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SCANNED JUL 30 2015

o 990 Return of Organization Exempt From

Department of the Treasury

Internal Revenue Service P> Information about Form 990 and its instructions is at

A For the 2014 calendar year, or tax year beginning MAR 1, 2014 and ending

Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

2014

Open to Public

Inspection

FEB 28, 2015

B Checkif
applicable

Address

C Name of organization

change | TOURETTE ASSOCIATION OF AMERICA INC.

Name

D Employer identification number

change | Doing business as 23-7191992

ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fral | 42-40 BELL BOULEVARD (718) 224-2999

bred Crty or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 10,054,805.

wume’l BAYSIDE, NY 11361

retum

182" T F Name and address of principal oficer ROVENA SCHIRLING
Perdnd | SAME AS C ABOVE

for subordinates?

I Tax-exempt status LX] 501(c)3) LI 501(c)(

y (nsertno.) |_J 4947a)(1yor [T 527

J Website: p» TSA-USA.ORG

H(a) Is this a group retum

I:]Yes No

H(b) Are all subordinates mcluded?D Yes [:l No
If "No," attach a list (see instructions)
H(c) Group exemption number P

K Form of organization: | XJ Corporation [ | Trust I___I Association [ | Other

[ L Year of formation: 197 2[ m State of legal domicile: N'Y

[Part I| Summary

o | 1 Brefly descnbe the organization's mission or most significant actvities TO IDENTIFY THE CAUSE OF, FIND
E THE CURE FOR AND CONTROL THE EFFECTS OF TOURETTE SYNDROME.
g 2 Check this box P> LT the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4  Number of ndependent voting members of the governing body (Part VI, line 1b) 4 14
2| 5 Total number of ndividuals employed in calendar year 2014 (Part V, line 2a) 5 36
:‘g 6 Total number of volunteers (estimate If necessary) 6 63
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, Ime 1h) 4,750,321. 3,219,382.
£| 9 Program service revenue (Part VI, line 2g) 72,593. 143,823.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 345,443. 1,341,071,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) 36,281. 32,121.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 5,204,638. 4,736,397.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,729,156. 934,200.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,827,020, 2,954,093.
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11€) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 780, 256.
¥ 117 Other expenses (Part X, column (A), ines 11a-11d, 11.24¢ 1,551,170. 2,382,581.
18 Total expenses Add lines 13-17 (must equal Part IX, cdiumn A GBE IVED 6,107,346. 6,270,874.
19 Revenue less expenses Subtract line 18 from line 12 l — Q) <902,708.p <1,534,477.>
58 \m { Beginning of Current Year End of Year
£5| 26 Total assets (Part X, Ine 16) gl JuL 13 208 \Tr1e, 286, 90417 096 713.
<2[ 21 Total labilties (Part X, fine 26) l : =] 1,511,335, 1,444,092.
og 22 Net assets or fund balances. Subtract ine 21 from line 20 @66\(1‘}“_.&._“3?—5* =117 , 175,569, 15,652,621,
|_5rt Il | Signature Block =

Under penalties of perjury, | declarg,that | have

true, correct, and complete. D ation of pri arerfotfiey/than officer) 1s based on all information of which preparer has any knowledge

amined this return, including accompanying schedules and statements, angd to the best of my knowledge and belef, it is

} AL —
Sign ignaiyte ICer i Date
Here R(ZENA sq@F , VICE CHAIR 7/ / / 5
Type or print name and title
Print/Type preparer's name Preparer's signature Late chek |__J[ PTIN
Paid ROBERT R. LYONS, CPA ROBERT R. LYONS, CPAl06/29/15 i"empmm P00227472
Preparer |Frm'sname ), MARKS PANETH LLP Frm'sEINy 11-3518842
Use Only [ Firm's address p, 685 THIRD AVENUE
NEW YORK, NY 10017 Phoneno.212-503-8800
May the IRS discuss this return with the preparer shown above? (see instructions) (X Yes L] No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.




art lll | Statement of Program Service Accomplishments

Form 990.(2014) TOURETTE ASSOCIATION OF AMERICA INC. 23-7191992 Page 2

Check if Schedule O contains a response or note to any line in this Part |li .

1

Bnefly descnbe the organization’s mission.

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

OF TOURETTE SYNDROME.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E7? [lyes [XINo
If “Yes,” descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe 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 $ 1,826,5610 including grants of $ 934:2000)(MWmﬂ ' )
RESEARCH - IDENTIFY THE CAUSES OF TOURETTE SYNDROME, IMPROVE PATIENT
CARE AND ULTIMATELY FIND A CURE FOR THE DISORDER BY PROVIDING FUNDING
FOR RESEARCH INVESTIGATIONS IN THE AREAS OF NEUROSCIENCES AND CLINICAL
CARE.

4b (Code ) (Expenses $ 1,810,654- including grants of $ ) (Revenue $ 1431823')
PUBLIC EDUCATION - PROVIDES FOR EDUCATION AND AWARENESS TO THE PUBLIC
ON TOURETTE SYNDROME, AMONG OTHER THINGS, MAILING OF TOURETTE SYNDROME
PAMPHLETS, BROCHURES, VIDEOS AND FILMS.

4c  (Code ) (Expenses $ 865 ’ 486. including grants of $ ) (Revenue $ )
CENTER FOR DISEASE CONTROL PROGRAM - THE ASSOCIATION AND CENTERS FOR
DISEASE CONTROL PREVENTION (CDC) MEDICAL EDUCATION PARTNERSHIP IS PART
OF A LARGER APPROPRIATION FROM THE US CONGRESS TO PROMOTE EXPERT
MEDICAL EDUCATION ON TOURETTE SYNDROME (TS). THE GOALS OF THE MEDICAL
EDUCATION PROGRAM ARE TO PROVIDE EXPERT EDUCATION IN TS TO PHYSICIANS
AND TO ALLIED PROFESSIONALS, AND TO ENCOURAGE PHYSICIANS APPLICATION TO
THE ASSOCIATION'S REFERRAL LISTS.

4d Other program services (Describe in Schedule O)
(Expenses $ 141 y 436. including grants of $ ) (Revenue $ )

de__ Total program service expenses P 4,644,137.

432002

Form 990 (2014)
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Form 990 {2014) TOURETTE ASSOCIATION OF AMERICA INC. 23-7191992 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A ) 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 D the organization engage in direct or indirect political campaign actvities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes,* complete Schedule C, Part Il 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part il 5 X
6 Did 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 iInvestment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f *Yes," complete Schedule D, Part Il ] 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, * complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part |V 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasrendowments? /f *Yes, " complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Viii 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, hne 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 11| X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f *Yes, " complete
Schedule D, Parts X! and XiI 12a| X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If *Yes, " and if the organization answered *No" to line 12a, then completing Schedule D, Parts X! and XiI i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E 13 X'
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,* complete Schedule F, Parts | and IV 14b| X
15 Did the organtzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes,* complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes,* complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Ii ) 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII!, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes, * complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this retum? . 20b
Form 990 (2014)
432003
11-07-14




Form 990 (2014 TOURETTE ASSOCIATION OF AMERICA INC. 23-7191992 paged
| Part IV I Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If *Yes,* complete Schedule |, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If *Yes," complete Schedule I, Parts | and lli 22 X

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

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 /f "Yes, * answer lines 24b through 24d and complete

Schedule K If *No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c}{4), and 501(c}(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f *Yes, * complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If *Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If *Yes,"
complete Schedule L, Part Il 26 X

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

of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes,* complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, * complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f *Yes,* complete Schedule L, Part IV 28¢c X
29 Did the organization recetve more than $25,000 in non-cash contnbutions? /f *Yes, " complete Schedule M 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 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,* complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, lil, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes,® complete Schedule R, Part V, line 2 i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f *Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2014)
432004
11-07-14




Form 990.(2014 TOURETTE ASSOCIATION OF AMERICA INC. 23-7191992
- Statements Regarding Other IRS Filings and Tax Compliance

Page §

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 28
b Enter the number of Forms W-2G included in line 12 Enter -0- 1f not applicable i 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 36
b If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax retums? X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has 1t filed a Form 990-T for this year? If *No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country- P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to t@ payor?| 7a | X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedute O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue qualified heatth plans . 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f *No, * provide an explanation in Schedule O 14bh
Form 990 (2014)
432005
11-07-14




Form 990%2014) TOURETTE ASSOCIATION OF AMERICA INC. 23-7191992  page6

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

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

Check if Schedule O contains a response or note to any Ine in this Part Vi le

Section A. Governing Body and Management

1a

(4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explan in Schedule O.
Enter the number of voting members included in Iine 1a, above, who are independent 1b 14
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2

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

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

Did the organization become aware dunng the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;
The governing body? ga| X
Each committee with authority to act on behalf of the governing body? gb | X
Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? /f *Yes, * provide the names and addresses in Schedule O 9 X

E L T b

o0 |h]|w

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

No

<
o
]

Did the organization have local chapters, branches, or affiliates? . 10a
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? /f "No, " go to line 13 12a
Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, * describe
in Schedule O how this was done 12c
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

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

Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arangement with a
taxable entity dunng the year? 16a X
If “Yes," did the organization follow a written policy or procedure requinng the organization to evaluate rts participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b

b Eod T ! o B - e T |

b o

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed ™AL , AK ,AZ ,AR,CA,CT,FL,IL,LA ,ME,MD,MI
Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website 'Xl Upon request [:l Other (explain in Schedule O)
Descnbe in Schedule O whether (and if so, how) the organization made ts governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records P

JULIE NOULAS - 718-224-2999
42-40 BELL BOULEVARD, BAYSIDE, NY 11361-2820

432006 11-07-14 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2014)

7




Form 990 {2014) TOURETTE ASSOCIATION OF AMERICA INC. 23-7191992 page?
lPart VI|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl 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

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

® | st all of the organization’s current key employees, if any. See instructions for definitton of "key employee."

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

® 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; institutional trustees, officers, key employees, highest compensated employees,
and former such persons.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) () (D) (E) (F)
Name and Title Average | (4o not cr'?ecc)fﬁg?m an one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | = B organization (W-2/1089-MISC) from the
related | g § 3 (W-2/1099-MISC) organization
organizations| £ | 5 ElE and related
below 2lel.le g8 s organizations
CEHHHEEE
(1) MICHAEL WOLFF 2.00
CHAIR X X 0. 0. 0.
(2) ROVENA SCHIRLING 2.00
VICE CHAIR X X 0. 0. 0.
(3) BRUCE D, OCHSMAN 2.00
SECOND VICE CHAIR X X 0. 0. 0.
(4) ALICE KANE 2.00
THIRD VICE CHAIR X X 0. 0. 0.
(5) CINDY KURTZ 2.00
FOURTH VICE CHAIR X X 0. 0. 0.
(6) MARCIE KIRKPATRICK 2.00
SECRETARY X X 0. 0. 0.
(7) FRED COOK 2.00
FINANCE COMMITTEE CHAIR X X 0. 0. 0.
(8) STEPHEN BARRON 2.00
DIRECTOR X 0. 0. 0.
(9) REID ASHINOFF 2.00
DIRECTOR X 0. 0. 0.
(10) SOL BARER 2.00
DIRECTOR (FORMER) X 0. 0. 0.
(11) PAUL S, DEVORE 2.00
DIRECTOR X 0. 0. 0.
(12) LISA MATLIN 2.00
DIRECTOR (FORMER) X 0. 0. 0.
(13) KENNETH D, MOELIS 2.00
DIRECTOR X 0. 0. 0.
(14) MONTE REDMAN 2.00
DIRECTOR X 0. 0. 0.
(15) ROBIN SMALL 2.00
DIRECTOR X 0. 0. 0.
(16) RANDI ZEMSKY 2.00
DPIRECTOR X 0. 0. 0.
(17) ANNETTA HEWKO 35.00
PRESIDENT X 302,431, 0.l 28,855.
432007 11-07-14 Form 990 (2014)
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Form 980.(2014) TOURETTE ASSOCIATION OF AMERICA INC. 23-7191992 page8
Part "l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
| Name and trtle Average (do ot cfefmggman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a drrector/rustee) from from related other
| (istany |2 the organizations compensation
| hours for = T organization (W-2/1099-MISC) from the
: related g2 g (W-2/1099-MISC) organization
| organizations| 3 | £ 8 § and related
| below |3 g_ . |2 28 5 organizations
‘ (18) JUDIT UNGAR 35.00
| PRESIDENT(FORMER)/SENIOR ADVISOR X 173,717. 0.] 18,430.
* (19) GARY FRANK 35.00
‘ EXECUTIVE VICE PRESIDENT X 125,590. 0.l 21,197.
{20) JULIE NOULAS 35.00
VICE PRESIDENT, FINANCE X 124,398. 0. 9,824.
KEVIN MCNAUGHT 35.00
VICE PRESIDENT, MED/SCI PROGRAMS X 114,429. 0.] 18,920.
(22) JOSEPH MARK LEVINE 35.00
VICE PRESIDENT, DEVELOPMENT X 102,999. 0.] 19,884.
(23) DANIEL ROSTAN (FORMER) 35.00
VICE PRESIDENT, FIELD SERVICES X 108,284. 0.] 14,182,
(24) ELRIDGE PROCTOR 35.00
VICE PRESIDENT, PUBLIC POLICY X 102,719. 0. 8,573.
1b Sub-total » 1,154,567. 0. 139,855.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » | 1,154,567. 0.] 139,865.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
| compensation from the organization P> 8
Yes | No
Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f *Yes, * complete Schedule J for such individual 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? /f *Yes, * complete Schedule J for such person 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) (B) (C)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who receved more than
$100,000 of compensation from the organization p» 0
Form 990 (2014)
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Form 990.(2014) TOURETTE ASSOCIATION OF AMERICA INC. 23-7191992 Page9
IPart Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl L]
(A) (B) © (D)
Total revenue Related or Unrelated R%}’g&“&fﬁggsd
exempt function business sections
revenue revenue 512-514
*2-2 1 a Federated campaigns 1a 49,297,
gé b Membership dues 1b 128,022,
f< ¢ Fundraising events 1c 1,387,924,
g_t_'i d Related organizations 1d
g "E, e Govermnment grants (contnbutions) ie 865,486.
._9_ " f Al other contributions, gifts, grants, and
_3;—";’ similar amounts not included above 1f 788,653,
gg 9 Noncash contnbutions included i lines 1a-1f $
O&| h_Total. Add ines 1a-1f » 3,219,382,
Business Code|
8 2 a CONFERENCE INCOME 900099 131,487, 131,487,
2o b SALE OF INFO MATERIAL 900099 12,336, 12,336,
a2l o
€3] o
o t All other program service revenue
g Total. Add lines 2a-2f > 143,823,
3  Investment income (including dividends, interest, and
other similar amounts) » 469,369, 469,369,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties >
(i) Real (i) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) »
7 a Gross amount from sales of (i) Securtties (11) Other
assets other than inventory 5,597,363,
b Less cost or other basis
and sales expenses 4,725,661.
¢ Gain or (loss) 871,702,
d Net gan or (loss) > 871,702, 871,702,
o 8 a Gross income from fundraising events (not
g ncluding $ 1,387,924, of
H contnbutions reported on line 1c) See
[
5 Part IV, ine 18 a 592,747,
g b Less: direct expenses b 592,747,
Net income or (loss) from fundraising events » 0.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less drect expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a3 MISCELLEANEOUS INCOME 900099 32,121, 32,121,
b
c
d All other revenue
e Total. Add lines 11a-11d » 32,121,
12  Total revenue. See instructions. » 4,736,397, 143,823, 1,373,192,
ma Form 990 (2014)
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Form 930 (2014) TOURETTE ASSOCIATION OF AMERICA INC. 23-7191992 Page 10
{ Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX Ll
Do not Include amounts reported on lines 6b, Total e(fgenses Progra(rg)serwce Managég'u)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 634,200. 634,200.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 300,000. 300,000.
4 Benefits paid to or for members ~
5 Compensation of current officers, directors,
trustees, and key employees 1,269,962. 769,018- 263,129. 237,815.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,270,314. 795,998. 248,375. 225,941.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 60,826. 39,105. 12,162. 9,559.
9 Other employee benefits 174,354. 118,059. 35,641. 20,654,
10 Payroll taxes 178,637. 116,844. 34,746. 27,047.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 35,500. 35,500.
d Lobbying 60,125, 60,125.
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 111,814. 1,893. 63,835, 46,086.
12 Advertising and promotion 313,539. 312,919. 620.
13 Office expenses 255,264. 176,899. 21,918. 56,447.
14 Information technology
15 Royatties
16 Occupancy 192,534, 100,0095. 55,272. 37,167.
17 Travel 235,764. 187,638. 20,451, 27,675.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 426,321. 425,788. 533,
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 30,144. 15,490. 8,783. 5,871.
23 Insurance 46,275. 34,937. 9,718. 1,620.
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 line 24e expenses on Schedule 0.)
a GENETIC ANALYSIS & LAB 287,532, 287,532.
b PRINTING AND PUBS. 207,337. 186,452. 20,885,
¢ RECRUITMENT & TRAINING 61,892, 38,301. 200. 23,391.
d MISCELLANEOUS 41,276. 5,364. 19,743. 16,169,
e All other expenses 77,264. 37,480. 17,008- 22,776.
25 Total functional expenses. Add lines 1 through 24e 6,270,874.] 4,644,137. 846,481. 780, 256.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chaeck here P C ] following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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23-7191992 page11

Form 990.(2014 TOURETTE ASSOCIATION OF AMERICA INC.
|-Part X | Balance Sheet

Check if Schedule O contains a response or note to any iine in this Part X |
(A) (B}
Beginning of year End of year
1 Cash - non.nterest-beanng 395,764.] 1 590,088.
2 Savings and temporary cash investments 10,597,427.] 2 8,885,622.
3 Pledges and grants recevable, net 115,546.] 3 66,240.
4 Accounts receivable, net 594,015.| 4 526, 351.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part il of Sch L 6
a 7 Notes and loans recevable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 226,322. 9 296,622.
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 250,293,
b Less accumulated depreciation 10b 209,001. 42,957.| 10c 41,292.
11 Investments - publicly traded securities 7,314,873.] 11 6,690,498,
12 Investments - other securities. See Part |V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal iine 34) 19,286,904.] 16 17,096,713.
17 Accounts payable and accrued expenses 607,676.] 17 362,411.
18 Grants payable 832,812.] 18 1,011,937.
19 Deferred revenue 70,847.] 19 69,744.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
| Complete Part Il of Schedule L 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
___1| 26 Total liabilities. Add Iines 17 through 25 1,511,335.] 2 1,444,092,
Organizations that follow SFAS 117 {ASC 958), check here p X and
4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestnicted net assets 16,777,822.] 27 14,776,799.
g 28 Temporarily restricted net assets 671,747.| 28 549,822,
T |29 Permanently restricted net assets ) 326,000.] 29 326,000.
Z Organizations that do not follow SFAS 117 (ASC 958), check here p D
& and complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
g 31 Paid\n or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 17,775,569.| a3 15,652,621.
34 Total habilties and net assets/fund balances 19,286,904.] 34 17,096,713.
Form 990 (2014)
432011
11-07-14
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Form 990,(2014) TOURETTE ASSOCIATION OF AMERICA INC. 23-7191992 page12
-

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

]

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 4,736,397.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,270,874.
3 Revenue less expenses. Subtract line 2 from line 1 3 <1,534,477.>
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 17,775,568.
5 Netunrealized gains (losses) on investments 5 <588,471.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 15,652,621.

| Part XII| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XlI

x]

1 Accounting method used to prepare the Form 990 |:| Cash [Z, 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 a
separate basis, consolidated basis, or both
!:J Separate basis D Consolidated basis |:| 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 D Consolidated basis |___| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process duning the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133?
b [f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audrts, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

X

3b

X

432012
11-07-14
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SCHEDULE A OMB No 1545-0047

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

(Form 990 or 660-£2) Public Charity Status and Public Support 2014

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

fntemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.lIrs.qov/form990. Inspection

Name of the organization Employer identification number
TOURETTE ASSOCIATION OF AMERICA INC. 23-7191992

| Part] J Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization i1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170{b)(1)(A){i).
l___' A school described in section 170(b){ 1}(A)(ii). (Attach Schedule E)
A hospital or a cooperative hosprtal service organization described in section 170(b)(1)(A)ii1).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)liii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental untt described in section 170{b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il }
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)
An orgaruzation that normally receives. (1) more than 33 1/3% of its support from contributions, 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 il )

HWON

(3]

0 ®0

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

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

a D Type |. A supporting organization operated, supervised, or controlled by ts supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part |V, Sections A and B.
b |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations I ]
__g Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (i) Type of organization [v) Is the organization| (v) Amount of monetary {v1) Amount of
organization (described on lines 1-9 listed in your support (see other support (see
above or IRC section [governing document? Instructions) Instructions)
(see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-EZ) 20
[Part | Support Schedule for Organizations Descri

14 TOURETTE ASSOCIATION OF AMERICA INC.

bed In Sections 1

23-7191992 page2
v} an \'L

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll1. 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) >

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants )

2 Tax revenues levied for the organ-

1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

6

furnished by a governmental untt to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

6910924.

6586765.

4301410.

4750321.

3219382.

25768802.

6910924.

6586765.

4301410.

4750321.

3219382,

25768802.

239,747.

25529055,

Section B. Total Support

Cal
7
8

10

1
12
13

endar year (or fiscal year beginning in) >
Amounts from line 4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)
Total support. Add Iines 7 through 10

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

6910924.

6586765.

4301410.

4750321.

3219382,

25768802,

524,023,

467,734.

413,354.

345,085.

480,555.

2230751.

<95, 765.

> 40,000,

443.

36,281.

32,121.

13,080.

28012633,

Gross recelpts from related activities, etc (see instructions)
First five years. If the Form 990 s for the organmization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

456,632,

p[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part Il line 14
16a 33 1/3% support test - 2014. If the organization did not check the box on hine 13, and line 141s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

91.13 ¢

15

92.02 ¢«

» [X]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explamn in Part VI how the organization
meets the “facts-and-circumstances® test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 is 10% or
more, and If the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances® test The organization qualifies as a publicly supported organization

»[]
L]

»_J
pL ]

432022
09-17-14

15
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Page 3

Schedule A (Form 990 or 990-E7) 2014
[Part lT T Support Schedule Tor 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 iIf the organization fails to

qualify under the tests listed below, please complete Part [l )

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2010 (b) 2011 (c) 2012

(d) 2013

(e) 2014

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants °)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
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-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Sybiracting 7¢ from line §)

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012

(d) 2013

(e) 2014

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. (add mes 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

n 501(c)(3) organization,

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part lll, Iine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (ine 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part I}, ine 17 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2013. If the organization did not check a box on tine 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[ ]

]
[ ]
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Schedule-A (Form 980 or 990-£7) 2014 TOURETTE ASSOCIATION OF AMERICA INC. 23-7191992 Page 4
] Eart |9 | Supporting Organizations

{Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C [f you checked 11c of Part |, complete

Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s govemning
documents? /f "No" descnbe in par \j how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain. 1

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If *Yes," explain in pap \ how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described In section 501(c)(4), (5), or (6)? If *Yes, " answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, ® describe in pap \j when and how the
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in papy \yj what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supporfed organization®)? If
"Yes" and if you checked 11a or 11b in Part I, answer (b} and (c) below 4a
b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite beng controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f *Yes, " explain in pary yy what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,*
answer (b) and (c) below (if appiicable) Also, provide detail in pgrt v, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) S5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) tts supported organizations, (b} individuals that are part of the chartable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing orgamization’s supported organizations? If *Yes, * provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contnbutor? /f "Yes, * complete Part | of Schedule L (Form 990) 7

8 Did the organization make a loan to a disqualfied person (as defined in section 4858) not descnbed in line 7?
If "Yes," complete Part | of Schedule L (Form 990) 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? /f *Yes,* provide detail in part v 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, * provide detarl in part vy, 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes,* provide detail in part 1. 9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated supporting
organizations)? /f *Yes, " answer (b) below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrine whether the organization had excess business holdings ) 10b

432024 09-17-14 Schedute A (Form 990 or 990-EZ) 2014
17
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(Part IV Supporting Organizations /o taued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?
c_A 35% controlled entity of a person descnbed in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detall 1n par v

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, * describe in part \y how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes, * explain in
Part Vi how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in par \y how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. Type Ill Supporting Organizations

1 Dd the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f *No," explain in pars \y how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all imes dunng the tax year? /f "Yes," describe in pap yy the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the Yearsee instructions):

a [ The organization satisfied the Activities Test Complete jing 2 below
b [1e organization Is the parent of each of its supported organizations Complete jnq 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,

2 Activities Test Answer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? /f *Yes, * then in part yi identtfy
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Dud the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f *Yes, " explain in pg 7 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in pgrt v,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,* descnbe in part 7 the role played by the organization in this regard

Yes

No

3a

3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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I-Part V Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveres of prior-year distnbutions

Other gross Income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

O |d|WIN |-

DO |h [N ]|

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[

7  Other expenses (see Instructions)

~

8 Adjusted Net Income (subtract ines 5, 6 and 7 from Iine 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of secunties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 13, 1b, and 1¢)

1d

o |a|o |o|v

Discount claimed for blockage or other
factors (explain in detail in Part VI

2 Acquisition indebtedness applicable to non-exempt-use assets

[~

Subtract line 2 from line 1d

[~

o

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 035

Recoveries of prior-year distributions

™[~ ]O |

Minimum Asset Amount (add line 7 to line 6)

B RN N EY

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for pnor year (from Section B, line 8, Column A)

Enter greater of ine 2 or line 3

Income tax imposed in pnior year

OlaWIN|[=

OO |b|WIN |=

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~

Instructions)

Check here if the current year is the organization’s first as a non-functionally-integrated Type 1ll supporting organization (see

432026
09-17-14
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[PartV | Type IIt Non-Functionally Integrated 509(a)(3) Supporting Organizations /oninued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of mcome from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (pnor IRS approval required)
6 Other distnbutions (descnbe in Part V!) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distnibutions to attentive supported organizations to which the organization 1s responsive
(provide details n Part V). See instructions
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0] i) (iii)
. 5 | Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1

Distrnibutable amount for 2014 from Section C, line 6

2

Underdistnbutions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distnbutions carryover, if any, to 2014

O |T |

d

e

From 2013

f

Total of lines 3a through e

g _Applied to underdistributions of prior years

h

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

j

Remainder Subtract lines 3g, 3h, and 31 from 3f

4

Distnbutions for 2014 from Section D,
line 7 $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

¢ Remainder Subtract ines 4a and 4b from 4.

5 Remaining underdistributions for years pnor to 2014, I
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistnbutions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2015. Add lines 3}
and 4c

8 Breakdown of ine 7

a

b

c

d Excess from 2013

e Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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I‘Part Vi l Supplemental Information. Provide the explanations required by Part I, ine 10, Part II, line 17a or 17b, and Part IlI, line 12. R
Also complete this part for any addrtional information (See instructions).
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21




SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
‘(Form 990 or 990-EZ2) o i i
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. .
Department of the Treasury d . L. Open to Public
Internal Revenue Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)} organizations Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) orgamizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part IIl.

Name of organization Employer identification number

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

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

Wart I-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 section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did rt file Form 4720 for this year? LI Yes L_JNo
4a Was a correction made? I:] Yes ':] No

b If "Yes," descrnibe in Part IV
| Part I-G] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
“line 17b >3
4 Dud the filing organization file Form 1120-POL for thts year? LI ves LI No

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

a) Name ress (] ount paid from e ount of politica

(a)N {b) Add (c) EIN (d) Am d fi (e) Am f pol I
filng organization’s contnbutions received and

funds If none, enter -0- promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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section 501(h)).

omplete if the organization is exempt un

23-7191992

Page 2

{election under

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

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affihated group
totals

Other exempt purpose expenditures

- 0 Q0 T m

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expendrtures (add lines 1a and 1b)

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

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

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

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

i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

D Yes D No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning )

(a) 2011 (b) 2012 (c) 2013

(d) 2014

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of ine 2d, column (g))

1_Grassroots lobbying expenditures

432042
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27

Schedule C (Form 990 or 990-EZ) 2014




rm 990 or 990-
omplete if the organization is exempt un

(election under section 501(h)).

Schedule C (Fo

Part I-D]

992 Page 3
b8

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed descnption {a) (b)
of the lobbying activity 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 opinton on a legislative matter
or referendum, through the use of
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X 35,691.
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, therr staffs, government officials, or a legislative body? X 27,856,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? X
j Total Add lines 1c through 11 63 ,5 47.
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? X
b If “Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

|Part III-A| Complete if the organization is exempt under section 501(c){d), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political expenditures from the prior year?
IPart III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5),

Yes No
1
2
3
or section

501(c)(6) and if either {(a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part lli-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1){(A) notices of nondeductible section 162(e) dues
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 carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
5 Taxable amount of lobbying and political expendrtures (see instructions)

2a

2b

2c

[PartIV] Supplemental Information

Provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiiated group list), Part lI-A, lines 1 and 2 (see

instructions), and Part |I-B, line 1. Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2014
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{Form 990) P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 201 4

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P> Attach to Form 990. Open to Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at Inspection
Name of the organization I Employer identification number

TOURETTE ASSOCIATION OF AMERICA INC. 23-7191992

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNtS, Complete 1f the

organization answered “Yes® to Form 990, Part IV, Iine 6

A b WN -

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

Total number at end of year

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year i

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? I:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onty

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible pnvate benefit? D Yes D No

E’art Il | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, fine 7.

1

a o oUon

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 a historically important land area

Protection of natural habrtat C] Preservation of a certified histonc structure

Preservation of open space
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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
isted in the National Register 2d

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

year p>

Number of states where property subject to conservation easement is located p»

Does the organization have a written policy regarding the penodic monttoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:] No
Staff and volunteer hours devoted to monitonng, iInspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monrtoring, inspecting, and enforcing conservation easements during the year p> $

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

and section 170(h)(@)(B)(i)? Clves [Tno
In Part Xlii, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,

histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items

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

(i) Revenue included in Form 990, Part VI, line 1 | ]
(ii) Assets included in Form 980, Part X i | K
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems.
a Revenue included in Form 990, Part VI, line 1 | K
b Assets included in Form 990, Part X R . » 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
10-01-14
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tPart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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

(check all that apply)

a Public exhibrtion
b ] Scholarly research
c Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlll
5 Dunng the year, did the organization solicit or recerve donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[:' Yes

[:INO

| Part IV [ 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, kne 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If “Yes,"” explain the arrangement in Part Xlll and complete the following table

Begmnning balance
Additions dunng the year
Distributions during the year
Ending balance

- 0o Qo

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
b_If “Yes," explain the arrangement in Part Xl Check here if the explanation has been provided in Part Xill

[__—] Yes

|:|No

Amount
1c
1d
1e
1f
l_l Yes

uNo
L]

l Part V | Endowment Funds. Complete if the organization answered Yes" to Form 990, Part IV, line 10

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

o Qo o

-

g End of year balance

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

a Board designated or quasi-endowment P>
b Permanent endowmentp> 100.00

¢ Temporanly restricted endowment P>

The percentages in ines 2a, 2b, and 2c should equal 100%

by
(i) unrelated organizations
(ii) related organizations

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
326,000, 326,000, 326,000, 326,000, 326,000,
1,560, 1,953, 3,417, 5,841, 6,437,
1,560,]. 1,953, 3,417, 5,841, 6,437,
326,000, 326,000, 326,000, 326,000, 326,000,
%
%
%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes | No
3a(i) X
3alii) X

3b

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Descnbe in Part X!l the intended uses of the organization's endowment funds

l Part VI

| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, Ine 11a See Form 990, Part X, line 10.

Descnption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {(other) depreciation
ifa Land
b Buildings
¢ Leaseho!d improvements
d Equipment 250,293, 209,001. 41,292,
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), fine 10c) » 41,292.
Schedule D (Form 990) 2014
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Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12.
(a) Description of security or category gincluding name of secunty) (b) Book value {c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
G
(B)
(C)
_0
(&)
(3
Q)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
] Part Vill] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c See Form 990, Part X, line 13
(a) Description of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

Scheduls D (Form 990) 2014 TOURETTE ASSOCIATION OF AMERICA INC. 23-7191992 page3
I Part V"I

)
@
@)
)
]
6
@
8
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
[Part IX] Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 930, Part X, line 15
{a) Description (b) Book value

)
@
@)
@)
)
©
(U]
8
)]

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

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) _Federal income taxes
@
@
“)
(5)
(6
@
8
)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) |
2. Liabiity for uncertain tax positions. in Part Xlli, provide the text of the footnote to the organization's financial statements that reports the
grganization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X|lI IXI
Schedule D (Form 990) 2014
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Schedule D (Formg90)2014  TOURETTE ASSOCIATION OF AMERICA INC. 23-7191992 paged
econciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete If the organization answered "Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,265,735.
Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains (losses) on investments
Donated services and use of faciliies
Recovenes of pnor year grants 2¢
Other (Describe in Part Xl ) 2d
Add lines 2a through 2d i i 2e <470,662.>

3 Subtract line 2e from line 1 3 4,736 ,397.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 980, Part VilI, line 7b 4a
b Other (Describe in Part XIII ) 4bh
¢ Add lines 4a and 4b 4c 0.
Total revenue_Add lines 3 and dc. (This must equal Form 990, Part I, ine 12) 5 4,736,397.

I Part X ] Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

<588,471.p
117,8089.

By

N
o Q0 T

1 Total expenses and losses per audited financial statements 1 6,388,683.
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 117,809.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part X!l ) 2d

e Add lines 2a through 2d 2e 117,8009.
3  Subtract line 2e from line 1 3 6,270,874.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIll ) 4b

¢ Add lines 4a and 4b 4c ) 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 6,270,874,

| Part Xill| Supplemental Information.

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

PART V, LINE 4:

THE INTENDED USE OF THE ORGANIZATION'S ENDOWMENT FUNDS IS TO SUPPORT THE

WORK OF THE PUBLIC EDUCATION (INFORMATION & REFERRAL SERVICE) PROGRAM.

PART X, LINE 2:

THE ASSOCIATION HAS NO UNCERTAIN TAX POSITIONS AS OF FEBRUARY 28, 2015 AND

2014 IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION ("ASC") TOPIC

740, WHICH PROVIDES STANDARDS FOR ESTABLISHING AND CLASSIFYING ANY TAX

PROVISIONS FOR UNCERTAIN TAX POSITIONS. THE ASSOCIATION IS NO LONGER

SUBJECT TO FEDERAL OR STATE AND LOCAL TAX EXAMINATIONS BY TAX AUTHORITIES

FOR YEARS ENDED BEFORE 2012.

10-01-14 Schedute D (Form 990) 2014
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tPart XIlI] Supplemental Information (continued)

432055 Schedule D (Form 990) 2014
10-01-14
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SCHEDULE F Statement of Activities Outside the United States |-S= =27
{Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 14

Department of the Treasury X P> Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule F (Form 990) and its instructions is at www.irs.qov/form990. Inspection

Name of the organization Employer identification number

TOURETTE ASSOCIATION OF AMERICA INC. 23-7191992
| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes® on
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? |:] Yes No

2  For grantmakers. Descnbe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

Unrted States
3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space i1s needed )
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, |y type) (e g, fundraising, program 1S a program service, expenditures
agents, and for and
in the region | ndependent services, Investments, grants to descnbe specific type \nvestments
contractors
n region recipients located in the region) of service(s) in region In region
KOREA 0 0 [ERANT RECIPIENT RESEARCH 150,000,
FINLAND 0 0 [GRANT RECIPIENT RESEARCH 150,000,
3a Subtotal 0 0 300,000,
b Total from continuation
sheets to Part | Y 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 300,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
432071
09-24-14
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TOURETTE ASSOCIATION OF AMERICA INC.

23-7191592

Schedule F (Form 990) 2014 Page 2
Grants and Other A to Or or Ents Outside the United States. Complete if the organization answered “Yes*® on Form 990, Part IV, ine 15, for any
recipient who recesved more than $5,000 Part Il can be duplicated f additional space ts needed
1 Amount of (h) Descnption (1) Method of
b) IRS code section Purpose of e) Amount Mannerof | (9) Amount o p
{a) Name of organzzation { ; EIN (if applicab! {c) Region d) Purp (e) Y n non-cash of noncash valuation (book, FMV,
an (if applicable) grant of cash grant [cash disbursement ce ce appraisal, other)
KOREA RESEARCH GRANT 150,000 .CHECK 0.
IF INLAND RESEARCH GRANT 150,000 .CHECK [

2 Enter tota) number of recipient organizations listed above that are recognized as chanties by the foreign country, recognzed as tax exempt by

the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3__Enter total number of other organzations or entities

432072
09-24-14

>
>
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Schedule F (Form 990) 2014 TOURETTE ASSOCIATION OF AMERICA INC. 23-7191992 Page 3
Partlil  Grants and Other A to Individuals Outside the United States Complete if the organization answered *Yes" on Form 990, Part IV, ine 16
Part 1l can be duplicated if additional space s needed
(c) Number of | {d) Amount of (e) Manner of {f) Amount of (g) Descnption of {h) Method of
(a} Type of grant or assistance {b) Region recipients cash grant cash disbursement non cash non cash assistance valuatton
assistance (book, FMV

apprassal, other)

432073
09-24-14
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Schedule F (Form 990) 2014 TOURETTE ASSOCIATION OF AMERICA INC. 23-7191992 pages
. {Part V] Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If “Yes," the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . ] Yes X] No

2 Did the organization have an interest in a foreign trust dunng the tax year? /f *Yes, " the organization
may be required to file Forrn 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
aUS Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) D Yes No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) D Yes IX‘ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing Fund
(see Instructions for Form 8621) L1 ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
| the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain
} Foreign Partnerships (see Instructions for Form 8865) |:| Yes LZ_LI No

1 6 Did the organization have any operations in or related to any boycotting countnes dunng the tax year? /f
"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions )
for Form 5713, do not file with Form 990) ] Yes lX] No

Schedule F (Form 990) 2014

432074
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Schedule F (Form 990) 2014 TOQURETTE ASSOCIATION OF AMERICA INC. 23-7191992 Ppages
{PartV | Supplemental Information
Provide the information required by Part |, ine 2 (monrtoring of funds); Part I, ine 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part 11, ine 1 (accounting method), Part Il (accounting method); and Part lll, column (c)
__(estimated number of recipients), as applicable Also complete this part to provide any additional information.

PART I, LINE 2:

THE ASSOCIATION MUST RECEIVE A FINAL PROGRESS REPORT DESCRIBING RESEARCH

AND OQUTCOMES AS WELL AS HOW FUNDS HAVE BEEN USED. ADVISORY BOARDS REVIEW

AND APPROVE BEFORE FINAL PAYMENT IS MADE.

432075 09-24-14 Schedule F (Form 990) 2014
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SCHEDULE G
* (Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Name of the organization

orm 990-EZ.
and its instructions is at

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 F
P> _intormation about Schedule G {Form 990 or 990

TOURETTE ASSOCIATION OF AMERICA INC.

OMB No 1545-0047

2014

Open to Public
Inspection

Employer identification number

23-7191992

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

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

|:| Mail solicitations

0 T o

Phone solicitations
d |:| In-person solicitations

Intemet and email solicitations

e

gl ]

Solicitation of non-government grants

f ':] Solicitation of govemment grants

Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

|:| Yes [:] No

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

iii) Did v) Amount paid -
(i) Name and address of individual " n(m raiser (1v) Gross receipts tc.() 2or retaine'?j by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custod from actwity tundraiser to (or retained by}
contributions? isted in col (i) organization
Yes | No
Total >

3 List all states in which the organization I1s registered or licensed to solicit contnbutions or has been notified it i1s exempt from registration

or licensing

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

432081
08-28-14
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Schedule G (Form 990 or 990-E7) 2014 TOURETTE ASSOCIATION OF AMERICA INC. 23-7191992 page2
- Fundraising Events. Complete if the organization answered "Yes*® to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

- N;\a]’) Event #1 GOL(;) Event #2 {c) Other events (d) Total events
DANCE/ JOURNA'OURNAMENTS 3 | °‘:'c')|“"(’c;"°“g“
° (event type) (event type) {total number) )
3
c
§ 1 Gross receipts 993,261. 674,655. 312,755. 1,980,671.
2 Less. Contnbutions 881,961. 452,055- 53,908- 1,387,924.
3 Gross income (line 1 minus line 2) 111, 300. 222,600. 258,847. 592,747.
4 Cash pnzes
5 Noncash pnzes
3
g; 6 Rent/facility costs 0. 206,548. 206,548.
]
8|7 Food and beverages 79,020. 79,020.
[}
8 Entertanment 15,084- 15,084.
9 Other direct expenses 11,836. 148, 050. 132,209. 292,095,
10 Direct expense summary Add hines 4 through 9 in column (d) > 592,747.
11 Net income summary Subtract line 10 from line 3, column (d) | 2 0.

| Part 11l l 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 6a.

(b) Pull tabs/instant (d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
g
(]
o

1 Gross revenue
o | 2 Cashpnzes
3
5]
2|3 Noncash pnzes
w
S
214 Rent/facility costs
[a]

5 Other direct expenses

[ Yes % | Yes_ % LI ves %
6 Volunteer labor D No D No D No

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

8 _Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities.
a s the organization licensed to conduct gaming activities in each of these states? L Jves L_INo
b If "No,* explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? L Ives [_INo
b If “Yes," explain

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E2) 2014 TOURETTE ASSOCIATION OF AMERICA INC. 23-7191992 page3
*11  Does the organization conduct gaming activities with nonmembers? . LI ves LFF
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b An outside facility 13b %

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

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

of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party

Name P

Address P>

16 Gaming manager information

Name »

Gaming manager compensation P> $

Descniption of services provided P>

|:| Director/officer l:] Employee l:] Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming license? ] Yes [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year 3
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ui) and (v), and Part lIl, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information (see instructions)

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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[Part IV] Supplemental Information (contnued)

432084
05-01-14
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SCHEDULE |
{Form 990)

Department of the Treasury
Internal Revenue Service

C

Grants and Other Assistance to Organizations,

P> Information about Schedule | {Form 990) and its instructions is at Wy rs.gax/formqaq

Name of the organization

pl if the or

Governments, and Individuals in the United States

ed “Yes" to Form 990, Part IV, line 21 or 22.
P> Attach to Form 990.

TOURETTE ASSOCIATION OF AMERICA INC.

OMB No 1545-0047

2014

Open to Public
Inspection

Employer identification number

23-7191992

[ Part| | Generat Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
cntena used to award the grants or assistance?

E Yes D No

2 _Descnbe in Part [V the organization's procedures for monitonng the use of grant funds in the United States
- Grants and Other A to D tic Or and D tic Governments. Complete f the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that recerved more than

$5.000 Part Il can be duphcated f addrtional space s needed

1 (a) Name and address of organization {b) EIN {c) IRC section {d) Amount of {e) Amount of T Method of {g) Descnption of {h) Purpose of grant
or govemment if applicable cash grant non cash ;ﬂl{/a::pg?:a';‘ non-cash assistance or assistance
assistance bther) ’

MEDICAL UNIVERSITY OF SOUTH
CAROLINA - MUSC CASHIER'S OFPICE,

19 HAGOOD AVENUE, STE 303, MSC 804

- CHARLESTON, SC 29425 57-6000722 [B01(C)(3) 39,914, 0 RESEARCH
THE REGENTS OF THE UNIVERSITY OF
CALIPORNIA - BANK OF AMERICA, 1655
GRANT ST - CONCORD, CA 94520 54-6002123 [01(C)(3) 40,000, 0] RESEARCH
UNIVERSITY OF CALIFORNIA LOS
ANGELES - UCLA ADMINISTRATIVE
OPPICE, BOX 951432, 405 HILGARD
AVE - LOS ANGELES, CA 90095 95-6006143 PB01(C)(3) 150,000, 0. RESEARCH
UNIVERSITY OF MARYLAND

PO BOX 41428
BALTIMORE, MD 21203-6428 52-6002033 PBO01(C)(3) 150,000 0. RESEARCH
UNIVERSITY OF ROCHESTER
BROOKS LANDING BUSINESS CENTER,

910 GENESEE ST, STE 200 -
ROCHESTER, NY 1461 16-0743209 B01(C)(3) 30,000, 0. RESEARCH
YALE UNIVERSITY

PO BOX 1873
NEW HAVEN, CT 06508-1873 06-0646973 [B01(C)(3) 224,286, 0. RESEARCH

2 Enter total number of section 501(c)(3) and govemment organizations Usted i the ine 1 table > 6.

3__ Enter total number of other organizations listed in the kne 1 table »
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)

432101
10-15-14
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Schedule | (Form 990) (2014) TOURETTE ASSOCIATION OF AMERICA INC. 23-7191992

Partlll | Grants and Other A to D Individuals Complete if the organization answered *Yes" to Form 930, Part IV, line 22
Part lll can be duplicated if additional space s needed

Page 2

(a) Type of grant or assistance {b) Number of {c) Amount of |(d) Amount of non {e) Method of valuation {f) Descnption of non cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
[ Part IV I Suppl | Infor Provide the information required in Part |, ine 2, Part I}, column (b), and any other additional information

PART I, LINE 2:

THE ASSOCIATION MUST RECEIVE A FINAL PROGRESS REPORT DESCRIBING RESEARCH

AND OUTCOMES AS WELL AS HOW FUNDS HAVE BEEN USED. ADVISORY BOARDS REVIEW

AND APPROVE BEFORE FINAL PAYMENT IS MADE.

432102 10-15-14 44 Schedule | (Form 990) (2014)




SCHEQULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2014

Department of the Treasury P> Attach to Form 990. Open to p_Uinc
Intemal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at wuw Irs govifo Inspection
Name of the organlzatlon Employer identification number
TOURETTE ASSOCIATION OF AMERICA INC. 23-7191992
ﬁ’art 1] Questlons Regardmg Compensation
Yes | No
ta Check the appropriate box(es) if the orgamization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.
l:] Firstclass or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or inttiation fees
‘:‘ Discretionary spending account D Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part [il to explain 1b
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |l
Compensation committee Written employment contract
D Independent compensation consultant @ Compensation survey or study
D Form 980 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person histed in Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment? 4a | X
b Participate In, or receve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equrty-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Il
Only section 501(c)}(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, describe in Part |il
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part |1l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamzation provide any non-fixed payments
not descnbed in lines 5 and 62 If “Yes," descnbe in Part 11l 7 X
8 Were any amounts reported in Form 990, Part VlI, paid or accrued pursuant to a contract that was subject to the
intial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes,” describe in Part 11l 8 X
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2014

432111
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Schedule J (Form 890) 2014 TOURETTE ASSOCIATION OF AMERICA INC. 23-7191992
Part Il { Officers, Directors, Tr Key Empl , and Highest Comp d Employees. Use duplicate copies if addittonal space is needed

For each individual whose compensatton must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, descnbed in the instructions, on row (&)
Do not fist any indrviduals that are not bisted on Form 990, Part Vit

Note The sum of columns (B)() (i) for each listed indwvidual must equal the total amount of Form 990, Part VII, Sectron A, line 1a, applicable column (D) and (E) amounts for that ndividual

Page 2

{B) Breakdown of W 2 and/or 1099 MISC compensation | {C) Retirement and (D) Nontaxable |[{E) Tota! of columns| (F) Compensation

m b z mom other deferred benefits B)) (D) m column (B)

d ase n onus (]} er

(A) Name and Title compensation incentive reportable compensation re:‘o:ne; :::tg: ¢

compensation compensation

(1) ANNETTA HEWKO w| 302,431. 0. 0. 28,855. 0. 331,286. 0.
PRESIDENT () . 0. 0. 0. 0. 0. 0.
(2) JUDIT UNGAR wl 173,717. 0. 0. 18,430. 0. 192,147. 0.
PRESIDENT ( FORMER ) / SENIOR ADVISOR () 0. 0. 0. 0. 0. 0. 0.

[0}
(1)
0}
(1)
[0}
(1i)
[0}
(1)
()
{u)
U]
{u)
)
(u)

0]
{u)

0]
{n)

U]
{u)

U]
(1)

0]
(n)

0
(D]

U]

Schedule J (Form 990) 2014
432112

10-13-14 4 6




Schedule J (Form 990) 2014 TOURETTE ASSOCIATION OF AMERICA INC. 23-7191992 Page 3
Part ill { Supplemental Infor

Provide the information, explanation, or descnptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 643, 6b, 7, and 8, and for Part Il Also complete this part for any addrtional information

PART T, LINE 4A:

| DANIEL ROSTAN RECEIVED SEVERANCE FOR 15 WEEKS PAID BETWEEN OCT-DEC 2014

AMOUNTING TO $30,992.

Schedute J (Form 990) 2014

432113
10-13-14 4 7
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. OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

[Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or and its instructions is Q90 Inspection
Name of the organization Employer identification number
TOURETTE ASSOCIATION OF AMERICA INC. 23-7191992

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

NEW YORK COUNSELING PROGRAM - PROVIDES CASE MANAGEMENT, ADVOCACY,

COUNSELING AND GROUP SESSION SERVICES TO PERSONS WITH TOURETTE SYNDROME

WHO RESIDE IN NEW YORK CITY.

EXPENSES $§ 141,436. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

PROFESSIONAL EDUCATION - PROVIDES FOR THE EDUCATION AND AWARENESS OF

TOURETTE SYNDROME TO MEDICAL PROFESSIONALS, THROUGH AMONG OTHER THINGS,

SEMINARS AND DISTRIBUTION OF RESEARCH UPDATES.

FORM 990, PART VI, SECTION A, LINE 1:

THIS IS A MEMBERSHIP ORGANIZATION

FORM 990, PART VI, SECTION A, LINE 6:

THIS IS A MEMBERSHIP ORGANIZATION

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

THE FORM 990 IS PROVIDED TO EACH BOARD MEMBER FOR THEIR REVIEW. THE FORM

990 IS ONLY FILED AFTER EACH BOARD MEMBER FORMALLY APPROVES THE 990.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS SIGNED ANNUALLY BY BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 15:

THERE IS A PERSONNEL/COMPENSATION COMMITTEE. THE CHAIR ASSIGNS THE MEMBERS

TO DO RESEARCH AND COME UP WITH RECOMMENDATIONS TO THE COMMITTEE. THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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Schedule O (Form 990 or 990-E2) (2014) Page 2

'Name of the organization Employer identification number

TOURETTE ASSOCIATION OF AMERICA INC. 23-7191992

CHAIRMAN TAKES THE AMOUNTS TO THE FULL BOARD FOR APPROVAL.

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

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

TN,UT,VA,WA ,WV,WI

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

FINANCIAL STATEMENTS AND ANNUAL REPORT ARE ON THE WEB. ALL OTHER POLICIES

ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS OF OVERSEEING THE AUDIT AND SELECTION OF INDEPENDENT

ACCOUNTANT HAS NOT BEEN CHANGED FROM PRIOR YEAR.

. Schedule O (Form 990 or 990-EZ) (2014)
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2014 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Assat Date S Lne] Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No Description Acquied |Methodf Lite | o |No| GostOrBasis| % Expense Basis Depreciation | Accumulated | Sec 179 | Deduction | Accumulated
v Excl Oepreciation Expense Depreciation
1|OFFICE EQUIPMENT - SL 5 YRS.| VARIOUS | SL .000 h6 0
COMPUTER EQUIPMENT - SL 3
2]yrs, VARIOUS | SL .000 h6 0,
* TOTAL 990 PAGE 10 DEPR 0. 0. 0 0 0.
428111
05-01-14

50

{D) Asset disposed

* ITC, Salvage, Bonus, Commercial Revitalzation Deduction, GO Zone




