simflaramounts) . . . . . . . ... ... .. . > 6,569 6,569
4 Income from investment of tax-exempt bond proceeds N
5 Royalttles . . . . . . . . . L e »>
(1) Real (n) Personal
6a Grossrents . ... .. ..
b Less rentalexpenses . . . .
c Rental ncome or (loss) . . .
d Netrentalincomeor(loss) . .. ... ........... »
7a Gross amount from sales of (1) Secunties (u) Other
assets other than inventory
b Less cost or other basis
and sales expenses
c Gamor(loss) ... ....
d Netganor(loss) . . . .. ... . .. ... »
§ 8a Gross income from fundraising
2 events (notincluding  § 39,757
;:’ of contributions reported on line 1¢)
E’ SeePartlV,lne18 . . . . ... ... .. a
el b Less:drectexpenses . ... ... ... b
¢ Netincome or (loss) from fundraisingevents . . . . . . .
9a Gross income from gaming activities
SeePartiV,lne19 . . . . . ... . ... a
b Less directexpenses . . . ... . ... b
¢ Netincome or (loss) from gaming actvites . . . . . . . .. »
10a Gross sales of inventory, less
retlumsandallowances . . . .. ... .. a
b Less costofgoodssold .. ... .... b
¢ Netincome or (loss) fromsalesofinventory . . . ... ... »
Miscellaneous Revenue Business Code
11a CHANGE IN MRKT VALUE 900099 (6,779) (6,779)
b
c
d Allotherrevenue . . . ... ... .....
e Total. Addimes11a-11d . . . . ... ... ....... > (6,779)
12 Total revenue. Seenstructons . . . . . ... ... ... » 557,669 11,539 0
EEA Form 990 (2012)



Eorm 990 (2012) INTL ESSENTIAL TREMOR FOUNDATION 36-3847816 Page 10
MBartiX]| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizatons must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains aresponse toany queston inthisPart IX . . . . . . . . . . . . i i i it e e e e e il
Do not include amounts reported on lines 6b, 7b, Total e)((ApZanses Prograrr(135)ewlce Manage(r:\:;nt and Fundgimg
8h, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part [V, line 21 70,312 70,312
2 Grants and other assistance to individuals in
the United States See PartiV,lne22 . . .. .. ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15and16 . . . . . .
4 Benefitspadtoorformembers . . . . ... ... ..
5  Compensation of current officers, directors,
trustees,and keyemployees . . . . . . . .. .. .. 80,000 64,000 12,000 4,000
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) . . . . . .
7 Othersalanesandwages . . . ... ... ... .. 130,551 104,441 19,583 6,527
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 5,526 4,421 829 276
9  Otheremployeebenefits . . . . .. ... .. ....
10 Payrolitaxes . . . . . . . . oo 0 e e 15,115 12,092 2,267 756
11 Fees for services (non-employees)
a Management . . . . .. ... ... 000000
b Legal. ... .. ... ... ... 385 385
c Accounting . - . . . . . b i h e e e e e e e e e e 10,010 8,316 1,174 520
d Lobbying . . . ... .. . oo 15,258 15,258
e Professional fundraising services See Part [V, ine 17
f Investment managementfees . . . . . .. ... ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O ) 7,322 5,858 1,098 366
12 Adverbsingandpromoton . . . . .. . . .. .. .. 32,950 26,360 4,943 1,647
13 Officeexpenses . . . . . . . . . . o o oo 10,610 8,488 1,592 530
14 Informatontechnology . . . . . ... ... ... .. 16,888 13,510 2,533 845
15 Royalbes . . . . . . . . . ... . 000 n e
16 Occupanty . . . . . . o v vt it e e e e e e e 32,618 26,094 4,893 1,631
17 Travel . . . . o o o e e e e e 1,083 866 162 55
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventons, andmeetings . . . . . .. 116,211 83,212 15,602 17,397
20 Interest. . . . . . . . .. ..o
21 Paymentstoaffiates . . . . .. ... .. ......
22 Depreciation, depletion, and amortizaton . . . . . . . 3,509 2,807 526 176
23 Insurance . . . . . . . i h e e e e e e e e e e . 31,661 25,329 4,749 1,583
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a BOOK PUBLICATION 1,373 1,098 206 69
b RESEARCH 17,578 13,184 4,394
¢ PRINTING & POSTAGE 40,425 32,340 6,064 2,021
d EQUIPMENT MAINTENANCE 9,568 7,654 1,435 479
e All other expenses 4,295 3,436 644 215
25 Total functional expenses. Add lines 1 through 24e 653,248 515,892 93,869 43,487
26 Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p O
foliowing SOP 98-2(ASC 958-720) . . . . ... ...

EEA

Form 990 (2012)



Form 990 (2012) INTL ESSENTIAL TREMOR FOUNDATION 36-3847816 Page 11
[Fart X| Balance Sheet
Check If Schedule O contains aresponse toany queston iInthis Part X . . . . . . . 0 0 i 0 v it i v e e e e e e W
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . .. ... ... ..o .., 743,432 1 695,262
2 Savings and temporarycashinvestments . . . . . . .. .. ... ... ... .. 10,036 2 10,312
3 Pledges and grants receivable,net . . . . . . . ... . .. ... 0000, 3
4 Accountsrecewvable,net . . . .. . . ... .. L0 e 569,738 4 533,300
5 Loans and other recetvables from current and former officers, directors
trustees, key employees, and highest compensated empioyees
Complete Part }l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)). persons descnbed in section 4958(c)(3)(B). and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part Il of ScheduleL . . .« « . « « « v & & v v & 4 4 . 6
" 7 Notesandloansreceivable,net . . . ... ... ..... ... 0. 7
§ 8 Inventonesforsaleoruse . . . . . . . .. . .. L0 e e e 8
2 9 Prepaid expenses and deferredcharges . . . . . . ..o o000 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . . | 10a 46,718
b Less accumulated depreciaton . . . . . .. .. .. 10b 33,690 11,113 | 10c 13,028
11  Investments - pubiicly fradedsecuntes . . . . . . . . .. ... o000 431,933 11 427,767
12  Investments - other secunties. SeePartIV,ime11 . . . . .. ... .. .. ... 12
13  Investments - program-related SeePartIV,lne11 . . . . . . . .. .. .. ... 13
14 Intangibleassets . . . . . . . .. L L e e e e e e e e e e 14
15 Otherassets SeePartIV,lne11 . . . . . . . . . . . .. . .0 0o 1,100 15 1,100
16 Total assets. Add nes 1 through 15 (mustequaline34) . .. ... .. .. ... 1,767,352 16 1,680,769
17  Accounts payable and accruedexpenses . . . . . . . . . .. ... ... 25,640 17 34,636
18 Grantspayable . . . . . . . . . . L e e e e 18
19 Deferredrevenue . . . . . . . . . . L L e e e e e e e 19
20 Tax-exemptbondhabilites . . . . . . . ... ... 00000, 20
21 Escrow or custodial account hiability Complete Part IV of ScheduleD . . . . . .. 21
3 22 Loans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and
§ disqualffied persons Complete Partll of Schedule L . . . . . .. ... ... .. 22
23  Secured mortgages and notes payable to unrelated third partes . . . . .. . .. 23
24 Unsecured notes and loans payable to unrelated thirdpartes . . . . . . . .. .. 24
25  Other habilites (including federal Income tax, payables to related third
parties, and other habiiites not included on lines 17-24) Complete Part X
of ScheduleD . . . . . . . . .. . L e e e 25
26 Total liabilities. Add ines 17 through25 . . . . . ... ... .. .. ...... 25,640 26 34,636
Organizations that follow SFAS 117 (ASC 958), check here p and
2 complete lines 27 through 29, and lines 33 and 34.
€ | 27 Unrestncted netassefs . . . . . ... ...a e 1,241,779 | 27 1,214,480
a 28 Temporanlyrestnctednetassets . . . . . . .. . ... o000 499,933 28 431,653
T 29 Permanentlyrestnctednetassets . . . . . . ... L 0oL o 0o 0o 29
@ Organizations that do not follow SFAS 117 (ASC 958), check here p [ and
E complete lines 30 through 34.
‘3’ 30 Captal stock or trustpnincipal, or currentfunds . . . . . . . . ... .o 30
2 31 Paid-in or capital surplus, or land, building, or equpmentfund . . . . . . .. .. 31
'25 32 Retained earnings, endowment, accumulated ncome, orotherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . . .. ... ... .. ... 0. 1,741,712 33 1,646,133
34 Total habiites and net assets/fundbalances . . . ... .. ... .. ...... 1,767,352 34 1,680,769

EEA
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,Fojmgg'() (2012) INTL ESSENTIAL TREMOR FOUNDATION

36-3847816

Page 12

#art XI1| Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part X!

Total revenue (must equal Part VIlI, column (A), ine 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses Subiract line 2 from hine 1

Net unreaiized gains (losses) on investments
Donated services and use of faciiites
Investment expenses

Pror penod adjustments
Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, fine
33, column (B))

W 0o NN hHE WN =

=
o

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

557,669

653,248

(95,579)

1,741,712

W ieIN(Din|[&|w| N[

1,646,133

Part X1l | Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 [:I Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basts, consolidated basis, or both
D Separate basis D Consolidated basts |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis |:| Consolidated basis [:] Both consolidated and separate basis
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
3a As a result of a federal award, was the organmization required to undergo an audit or audits as set forth In

the Single Audit Actand OMB Circular A-1337 . . . . . . . . 0 0 0 i e e e e e e e

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

2a

2b

2c

3a

3b

EEA
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SCHEDULE A . . .
(Form 990 o 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

OMB No 1545-0047

2012

Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identlfication number

INTL ESSENTIAL TREMOR FOUNDATION 36-3847816

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

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

1 [___l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described In section 170(b)(1){A)(iii).
4

hospital's name, city, and state

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed 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).

(-]
XO OO O O0O04d

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

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

9 An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 11 )

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

10
11

aa

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

a D Typel b D Type It c |:| Type llI-Functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)

or section 509(a)(2)
f If the organization recetved a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting

organization, check thisbox . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

d D Type HI-Non-funtionally integrated

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
() below, the governing body of the supported organizaton? . . . . . . . . . . e e e e e e 11g(i)
(ii) Afamily member of a persondescrbed In (1) above? . . . . . L L L L L L L e e e e e e e e e e e e 11g(il)
(iii) A 35% controlled entity of a person descnbed In (1)) or (W) above? . . . L . L L L L L L L e e e e e e e e e 11g(ily)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (in) Type of organization (Iv) Is the organization (v) Did you notify (vl) Is the (vi) Amount of monetary
organization {described on lines 1-9 n col (1) hsted in your the orgamization in organization in col support
above or IRC section governing document? col (1) of your (1) organized in the
(see Instructions)) support? us-?
Yes No Yes No Yes No
(A)
(B)
c)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
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Page 2

Part I

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") . . . ..
2  Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . ...
3 The value of services or facilities
furnished by a governmental unit to the
organizaton withoutcharge . . . . . .
4  Total. Add lines 1 through3 . .. ...
5  The portion of total contnbutions by
each person (other than a
govemmental unit or publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount
shownonine11,column(f) ... ...
6 Public support. Subtract ine 5 fromlne 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromined . .. .......
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES  « v v v v v v v v v v o e e e
9  Netincome from unrelated business
activities, whether or not the business
isregularlycamedon. . . . ... .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmnPartlV) .. .........
11 Total support. Add lines 7 through 10
12  Grossreceipts fromrelated activities, etc. (see instructions) . . . . . . . ... L Lo o 0oL n b e e 12 I
13  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 thisbox and stop here . . . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 4 D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by Iine 11, column (f)) . . . . . . .. .. ... 14 Y%
15  Public support percentage from 2011 Schedule A, Partil,ine14 . . . . . . . . .. . oo 0o o 15 Y%
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . .. .. . oo 0 v i i oo 4 D
b 33 1/3% support test - 2011. 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 quallfies as a publicly supported organizaton . . . . . . ... ... ... ....... 2 D
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and if the organzation 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
oo =12 -2 112 S > [
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
LW o o o4 (=T Jo ! o= = |11 o 14 D
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS &+ & v v v v v o vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » []
EEA Schedule A (Form 990 or 990-£7) 2012




Schedule A (Form 990 or 990-EZ) 2012 INTL ESSENTIAL TREMOR FOUNDATION 36-3847816 Page 3
[Part il | 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 Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 550,465 625,559 566,315 948,808 443, 027 3,134,174
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished tn any activity that is related to the
organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or bus undersec 513 . . . . 149,496 94,564 16,991 38,844 39,757 339,652

4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ...

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Addlines 1throughS . . . . . . . . 699,961 720,123 583,306 987,652 482,784 3,473,826

7a Amounts included on lines 1, 2, and 3
recewved from disqualfied persons . . . . . 211,83] 245,183 180,184 634,494 79,049 1,350,741

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

C Addlines7aand7b . . . ... ... ... 211,831 245,183 180,184 634,494 79,049 1,350,741
8 Public support (Subtract ine 7¢ from
Ine6) . . . . ... 0.0l 2,123,085
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
9 Amountsfromline6 . . . .. .. ..... 699,96 720,123 583,306 987,652 482,784 3,473,826

10a Gross income from Interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .. 15,207 2,346 2,774 3,725 (210D 23,846

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

C Addlines10aand10b . . . . . ... ... 15,207 2,346 2,778 3,725 (210 23,846

11  Net income from unrelated business
activittes not included in line 10b, whether
or not the business I1s regularly carned on

12 Otherincome Do not include gain or
loss from the sale of capital assets

(ExplaninPartiv) .. .........
13 Total support. (Add lines 9, 10c, 11,

and12) . . . . ... Lo o o 715,164 722,469 586, 084 991,377 482,574 3,497,672
14 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 thisbox and stop here . . . . . . . v v i v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) . . . . . .. . .. ... .. 15 60.70 %
16 Public support percentage from 2011 Schedule A, Partlll,ine 15~ . . . . . . . o v v oo s e e e 16 55.60 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column (f)} . . . .. .. ... .. 17 0.68 %
18 Investment income percentage from 2011 Schedule A, Partill,line 17 . . . . . . . . . . .. . ... ... ... 18 1.07 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 I1s 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 organizaton . . . . . ... .. > @

b 33 1/3% support tests - 2011. 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 organizaton . . . . . . .. > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructtons . . . . . .. .. .. > D

EEA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULEC

OMB No 1545-0047

(Form 990 or 990-E2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

2012

» Complete if the organization is described below. p Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service ) See separate instructions.

Open to Public
Inspection

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

® Section 501(c)(3) organizations. Complete Parts I-A and B Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B.
e 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 V|, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under secton 501(h)) Complete Part lI-A Do not complete Part II-

then

B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part lI-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations: Complete Part Il

Name of organization

INTL ESSENTIAL TREMOR FOUNDATION 36-38478

Employer identification number

16

[Partl1-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Prowvide a description of the organization's direct and indirect political campaign activites in Part V.
2  Political eXpenditureS . . . . v v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > 3
3 VolunteerhOUrs . . . . ot it ittt e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e
[Part1-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . ... .. .. .. > S
2  Enter the amount of any excise tax incurred by organization managers under sechon 4955 . . . .. .. .. .. > 3
3  Iif the organization incurred a section 4955 tax, did it file Form 4720 for this Year? L i e e e e e e e e e e e e D Yes X No
4a Wasacomectionmade? . . . . . . . L i i e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes [_—_l No
b If "Yes," descnbe in Part IV
|Part1-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 5627 exempt function
Yo (V1= | -
2  Enter the amount of the filing organization's funds contnbuted to other organizations for section
527 exemptfunclion @aCivIIES . . . . . . & L i i e e e e e e e e e e e e e e e e e e e e e e e e e e > 3
3  Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
T oY= 14 - T |
4 D the filing orgamization file Form 1120-POL forthisyear? . . . . . . . . . . . o 0 v v i i i i i i i e e e e e |:| Yes D No
5 Enter the names, addresses and employer identificaton number (EIN) of all section 527 poliical 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 contnbutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a poltical action committee (PAC) If additional space is needed, provide information in Part IV.
(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-
¢ 1 2 S
2 Fmmm- s -------—-=--
<) 2 it
4 Tt T-TTTT oo oo o-- ==
() 2
(=) 25 et

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

Schedule
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Schedule C (Form 990 or 990-EZ) 2012 INTL ESSENTIAL TREMOR FOUNDATION 36-3847816 Page 2
| Part lI-A | Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under
section 501(h)).
A Check P L ithe fillng organization belongs to an affilated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check b D if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . .. . ... ..
b Total lobbying expenditures to iInfluence a legislative body (directlobbying) . . . . ... ... .. ..
C Total lobbying expenditures (add lines 1aand 1b) . . . . . . . . . . L . Lt i e e e e e e e e,
d  Otherexempt purpose eXpenditures . . . . . o v v v v e e e e e e e e e e e e e e e e e
€ Total exempt purpose expenditures (addlines 1cand 1d) . . . . . . . . . . . Lt it e e e e .
f  Lobbying nontaxable amount. Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b} is: 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.
Qver $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% ofline1f) . . . . . . . . . L. L L o Lo L. ..
h Subtractline 1gfrom line 1a. Ifzeroorless,enter-0- . . . . . . . . . . . . . 0.
i Subtractiine 1ffromline 1c. If zeroorless, enter-0- . . . . . . . . . . . .. . .0 e e e

j Ifthere is an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?

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 (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of hne 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

EEA Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-EZ) 2012 INTL ESSENTIAL TREMOR FOUNDATION

36-3847816

Page 3

| Part li-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 of the lobbying activity.

a)

(b)

Yes

No

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?

= STQa ~0o Q0 T o

N
o9 -

VolUNteErS? . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e

Media advertisements? . . . . . . L L L L . L L e e e e e e e e e e e e e e e e e e e
Mailings to members, legislators, orthepublic? . . . . . . . . . .. .. . 0.0 L
Publications, or published or broadcast statements? . . . . . . . . . ... o000
Grants to other organizations for lobbying purposes? . . . . . . . . . ..o oo oo
Direct contact with legislators, their staffs, govermment officials, or a legislabve body? . . . . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? e
OtherachiviiesS? . . . . . L o o o e e e e e e e e e e e e e e e e e e e e e e e
Total. Addlines1cthrough 11 . . . . . . . . o 0 0 o i i i i e e e e e e e e e e
Did the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)? ..
If "Yes," enter the amount of any tax incurred under section4912 . . . . . ... ... .. ..
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ..
If the filng organization incurred a section 4912 tax, did it file Fom 4720 for tisyear? . . . . .

o] bl il ol Eal il o] [

15,258

>

15,258

X

501(c)(6).

l Part Hi-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Did the organization agree to carry over lobbying and political expenditures from the prior year?

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . ... .. Lo oo
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? . . . . . . . . . L o oo e e e e

Yes | No

1

2

3

answered "Yes."

| Part lI-B | 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 lll-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is

1 Dues, assessments and similar amounts frommembers . . . . .. . . L L oL 0L 0oL oL i hnd e e 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 Cumentyear . . @ . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2a
b Camyoverfromlastyear . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e 2b
Lo 1« | 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . .. 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to camryover to the reasonable estimate of nondeductible lobbying
and politcal expenditure next year? . . . . . L L L L it e e e e e e e e e e e e e e e e e e e e e e 4
Taxable amount of lobbying and politcal expenditures (seenstructons) . . . . . . . . . . . oo e oL s 5

[Part IV]{ Supplemental Information

list), Part II-A, ine 2, and Part 1I-B, line 1 Also, complete this part for any additional information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4; Part I-C, line 5, Part II-A (affiliated group

EEA

Schedule C (Form 990 or 930-EZ) 2012
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SCHEDULED OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered "Yes," to Form 990,

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. i
ﬁ:::::l";::;iest:/?cs: i » Attach to Form 990. P See separate instructions. IC:,Z:::::;UNIC
Name of the organization Employer Identification number
INTL ESSENTIAL TREMOR FOUNDATION 36-3847816

| 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) Donor advised funds (b} Funds and other accounts
1 Total number atendofyear . . . . ... .....
2  Aggregate contnbutions to (dunngyear) . . . ..
3  Aggregate grants from (dunngyear) . ... ...
4 Aggregate valueatendofyear . ... ... ...
5 Did the organization inform all donors and donor advisors in wnting 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
6  Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
_confemng impemmissible pnvate benefit? . . . . . . . . .00 o s oo e e e e e e e e e e e e e e e e e e e D Yes D No
[Part ] I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) |:| Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total numberof conservationeasements . . . . . . L L L L L L L Lo L e e e e e e e e e e e 2a
b Total acreage restncted by conservation easements . . . . . . L L L L L Lo h e h e e e e e 2b
¢ Number of conservation easements on a certified histonc structure includedin{a) . . . .. ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register . . . . . . . . . . . . 0o oo i oo ool 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year P
4  Number of states where property subject to conservation easement Is located 4
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . L. L L 000 n o e D Yes D No
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
’ —_—
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(N)4)BXI)?7 & o ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [:l Yes D No
9 In Part Xlll, descnbe 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

a
b

If the organization elected, as pemitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, In Part XIlI, the text of the footnote to its financial statements that descnbes 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

() Revenuesincluded N Form 990, Part VILIINE 1 . . . o v v v v e e e e e e e e e e e e e e s

(i) Assetsincluded inFOMM 990, Part X . . & v v v v i e e e e e e e e e e e e e e s

If the organization received or held works of art, histoncal 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
Revenues included in Form 990, Part VIll,line 1 . . . . . . . o . o o L i e e e e e e e e e e e e e

s
Assetsincluded INForm 990, Part X . . . v . it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e . s

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 990) 2012 INTL ESSENTIAL TREMOR FOUNDATION 36-3847816 Page 2
[Partlll | 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).
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
Xill.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizaton's collection? . . . . . . . ... ... D Yes D No
[PartIV| 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 contnbutions or other assets not
iNGlUded 0N FOM 890, PArtX?  « « v v o e e e e e e e e e e e e e 0 ves [ No
If "Yes," explain the arrangement in Part Xill and complete the following table:

-8

Beginningbalance . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e 1c
Additonsdunngtheyear . . . . . . 0 i i i e e e e e e e e e e e e e e e e e e e e e 1d
Distributtons duringtheyear . . . . . . . o i i i e e e e e e e e e e e e e e e e e e 1e
Endingbalance . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e 1f
2a Didthe organization include an amounton Form 990, Part X, Ine 21?7 . . . . . . . . o0 e e e e e e e e D Yes D No
b If"Yes," explain the arrangement in Part XIIl. Check here If the explanation has been provided nPart Xl . . . . . . . . . .. ... ... |:|
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year {c) Two years back {d) Three years back (e) Four years back

- o Q 0

1a Begnningofyearbalance .. ... ...
Contnbutons . . . .. ... ...
¢ Netinvestment eamings, gains, and
losses . . . ... .o o0 oo e
Grants or scholarships . . . . ... ...
e Other expenditures for facilities and
Programs . . . . v 4 v e e e e e e e e
f Administratve expenses . . . ... ...
g Endofyearbalance .. .. ... ....
2  Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment 4 %
b Permanentendowment P %
¢ Temporarily restncted endowment 14 %
The percentages in lines 2a, 2b, and 2c 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) unrelatedorganizations . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 3a(i)
(i) related Organizations . . . . . L . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . .. .. .o o L 3b
4  Descnbe in Part XIil 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 basis (b} Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation

1a Land . . . .. Lo e e
b Buldngs ... .. .. ...
¢ Leasehold improvements . .. ... ......
d Equpment . .. . ..t eeeeeeee. 46,718 33,690 13,028
e Other . .. ... . . . . .. ... 0 ... I

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(¢) ) . . . . . . . . . .. . 4 13,028
EEA Schedule D (Form 990) 2012




Schedule D (Form 990) 2012

INTL ESSENTIAL TREMOR FOUNDATION

36-3847816

Page 3

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

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

(b) Book value

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

(1)Financiatdenvatives . . . . .. . .. 0L
(2) Closely-held equity interests . . . . . .. .... ...
(3) Other

G

(B)

©

(D)

(E)

(F)

©)

(H)

(]

Total (Column (b) must equal Form 890, Part X, col (B)line 12 ) >

[ Part VIII Investments - Program Related. See Form 990, Part X, line

(a) Description of investment type

{b) Book value

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

(1)

(3]

3)

(G

®)

(6)

)

()]

@)

(10)

Total (Column (b) must equal Form 990, Part X, col (B) hne 13 ) >

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

(a) Description

(b) Book value

(1) SECURITY DEPOSITS

1,100

)

3)

4)

()]

6)

()]

(8)

©)

(10)

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

1,100

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

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

2

Q)

(4)

(5)

(6)

()

(8)

©)

(19)

(11)

Total (Column (b) must equal Form 990, Part X, col (B) line 25 ) 4

2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's

hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XII

..... 1N}

EEA

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 INTL ESSENTIAL TREMOR FOUNDATION 36-3847816 Page 4
[ Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... o L. 1 557,669
2  Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealizedgainsoninvestments . . . . . . . .. . ... ... ... 2a
b Donatedservicesanduseoffaclites . . . . ... ... ... .. ........ 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . i e e e e e e e e e e e 2¢
d Other(DescnbeinPart XL} . . . . . . . . . .. .. .. 2d
e Addlnes2athrough2d . . . . . . . . . . . . i i i it ittt neoon e e e e e e e e e e 2e
3 Subtractline2efromline 1 . . . . . . . . . . i L e et e e e e e e e e e e e e e e e e e 3 557,669
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll,line7b . . . ... ... 4a
b Other(DescnbeinPartXIll) . . . . ... o . 0 vttt 4b
¢ Addhnesdaanddb . . . . . . . . . .. L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl,lne12.) . .. .. . . .. .. ... ... 5 557,669
[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . .. oL 0L 0 oo oo oo oL 1 653,248
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffacilites . . . . . . . ... . 00000 o 2a
b Proryearadjustments . . . . . .. . ... ool e e e e e e e e . 2b
C Otherlosses . . . . o v v v i i i i i e e e e e e e e e e e e e e e e e e e 2c
d Other(DescribeinPartXIIl) . . . . . o o i it v i i e 2d
e Addlines2athrough2d . . . . .. . .. . it ittt it neeenenn e e e e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . . . .. Ll e e e e e e e e e e e e e e e e e e e 3 653,248
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,Iine7b . . . . . . . .. 4a
b Other(DescribeinPartXIll) . . . . . ... it i i i 4b
c Addlinesd4aanddb . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢c. {(This must equal Form 990, Partl,lne18) . . . . . .. . ... .. ... 5 653,248
[Part XIll [ Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, ine 2; Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.

Other revenues non included on Form 990 (Part XI, line 2d4d)

FUNDRAISING EXPENSES OF $18,778 AND COST OF GOODS SOLD $6,701 ARE OFFSET FROM INCOME ON

THE 990, BUT LISTED SEPARATELY ON THE AUDIT. UNREALIZED LOSS ON INVESTMENTS OF $775 ARE

AN INTEREST INCOME OFFSET ON THE AUDIT BUT NOT ON THE TAX RETURN. THERE IS $3,256 OF

INCOME ON THE TAX RETURN THAT IS NETTED AGAINST EXPENSES ON THE AUDIT.

EEA Schedule D (Form 990) 2012



Schedule D (Form 890) 2012 INTL ESSENTIAL TREMOR FOUNDATION 36-3847816 Page 5
[Part Xlll | Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part XII, line 24)

FUNDRAISING EXPENSES OF $18,778 AND COST OF GOODS SOLD OF $6,701 ARE REPORTED NET OF

INCOME ON THE 990, BUT LISTED SEPARATELY ON THE AUDIT. UNREALIZED LOSS ON INVESTMENTS OF

$775 IS NETTED WITH INTEREST INCOME ON THE AUDIT. $3,256 INCOME IS ON THE TAX RETURN, BUT

NETTED AGAINST EXPENSES ON THE AUDIT.

EEA Schedule D (Form 990) 2012
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

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

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

INTL ESSENTIAL TREMOR FOUNDATION

Employer Identification number

36-3847816

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a D Mail solicitations e I:] Solicitation of non-govemment grants
b D Intemet and emall solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solictations
2a Did the organization have a wntten 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," list the ten highest paid individuals or entites (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

D Yes

DNo

(v) Amount paid to

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(in) Oud fundraiser have
custody or control of
contnbutions?

(iv) Gross receipts
from activity

(or retained by)
fundraiser listed in

col (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing

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

Schedule G (Form 990 or 990-EZ) 2012



Schedule G

{Form 990 or 990-EZ) 2012

INTL ESSENTIAL TREMOR FOUNDATION

36-3847816 Page 2

| Part Il |

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events (d) Total events

TULIPS NETA NONE (add col (a) through
(event type) (event type) (total number) col e))
g
9 1 Grossreceipts . ... ..... 22,645 17,112 39,757
4
2 Less:Contributons . . . ...
3 Gross income (line 1 minus
ne2) . ............ 22,645 17,112 39,757
4 Cashpnzes ..........
5 Noncashprizes ........
§ 6 Rentfacilitycosts . . ... ...
[=
8
&S 7 Foodandbeverages . .. ...
B
2
5| 8 Entetanment . ... .....
9 Otherdirectexpenses . . . . . 5,850 7,889 13,739
10 Direct expense summary. Add lines 4 through9incolumn(d) . . . . . . . . . . . v v v v > ( 13,739 )
11 Netincome summary. Combine line 3, column(d),andline 10 . . . . . . . ¢ . v v v v v v e > 26,018
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.
(b) Pull tabs/instant (d) Total gaming (add
qé (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
@
1 Grossrevenue . . . . . . . . .
2 Cashpnzes ... .. .....
8] 3 Noncashpnzes ... .....
i
B
21 4 Rentfacltycosts ... ....
a
5 Otherdirectexpenses . . . . .
D Yes % D Yes % E] Yes %
6 Volunteerlabor . .. ... .. D No D No D No
7 Direct expense summary Add lines 2throughSincolumn(d) . . ... ... ... ... ... > ( )
8 Net gaming income summary Combine line 1, column d, and line 7 >

9 Enter the state(s) in which the organization operates gaming activiies
a s the organization licensed to operate gaming activities in each of these states?
b If"No," explain

10a

b If"Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

EEA

Schedule G (Form 930 or 930-EZ) 2012
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ oM o Tl

(Form 990 or 990-EZ) 2 0 1 2
Complete to provide information for responses to specific questions on

F 0 or 990-EZ or t id itional inf tion. :
Department of the Treasury orm 990 or or to provide any additional information Open t°_ Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

INTL ESSENTIAL TREMOR FOUNDATION 36-3847816

01. Form 990 governing body review (Part VI, line 11)

THE AUDIT AND THE 990 ARE PREPARED BY SEPARATE CPA FIRMS. THE AUDIT IS APPROVED BY THE

BOARD BEFORE THE 990 IS PREPARED. THE EXECUTIVE DIRECTOR AND BOARD MEMEBERS REVIEW THE

990 BEFORE THE FINAL IS SUBMITTED FOR FILING.

02. Conflict of interest policy compliance (Part VI, line 12c)

THE BOARD IS GIVEN A STATEMENT REGARDING IETF'S CONFLICT OF INTEREST POLICY. EACH BOARD

MEMBER MUST READ AND SIGN THE STATEMENT ANNUALLY.

03. CEO, executive director, top management comp (Part VI, line 1l5a)

THE BOARD VOTES ON A COMPENSATION PACKAGE FOR THE EXECUTIVE DIRECTOR. AN ANNUAL

PERFORMANCE AND RAISE REVIEW IS ALSO COMPLETED BY THE BOARD.

04. Other officer or key employee compensation (Part VI, line 15b

THE BOARD APPROVES COMPENSATION FOR ALL EMPLOYEES. AN ANNUAL PERFORMANCE AND RAISE REVIEW

IS DONE ON EACH EMPLOYEE AND APPROVED BY THE BOARD.

05. Governing documents, etc, available to public (Part VI, line 19)

IETF ANNUAL REPORT IS AVAILABLE ON OUR WEBSITE.

06. Explanation of other changes in net assets or fund balances (Part XTI,

line

UNREALIZED LOSS ON INVESTMENTS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
EEA



L

Application for Extension of Ti.me To File an

¥eom 8868 Exempt Organization Return

(Rev January 2013)
. s OMB No 1545-1709
» File a separate application for each return.

Department of the Treasury
Internal Revenue Service
® If you are fiing for an Automatic 3-Month Extension, complete only Partlandcheck thisbox . . .. ... ... .. ... ... .. » X
® [f you are fihng for an Additional (Not Automatic) 3-Month Extension, complete only Part l (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chartes & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

PArtTONY  © o o v o e e e e e e e e e e e e s, » O
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file Income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print INTL ESSENTIAL TREMOR FOUNDATION 36-3847816

File by the Number, street, and room or suite no If a P O. box, see instructions. Social secunity number (SSN)

:“I’:gdya:rf” 11111 W 95TH STREET

retun See City, town or post office, state, and ZIP code. For a foreign address, see instructions

Instructions OVERLAND PARK, KS 66214

Enter the Returmn code for the retum that this application is for (file a separate application foreachretum) . . . . . ... ... .. ... E
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthecareof » CATHERINE S RICE 11111 W 95TH STREET, KS 66214

TelephoneNo » 913-341-3880 FAX No »
® |f the organization does not have an office or place of business In the United States, checkthisbox . . . . . .. ... ... ... ... > l:l
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check tisbox . . . . . . .. > D If it 1s for part of the group, check this box R & [:] and attach

a list with the names and EINs of all members the extension s for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime

untl 11-15 ,20_ 13, tofile the exempt organization return for the organizaton named above The extension 1s
for the organization's return for.
> D calendaryear20 _ or
» X tax year beginning 04-01  ,2012 ,and ending 03-31  ,2013 .
2 If the tax year entered in ine 1 1s for less than 12 months, check reason: D Inibial return [] Final retum
[ change in accounting penod
3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a | $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b | $
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructons. 3c [$
Caution If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

EEA



