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Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPartill .. . .. . . 1
1 Briefly describe the organization's mission: I

THE TRANSVERSE MYELITIS ASSOCIATION ESTABLISHED IN 1954 IS DEDICATED TO

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fomm 890 or 890-EZ7 [ ] Yes (X] No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

If "Yes," describe these changes on Schedule O, ;

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3} and 501(c}{4) organizations and section 4947(a)(1) trusis are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4b {Code: ) (Expenses $ 3,938 incudinggramtsof § ) (Revenue § )
TMA PARTNERS WITH VICTORY JUNTION GANG CAMP TO HOLD BI-ANNUAL SUMMER CAMPS
FOR CHILDREN WITH ANY OF THE NEUROIMMUNOLOGIC DISEASES AND THEIR FAMILIES,
THE ENTIRE WEEK IS OFFERED TO THESE FAMILIES WITHCUT ANY CHARGE. =
dc (Code: ) (Expenses $ 35,000 including grants of § } (Revenue § )

4d Other program services. (Describe in Schedule O.)
(Expenses § 27,177 including grants of 3 ) (Revenue § )
4e Total program service expenses P 110,834
DAA Form 990 (2011
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Form 990 (2011) THE TRANSVERSE MYELITIS ASSQCIATION 91-1780467 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)? If "Yes,”
COmplete SChedUIe A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructiong)? 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Pgrtl 3 X
4  Section 801(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll 4 X
§ Is the crganization 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 98-197 If "Yes," complete Schedule C,
Part I“ ................................................................................................................................... 5 x
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule B, Partl & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Patl’ -~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Partlv. 8 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule ©, Party
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI VI IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount {or investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partyvii 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 152 If "Yes," complete Schedule D, Partvit 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Partx 11e X
f Did the organization's separate or censolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Patx 11§ X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, X1, and XUl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "ves," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIll is optionad 12b X
13 Is the organization a school described in section 170(B)(1)(A}i)? if “Yes,” complete Schedwle 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,
fundrafsing, business, investment, and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts fand | 14b X
15  Did the crganization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If *Yes,” complete Schedule F, Parts llandtvv. .~~~ 15 X
16  Did the organization report on Part IX, cojumin (A), line 3, mere than $5,000 of aggregate grants or assistance
to individuals located outside the United Stales? If "Yes," complete Schedule F, Parts Il andtv 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), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and coniributions on
Part V1l lines 1c and 8a? If "Yes," complete Schedule G, Partll 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"es," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If“Yes” to line 20a, did the organizalion attach a copy of its audited financlal statements tothisreturn? .. ... . . 20b
Form 990 2011
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90(2011) THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467 Page 4
Checklist of Required Schedules (continued)

Yes | No

21  Did the organization report mere than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts landyt .~~~ 21 X

22  Did the organizaticn report more than $5,000 of grants and other assistance to individuals in the United States
on Part [X, column (A), line 27 If "Yes," complete Schedule |, Partsiand g~~~ 22 X

23  Did the organization answer “Yes” to Part VII, Secticn A, line 3, 4, or 5 about compensaticn 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 organizaticn have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go fo line2 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24b
¢ Did the organizaticn maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding ai any time during the year? 24d
25a Section 501{c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transacticn has not been reported on any of the organization's prior Forms 990 or 980-E2?

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

27 Did the organizaticn provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or empioyee 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, P2t ...

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 excepfions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlyy. .~~~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PAIIV | e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key emplcyee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Pastlv. .~~~ 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule™ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation confributions? If “Yes,” complete Schedule™ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
PO L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complate Sehadule N, PAMLIl e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Reguiaiions .
sections 301.7701-2 and 301.7701-3? If “Yes,” complete ScheduleR, Part) 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |1, I,
]V’ and V‘ 3L U 34 x
35a Did the organizaticn have a confrolled entity within the meaning of section 512(by(13y? 35a X
b [id the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section §12(b}(13)7 If "Yes," complete Schedule R, Part V, line2 35b X
36 Section 501{c){3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, PantV, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pan VI ................................................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required fo compleie Schedule O . o e 38| X

Form 990 (20413
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Form 900 (2011) THE TRANSVERSE MYELITIS ASSOCIATION S1-1780467

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part N/ . . . . . . . ...

2a

Enter the number reported in Box 3 of Form 1086. Enter -0-if not applicable =~~~ | 1a
Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable | 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling} winnings to prize winners?

b If atleast one is reported on line 2a, did the organization file all required federal employment tax returne?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see instructions)
3a Did the organization have unrelaied business gross income of §1,000 or more during the ygar? 3a
b 1f"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedulec 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial acecount in a foreign country (such as a bank account, securities account, or other financial
BOCOUND? 4a X
b If"Yes, enter the name of the foreign country: L g
See insfructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. R e
Sa Was the organization a parly to a prohibiled iax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ransaction? &b X
¢ If*ves"toline 5a or 5b, did the organization file Form 8886-T? 5c
8a Does the organization have annual gross receipts that are normally greater than $100,008, and did the
organization solicit any confributions that were not tax deduetible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payoy?
b If “Yes,"” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 |
d If "Yes"indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contrgct?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g Ifthe organization received a contribution of qualified intallectual property, did the organization file Form 8899 as required?
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring Fe
organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the crganization make any taxable distributions under section 49667 9a X
b
10
a
b
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. |s the organization filing Form 99% in lieu of Form 10442
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year ..., ... .. .. | 12h
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ...~~~
Note. See the insfructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heathplans .~~~ 13b
¢ Enterthe amount cfreservesonhand 13c i o
14a Did the organization receive any payments for indoor tanning services during the tax year? .~~~ 14a X
b _1f"Yes" has it filed a Form 720 fo report these payments? If "No," provide an explanationin Schedule O ... ..., 14b
DAA Form 990 (201%)
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Form 990 (2011) THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions. Check if Schedule O contains a response to any question in this Part VI

Section A, Governing Body and Management

1a

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

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autherity to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent b | 4
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?
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
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? Ta
Are any governance decisions of the organization reserved te (or subject to approval by) members,

stockholders, or persons other than the governing bedy?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing body?

v T

o O | (e
LT L

o

Is there any officer, director, trustee, or key employee listed in Part V11, Section A, wha cannot be reached at

10a
b

the organization’s mailing address? If “Yes,” provide the names and addressesinSchedule O . ... .0 i 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
Did the organization have local chapters, branches, or affliates? 10a X
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure thelr operations are censistent with the organization's exempt purposes? . ......................... ... 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe In Schedule O the process, if any, used by the erganization to review this Form 990.

Did the organization have a wrilten conflict of interest policy? If ‘No," ga to line 43 L 12a X
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 enfarce compliance with the policy? If "Yes,”

describe in Schedule O how this was done 12c

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? : i i ‘_]
The organization's CEQ, Executive Director, or top management offictal N/A . | 1Ba X
Other officers or key emplayees of the organizaton N /A | 15b _ X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). [

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement i
with a taxable entity during the year? 16a
If “Yes,” did the organization foilow a written policy or procedure requiring the organizaticn to evaluate its s
participation in joint venture arrangements under applicable federal tax law, and take steps to safaguard the

organization's exempt status with respect to sUCh arrangemMEntS T L . i 16b

Section C. Disclosure

17 Listthe states with which a copy of this Form 980 is required to be filed » = OH,WA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Secticn 501(cX3)s only)
availakle for public inspection, Indicate how you made these available. Check all that apply.
D Own website D Another's website ‘E Upon request
19 Describe in Schedule O whether (and if so, how), the arganization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who pessesses the books and records of the
organization: » DAVID L. POLK & COMPANY 23240 CHAGRIN BLVD, SUITE 100
BEACHWOOD OH 44122 216-292-2661
DAA Form 990 zo11)
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Form 990 (2011) THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl 0 | L
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
crganization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and {F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an cfficer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
s 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.
le Check this box if neither the crganization nor any related organizations compensaled any current officer, director, or trustee.

{A) (B) (G} L) {E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
weel box, unless person Is both an from related other
{describa officer and e director/trusiee) the organizations compensation
hours far 5=T = = T arganlzation {W-2/1089-MISC) from the
related ‘9‘,;-'. z|5 |2 I {W-211088-MISC) organization
organizations 12 & & g g[8 2 and related
in Schedule |2 & g ERES organizations
o Bla| |8 %
[} I3
o g g.
o
(1) SANFORD J. SIEGEL
PRESIDENT 20.00 X 0 0 0
(DEBORAH CAPEN
SECRETARY 10.00 X 0 0 0
(3)JAMES TIMOTHY LUBIN
IT DIRECTOR 10.00 X 0 0 0
(4) SANFORD J. SIEGEL
TREASURER 20.00 X 0 0 0
) e ;
&
L0 PR
(8)
(9)
(10
(11)
(12)
{13)
(14)

Ferm 990 2011
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Form 990 (2011) THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A (B © (D) {E) (F}
Name and litle Average Position Reportable Reporlable Estimated
hours per {de not check more then cne compansation compansation from amount of
week box, unlgss person is both an from ralated other
(describe offlcer and a director/trustes) the organizations compensaticn
hours for = = = arganization (W-2/1088-MISC) from the
related 2Z|Z|5 |8 )58 g (W-2/5089-MISC) organization
organizations gﬁ E ﬁ 8 gg ] and related
In Schedule g o o8 Q organizations
0) gl = 243
a| & 3 o
gl &8 2
8)
(8)
T
U8)
a9
(200
@)
(22)
(23)
@4
@8)
b Sub-otal ... .. ... | g
¢ Total from continuation sheets to Part VII, Section A .. ... ... .. >
d_Total (addlines1band e} ... ... oo >

2 Total number of individuals {including but not imiled to those listed above} who received more than $100,000 in
reportable compensation frem the erganization » 0

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

employee on ling 1a? If “Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatian from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

MIUBL

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for SUCh PerSON L. o ittt ettt ittt re s

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 crganization's ax year.

{A)
Name and business address

B
Description of services

©
Compensation

2 Total number of independent contractors {including but not limited to those listed above} who
received more than $100,000 of compensation from the erganization P

DAA

w

Form

80 o011y
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Form 990 (2011 THE TRANSVERSE MYELITIS ASSOCIATION S51-1780467 Page 9
. Statement of Revenue

(A) (B) {c) m
Total revenue Related or Unrelated Revanus
axampt business axcluded from tax
functlon ravanue under sections

revenue 512, 513, or 614

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c
______ 1d
Govemnment grants {contributions) ie

- ® o0 oo
o)
©
a
&
T
j= N
g
[{s]
[
=
N
a3
)
Q
s |
(73]

All other contributions, gifts, grants,
and simllar ameunts not Included above 1f 128,731

Noncash contributions included In lines 1a-1%, k3 e
Total. Add lines ta~1f . . .o .. >

Busn, Coda i

and Other Similar Amounts ;

Fm

128,731

2a

Program Service Revenue Contributions, Gifts, Grants [

e - a o o

Total. Addlines 2a—2f ... ... oo P
3 Investment income (including dividends, interest,
and other similar amounts) > 9,575 5,666 3,909

4 Income from investment of tax-exempt bond proceeds M

5 Rovalies ... ... i, >
() Real {il} Personal

G6a Gross rents

b Less: rental exps.
C Rental inc. or {loss)

d Netrentalincomeor(loss) ........................... »
7a Gross amount from () Secusities (i) Gtfer
sales of assets
other than inventory

b Less: cost or other

basls & sales exps,
¢ (Gain or {loss)
d Netgainor(loss) ... ..o viiiieiiiiiiiiine, >
8a Gross Income from fundraising events
(notincluding & . . .
of contributions repoerted cn line 1¢).
See Part IV, line 18 a

¢ Netincome or (loss) from fundraisingevents ... ... .. P
8a Gross income from gaming activities.
SeePartlV,lne18  a
b Less: direct expenses o b
¢ Netincome or (loss) from gaming activities ..... . ..., | 4
10a Gross sales of inventory, less
returns and allowances a

Other Revenue

¢ Net income or {loss) from sales of inventory .......... W
Miscelflanaaus Revanue Busn, Code [

1Ma
h

c
d Allatherrevenue .. .. .. .....................
e Total. Add lines 11a—11d [

12  Total revenue, See instructions. . .................... W 138,306 5,666 0 3,909
Form 990 (2011)
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999 (2011) THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467 Page 10
Statement of Functional Expenses

8ection 501{c}(3) and 501(c}{4) arganizations must complete all columns. All ather organizationg must complete column {A) but are not

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

Check If Schedule © contains a response to any questioninthisPartlX
i i (A) (B) € D
Do not include amounts reported on lines b, Total expansas Program service Managrgrnant and Funcgra}islng
7h, 8b, 9b, and 10b of Part VIII. expenses _genersl xpensas axpenses

4 Granis and other assistance to governments and
organizaflons inthe U.S. Sea Part v, line21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 .~
3 Grants and other assistance fo governments,
organizations, and individuals outside the
U.8. See Part IV, lines 15and 16
Benefits paid to or far members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
parsons {as defined under section 4858(f)(1)) and
persons described in section 4958(c}(3)(B)
7 Othersalaries andwages
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes
11  Fees for services {non-employees):

a Management

b olegal

¢ Accounting

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees =~

g Other 998 938
12  Advertising and promotion
13 Office expenses 51,552 44,719 6,833
14 Information technology . = =
15 Royalties
16 Occupancy
17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 27,177 27,177

20 Interest ......................................

21 Payments to affiliates

22 Depreciafion, deplefion, and amortization 881 881

23 lnsurance ....................................

24  Other expenses. ltsmize expanses not covered
ahovea. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list lina 24e expenses on Scheduie O.)

a , RESEARCH GRANTS 35,000 35,000]

b~ SUMMER CAMP TUITION & TRA 3,938 3,938

c .............................................

d L e e e e e e e ru o m e e E i hh e e he e g e sea e

e Allotherexpenses
25  Total functional expenses. Add linas 1 through 242 119,546 110,834 8,712 0]
26  Joint costs. Complete this line only i the

organization reported In column (B) joint costs

from a combined educational campaign and
fundralsing sclictation. Check here » [ | if
following SOP 98-2 (ASC 968-720} ... . ... ... ...

DAA Form 990 2011
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Form 990 (2011 THE TRANSVERSE MYELITIS ASSOCIATION 51-1780467 Page 11
%7 Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 34,181 1 10,663
2 Savings and temporary cash investments 575,686| 2 579,145
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing :
employers and sponsoring organizations of section 501(c)(9) voluntary e
n employees' beneficiary organizations (see instructionsy .~~~ 8
ﬁ 7 Notes andloans receivable,net 7
< a Inventories for Sale L 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other bagis. Complete Part V| of ScheduleD 10a ; e |
b Less: accumulated depreciaion 10b 1,275 10¢c
11 Investments—publicly traded securities 23,414 11 28,621
12 Investments—other securities. See Part IV, lnet1 12
13 Invesiments—program-related. See Part IV, linet1 .~ 13
14 Intangibleassels 14
15 OCther assets. See Fart IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34} ................................ 640,654| 15 661,433
17 Accounis payable and accrued expenses
18 Grants payable
19 DeferrEd L
20 Tax-exemptbond liabiltes
21 Escrow or custodial account liability. Complete Part IV of Schedule
@ 22 Payables to current and former officers, directors, trusiees, key
E employees, highest compensated employees, and disqualified persons.
E Complete Parl Il of Scheduler
— 123 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties -1,246| 24 733
25 Other liabiltties (including federal income tax, payables to refated third
parlies, and other liakilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25 .00 -1,246] | 733
Organizations that follow SFAS 117, check here P @ and complete i
g lines 27 through 29, and lines 33 and 34. Hi B
£ |27 Unrestrictednetassets 592,089 592,071
& |28 Temporarily restricted netassets 39,851] 28 58,629
T (29 Permanently restricled netassets 10,000] 29 10,000
& Organizations that do not follow SFAS 117, check here P and s i
G complete lines 30 through 34. B e
% 30 Capital stock or frust principal, ot currentfunds 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfend k|
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Tolalnetassets orfund balances 641,940]| a2 660,700
34 Total liahilifies and net assetSAUND BAIANCES L ..\ 0 'ttt 640,694] 34 661,433
Form 990 (2011}

DAA,
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Form 990 2011y 'THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467

Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part X|

1 Total revenue {must equal Part VIII, column (A), ling 12} 1 138,306
2  Total expenses (must equal Part IX, column (A), line25y 2 119,546
3 Revenue less expenses, Subtract ling 2 from ling 1 3 18,760
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY) 4 641,940
§ Other changes in net assets or fund balances {(explain in Schedue®) 5
6 Net assets or fund balances af end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COMMN (BY) L\, e 6 660,700

Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part Xl

.............. [ L

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

No

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 agcountant?

b Woere the organization's financial statements audited by an independent accountant?
¢ If“Yes" 1o line 2a or 2b, does the erganization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Scheduie O,
d If"Yes"to line 2a or 2b, check a hox below to indicate whether the financial statements for the year were
issued on a separate basis, consoiidated basis, or both:
@ Separate basis |:| Consolidated basis D Both congolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

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

e XL

3a X

3b

DAA

Form 990 o1




TNBBA 10/28/2012

SCHEDULE A - : :
(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section
4847(a){1) nonexempt charitable trust.

P Attach to Form 880 or Form 980-EZ. P See separate instructions.

OMB No. 1545-0047

2011

Name of the organization

THE TRANSVERSE MYELITIS ASSOCIATICN

Employer Idenfification numbar

91-1780467

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

The organlzatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1 D A church, convention of churches, or association of churches described in section 170(b)(1){A)(i}.
2 D A school described in section 170({b){1){A)(ii). (Atach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b}{1)(A)(iii). )
4 D A medical research organization operated in conjunction with a hospital described in section 17Q(b){1){A)(iii). Enter the hospital's name, .
aity, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in '
section 170{b)(1)(AXiv). (Complete Part II.}
6 D A federal, state, or local government or governmental unit described in section 170{b}{1){A){v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A}(vi). (Complete Part Il.) :
8 D A community trust described in section 170(b}(1){A)(vi}. (Complete Part I1.) '
9 An organization 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) ne more than 33 1/3% of it
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). (Compleie Part lIl.)
10 D An organization organized and operated exclusively to test for public safety. See section 509{a){4).
(k! D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1} or section 509(a)(2}. See section
509(a)(3}. Check the box that describes the type cf supporting organization and complete lines 11e through 11h,
a D Type t b D Type 1l c D Type llI-Functionally integrated d D Type ll-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a}(1)
or section 508(a){2).
f If the organization received a written datermination from the IRS that itis a Type |, Type II, or Type Il supporting
organization, chack this box D
g Since August 17, 2008, has the cirganizaﬂon acceptedany é;'ift‘ér'ééﬁtribution from ar'n.( ofthe ;
following persons? :
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | Na
{iii) below, the governing body of the supported organization? g
(i} Afamily member of a persondescribed in () above? 11g()
{iii) A 35% controlled entity of a person described in (i} or (i) above? gt}
h Provide the following information about the supported organization(s).
{£) Name of supported (i EIN {iii) Type of organization {Iv) Is the organlzation | {v) Did you notify {vi) I3 the {vli) Amount of
arganization (described on lines 1~ It col, {I} listed in your | the organization In [organization in col. support
above or IRG secticn goverang dooument? ool. {i) of your | (i) organized In the
{sea instructions)) support? us?
Yes No Yas No Yas No
{A) ;
()]
{€)
D)
{E)
Total  [aiEEs

For Paperwork Reduction Act Notlce see the Instructlons for

Form 990 or 990-EZ.

DAA

Schedule A (Form 290 or 990-EZ) 2011
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Schedule A {Form 990 or 890-E2) 2011 THE TRANSVERSE MYELITIS ASSOCIATION S51-1780467 Page 2

Support Schedule for Organizations Described in Sections 170(b}{1}(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 8, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 {d) 2010 {(e) 2011 (f) Total

1

Gilfts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total, Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported crganization) included on
line 1 that exceeds 2% of the amount
shown online 11, column {fp
6  Public support. Subtract line 5 from ling 4
Section B, Total Support
Calendar year (or fiscal year beglnning in) > (a) 2007 (b} 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simifar
SOUCES |
8  Netincome from uprelated business
activities, whether or not the business
is regularly carriedon .,........... .. ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart My ...
11 Total support. Add lines 7 through 10 s
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501{c)(3)

14
15
16a

organization, check this box and SEOP MeIe . .. oo > m
Section C. Computation of Public Support Percentage

Public support percentage for 2011 (line 6, column {f) divided by line 11, column ¢y 14 Y%

Public support percentage from 2010 Schedule A, Partll, ine14 15 %

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

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

33 1/3% support test—2010, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organizaton > D

17a

18

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported

oo > ]
10%-facts-and-circumstances test—2010. If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifles as a publicly

SUPPOMted Organ Izl ON > |:|
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > D

DAA

Schedule A (Form 990 or 980-EZ) 2011
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Form 890 or 990-E7) 2011 THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.

If 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) p» {a) 2007 {h) 2008 (¢) 2008 {d) 2010 (e) 2011 (f) Total

1  Gifts, grants, contributions, and membership

fees recelved. (Do not include any "unusual
grants.") ... 128,731 128,731

S

2 Gross receipts from admissions, merchandise
scld or services performed, or facilifles
furnished in any activity that Is related to the

organization's tax-exempt purpose . ..., ... 5,666 5,666
3 Gross receipts from activities that are not an
unrelated trade or business under saction 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behaif
§ The value of servicas or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 134,397 134,397

fa Amounts included onlines 1,2, and 3
received from disqualified persons

b Amounts included onlines 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

¢ Addlines 7aand 7b

8
134,397
Section B, Total Support
Calendar year {or fiscal year beginning inj » (a} 2007 (b) 2008 (c) 2009 {d} 2010 (e) 2011 {f) Total
9  Amounts from line 6 ‘ 134,397 134,397

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and incoma from similar sources . .. 3,909 3,909
b Unrelated businass taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b 3,909 3,908

" Net income from unrelated businass
activities not included in line 10b, whether
ar not the businass Is regularly carrled on . . . . .

12 Other income. Da not include gain or
loss from the sale of capital assets
(ExplaininPart vy

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

and12.) 138,306 138,306
14  Firstfive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere . . » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () 15 97.17%
16  Public support percentage from 2010 Schadule A, Part 1, ne 15 ... e e e e s e 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column () . .. .. . 17 3%
18  Investment income percentage from 2010 Schedule A, Part Ill, line 17 18 %
18a 33 1/3% support tests—2011, If the organization did not check the box on line 14, and lina 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 T

b 33 1/3% support tests—2010. If the organization did nol check a box on line 14 or line 18a, 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 > D
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H
Schedule A (Form 990 or 990 EZ) 2011

DAA
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Form 980 or 880-Ez) 2011 THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 172 or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011
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CMB No. 1545-0047

Schedule B Schedule of Contributors

(Form 980, 990-EZ,

or 990-PF)

Department of the Treasury
Internal Revenus Servica

Name of the organization Employer identificaticn number

P Attach to Form 990, Form 980-EZ, or Form 990-PF. 201 1

THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467

Organization type (check one).

Filers of: Sectlon:

Form 990 or 990-EZ @ 501{c)( 3 ) (enter number} organization
D 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF : D 501(c)(3} exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (B}, or (10) organization can check boxes far both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Compleie Parts | and Il

Special Rules

@ For a gection 501(c)(3) organization filing Farm 990 or 990-EZ that met the 33 1/3% support fest of the regulations
under sections 509(a)(1) and 170(b)(1){A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or {2) 2% of the amaount on (i) Form 880, Part V1Il, line 1h, or {ii} Form 990-EZ, line 1.
Complete Parts | and |1,

D For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals, Complete Parts [, II, and IIl.

D For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religicus, charitable, etc., contributions of $5,000 or
more during the year | 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Ferm 990,
990-EZ, or 990-PF), but it must answer “No” on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2, of its Form 880-PF, to certify that it does not meet the filing requirements of Schedule B (Ferm 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 880, $30-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or $80-FF) (2011)

DAA
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SCHEDULE D Supplemental Financial Statements |_ome o 15450047

(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 1 :

Beparimant of the Treasury PartIV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b. ;

Internal Revenue Service p Attach to Foerm 990. > See separate instructions. .

Name of the organizatlon Employar Identlflcation number :
THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467

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

{a) Donor advised funds {b} Funds and cther accounts

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

funds are the organization's properly, subject to the organization's exclusive legal control? L D Yes D No
& Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used

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

conferring impermissible private benef? ... ... ..o [ves [ [ Mo
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).

D Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

D Protection of natural habitat Preservation of a certified historic structure

D Freservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

(< N R
pd
Q
Q
=
@
(1= ]
o
o
@
Q
=
m
3
2
w
-
=
=]
3
—
[=9
c
=
3
a
~
1]
o
=

{Held at tha End of the Tax Year

a Total number of conservation eagsements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@ 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic struclure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

§ Does the organization have a written policy regarding the periedic manitering, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoled to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enfercing conservation easements during the year

>S5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)
(i and section 170(h)(4)(B)(ii)?
9 InPart XIV, describe how the organization reports conservation easemenis 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 describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part iV, line 8,
1a If the organization elected, as permitted under SFAS 116 {(ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Fart XIV, the text of the footnote to ifs financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:
(i} Revenuesincluded in Form 890, Part VIl lined |
(i} Assets included in Form 890, Part X L UURTUURUNRRTTPOS

2 Ifthe organization received or held works of art, historical treasures, or cther simitar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating {o these items:

a Revenues included in Form 990, Fart VIll, line 1 S
b Assets included IN Form 900, Par X . e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 880} 2011

DAA
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(Form 9902011 THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467 Pege 2

Sched

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

Using the organization's acguisition, accession, and other records, check any of the {ollowing that are a significant use of its

3
collection items (check all that apply):
a Public exhibition d D Loan or exchange programs
Scholarly research e D Other

c D Preservation for future generations

4

Provide a description of the organization's collections and explain how they further the crganization's exempt purpose In Part

XV,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection? . . D Yes D No

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

Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not
included on Form 990, Part X2 ] ves [ | No

b If “Yes,” explain the arrangement in Part X1V and complete the following table
Amount

C Beginning balance ¢

d Additions during the Year 1d

€ DistribUtions dUring the Year 1e

foENding Dalance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No
b If “Yes,” explain the arrangement in Pait XIV,

Endowment Funds. Complete if the organization answered "Yes” to Form 880, Part IV, line 10.
{a) Current yaar {b} Prior ysar {c) Two years back (d) Threa years back {e) Four years back

1a Beginning of year balance . .

b Contributions

¢ Net investiment earnings, gains, and

logses

g Endofyearbalance ... ... ..
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment®» %
b Permanentendowment® %
¢ Temporarily restricted endowment® %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} wnrelaled organizations 3afi)
(i) related organizations e 3al(i)
b If “Yes" to Jalii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X[V the intended uses of the grganization’s endowment funds.
Land, Buildings, and Equipment. See Form 890, Part X, line 10.
Deseription of properly {&) Cost or other basls {b) Cost or cther basis {c) Accumulated {d} Bock valus
(investment) {othar) depreclation
19 Land .........................................
b Buildings . .
¢ Leasehold improvements . ..,
d Equipment
e Other 7,971 1,200 6,771

Total. Add I:nes 1a through 1e (Ccﬂumn (d) must aqual Form 990, Part X, column (B), line 10(c).)

.................................. > 6,771

DAA

Schedule D (Form 9%0) 2011
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Schedule D) (Form 990y 2041 THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467 Page 3
Investments—Other Securities. See Form 920, Part X, line 12.
{a) Dascription of sacurity or category {b} Book value (c) Method of valuation:
(incluciing name of sequrity) Cost or end-of-vaar merket value

Total. (Column (b) must equal Form 890, Part X, ccl. (B) line 12.) »
. Investments—Program Related. See Form 990, Part X, line 13.

(&) Description of Investment type {b) Book value () Method of valuation:
Cost or and-of-year market value

(19

>

Other Assets. See Form 990 Part X line 15.

{a) Description {b) Book value

(10
Total. (Column (b) must equal Form 990, Part X, col. (BYline 15.) . e >
Other Liabilities. See Form 990, Part X, line 25,

(a} Descrigtion of llability (b} Baok value

(1) Federal income taxes
2
(3)
Gl
(5

{10

an

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > St
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the crganization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

DAA Schedule D (Form 220) 2011
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Schedule D (Form 99¢) 2011~ THE TRANSVERSE MYELITIS ASSCCIATICN S51-1780467

Page 4

Reconciliation of Change in Net Assefs from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1
2 2
3 3
4 4
5 5
] 6
7 7
8 8
9 9
10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1
a
b
¢ Recoverigs of prior yeargrants | 2
d Other (Describein PartXIV.) 2d
e Addlines 2athrough 2d | 2e
3
4  Amounts included on Form 980, Part VIII, line 2, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (DescrbeinPart Xty 4b i
c Addlines4aand db | 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) . 5
| _Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i
a Donated services and use of facilites .~~~
b Prioryear adjustments
© OMherlosses . ...
d Other (Describe in Part XIV)
e Addlines2athrough2d . .. ... .. ...
3 Subtractline 2e fromline
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part VI, line7b
b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part X|lI, lines 2d and 4b. Also complete this part to provide
any additional information,

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467 Page &
t Supplemental Information {continued)

Schedule D (Form 990) 2011

DAA
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
N » Complete If tha organtzation answered
(Form 850 or 590 EZ) “¥es” on Form 990, Part LV, line 25a, 25b, 28, 27, 288, 2Bb, ar 26c, 2 0 1 1
Department of the Treasury or Form 9%0-EZ, Part V, ling 38a ar 40b,
Internal Revenus Sarvice P> Attach ta Form 890 or Form 980-E2. P see separate Instructions. £
Name of the organlzation Employer [dentiflcation number
THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467

Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form $90-EZ, Part V, line 40b.

(c) Corrected?
1 {a) Name of disquallfled parson {b) Description of transaction
Yos Na
{1}
{2)
{3)
{4
{5)
{6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNDEE SECHON AO5B . >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization »§
Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested person and purpose (b} Loan to () Origlnal {d) Balance due (@) Indefault? | ) Approved | {g) Written
or from the principal amount by board or | agresment?
organization? committee?
To | From Yas | No |Yes | Na |Yes | No
PAULA LAZZERI
) X 36,233 36,233 X X X
{2)
3
{4)
{3)
{6)
]
{8)
(9
{10}
Total » 3 36,233

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 9290, Part IV, line 27.

{a) Nama of interested person {b) Relationship batwaen interasted person and the (c) Amaunt and type of assistance

organization

(1)

(2)

(3)

(4)

{5)

(6)

)

(8)

(9)

{10

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

Schedule L (Form 980 or 990-EZ) 2011
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{Form 990 or 990-EZ) 2011 Page 2
~ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part |V, line 28a, 28h, or 28¢.
{a) Name of interested parsen {b) Relationship between {c} Amount of {d) Description of transection (e)o;sgfgrfng
interestad person and the transaction fevanues?
organization ves | No
{1)
2)
8)
{4)
(5)
{6)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 390-EZ) 2011

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Siip Bo, 154G 0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1
Depariment of the Treasury Form 980 or 990-EZ or to provide any additional information. 3
Internal Revenus Sarvice > Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number

THE TRANSVERSE MYELITIS ASSQOCIATION 91-1780467

AMENDED RETURN EXPLANATION

FORM 990, PART T, LINE 6 o e
. FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Depariment of the Treasury
Internal Revenue Service (09) ) See separate instructions. b Attach to your tax return,

OMB No. 1645-0172

2011

Attachment
Ssgﬁe:cznnf@o. 1 79

Nama(s) shown on return

|dentifying number

THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467

Business or activity to which this form relates

INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000
2 Total cost of saction 179 property placed in service (see instructions) 2
3  Threshold cost of section 179 property before reduction In limitation {see Instructions) 3 2,000,000
4  Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar mitation for tax vear, Subtract line 4 from line 1. If zerc or less, enter -0-. If marrled filing separately, sea instructions ... .......... 5
6 {a) Doscription of property {b) Cost (business use only) {c) Eloctad cost
7 Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column {c), ines6and? 8
9  Tentative deduciion. Enter the smaller ofline Sorline8 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 .. . ..
13 Carryover of disallowed deducfion to 2012, Add lines 9 and 10, lessline 12 ... ... ... .. > | 13 |
Note: Do not use Part Il or Part lIl below for listed property. Instead, use Part V.

14  Special depreciation allowance for qualified property {other than listed property) placed in service
during the tax year (see Instructions) 14
Property subject to section 188(0 (1) @lection 15
Cther depreciation (iInCluding AR Y .. o e e 16 881
MACRS Depreciation (Do not include listed property.) {(See instructions.}
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 ... ... .. .................
18 If you ars electing to group any assets placed In service during the tax year into ane or more general asset acceunts, chack hers )
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b) Month and year (c) Basls for depraciation (d) Recovery
{n) Classification of property placed In {businessfinvestmant uss , {e) Convention {f) Mathod {q) Depreciation deducticn
only-ses instructions) period
19a  3-vear property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property ; 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM St
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_ Class life “ i S
b 12-year R 12 yrs. SiL
¢ 40-year 40 yrs. M SiL
Summary (See instructions.)
21 Lsted property. Enter amount from line 28 21
22 Total, Add amounts from line 12, lines 14 through 17, fines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . ... . ..................... 22 881
23 For assets shown above and placed in service during the current year, enter the L
portion of the basis atiributable o section 263Acosts . 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Farm 4862 2o11)

THERE ARE NO AMOUNTS FOR PAGE 2
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Forms Receivables Due from Officers, Directors,
990 / 990-PF Trustees, and Key Employees 2011
For calendar year 2011, or tax year beginning ,and ending
Name Empleyer Identification Number

THE TRANSVERSE MYELITIS ASSOCIATICN

91-1780467

ADDITIONAL INFORMATION

FORM 950, PART X, LINE 5 -

Neme of borrower Title

9 PAULA LAZZERI FORMER OFFICER

Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
{1 36,233 12/31/10 02/15/12 PAYMENT DUE UPON DEMAND 2.300

Security provided by borrower

Purpose of loan

Balance due at

Balance due at

Fair market value

Consideration furnished by lender beginning of year end of year (990-PF orly}

) 6,138 36,233
(2)
)]
G)]
(5)
3]
(@
8
()]
(10

Totals 6,138 36,233




