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IRS e-file Signature Authorization
rom 8879-EQ for an Exempt Organization OV No, 1461678
For calendar year 2012, or fiscal yearbeginning ... ............ovvm 2012, andending , ., ,........... V20 ...,

Department of the Treasury P Do not send to the IRS. Keep for your records. 20 1 2
Internal Revenug Service
Nema of exempt organization Employer [dentification numbar

THE TRANSVERSE MYELITIS ASSOCIATION 91~1780467
Name and litle of offlcer LINDA MALECKY

TREASURER

; Type of Return and Return Information {Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter tha applicable amount, if any, from the return. if you
check the box on line 1a, 2a, 3a, 4a, or §a, below, and the amount on that fine for the return being filad with this form was blank, then
leave line 1h, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entared -0- on the raturn, then enter -0- on
the applicabie line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here P Total revenue, if any (Form 990, Part VIll, column (A), line 12) ... 1b 205,990
2a Form 990-EZ check here P b Total revenus, if any (Form 890-EZ, liNe 9) | . . ... 2b
3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, i@ 22) ... .. ... 3b
4a Form 990-PF check here [ D b Tax based on investment income (Form 980-PF, Part Vi lined) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3cor Partll, line8c) ... ... ... 5b

. Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2012 electronic return and accompanying schedules and statements and fo the best of my knowledge and bellef, they
are true, correct, and complete. 1 further declare that the amount in Part | above is the amount shown on the copy of the
organization’s slectronic raturn. 1 consent to allow my intermediate service provider, fransmitter, or electronic return originater {(ERO)
to send the organization's retum to the IRS and to receive from the IRS (a) an acknowledgement of recelpt ar reason for rejection of
the transmission, (b) the reason for any delfay in processing the retumn or refund, and {c) the date of any refund. If applicable, |
authorize the U.S. Treasury and Its designated Financial Agent to initiate an electronic funds withdrawal {direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financlal institution to debit the entry to this account, To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days pricr to the payment {settiement) date. | also authorize the financlal institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues refated to the payment. | have selected a personal identification num ber (PIN) as my signature for the organization's
electronic return and, If applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only
IZI | authorize David L. Polk & Company to enter my PIN l: as my signature

ERDO firm name Enter five numbers, but
do not enter all zaros

on the organization’s tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the [RS Fed/State program, 1 also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 eiectronically filed return.
If | have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/Stafe program; | will enter my PIN on the return’s disclosure consent screen.

> ,[ Date B 7”30 113

Certification and Authenticatio
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-diglt self-selected PIN. [34132300000 |

do not enter all zeros

Officer's signature

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERC's slgnature ¥ Date P

ERO Must Retain This Form——See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 83879-EQ (2012)

DAA
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990 Return of Organization Exempt From Income Tax OMB No. 1548-0047

Form Under saction 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except black lung

Department of the Treasury benefit trust or private foundation) )

Intemal Revenug Service P The organization may have to use a copy of this retum to satisfy state reporting requiraments. )

A For the 2012 calendar year, or tax year beginnin Land ending

B Check if applicable; |G Name of organization D  Employer identification number

[ ] Adcress change THE TRANSVERSE MYELITIS ASSOCIATION

D Doing Business As 01-1780467

Name change

Number and streat {or P,0. box If mail Is not dsllvered to street address) Roomysuite E Teiephone number

[] meatrtam 1787 SUTTER PARKWAY 614-766-1806

D Terminated City, town or post office, state, and ZIP code

[] Amended retum POWELL OH _43065-8806 G Gross receipls$ 205,990

o ) F Name and address of principal officer:

D Application pending SANFORD J SIEGEL H{a} s this a group retum for affilates? D Yes @ No
1787 SUTTER PARKWAY H(b) Are al aflates included? []ves []wo
POWELL OH 43065-8806 1f *No,* attach a list. {see instructions)

| Tax-excmpt status: jam (c)(3) 50140 { )« (insert no.) ﬂ 4947(a)(1)or4r| 527

J Website: > WWW MYELITIS.ORG H{c) Group exsmption number P>

K

Form of organization: |2 Corporation Trast | | Association ] Other P [\ Yearoiomaton: 1996 lM State of lagal damicite: WA

Summary

1 Briefly describe the organization's mission or most significantactivities:
3 _The Transverse Myelitis Association established in 1994 is dedicated to .. ... ...
§| . .advocacy for those who have rare neuroimmunologic diseases. . ...
E
720 e N R R R R R R R
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voting members of the governing body (Part VI, line 1a) . ... ... 3| 10
&1 4 Number of independent voting members of the governing body (Part VI, line 1b} ... 4|7
2| s Total number of individuais employed in calendar year 2012 (Part V. ine 2a), . ... 5 | 2
3 6 Total number of volunteers (@stmate if NECESSANY) . 6 | 101
7a Total unrelated business ravenue from Part ViII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . ...... ... ...o.ocooeenieieenni e oo 7b 0
Prior Year Current Year
»| & Contributions and grants (Part VIll, ine by 128,731 204,748
2| 9 Program service revenue (Part VIIh N8 20) | ... ..o 0
2 | 10 Investmentincome (Part VI, column (A), lines 3, 4,and 7d) . 9,875 1,242
& | 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c. and 11e} . . 0
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A}, line12) ............ 138,306 205,990
13 Grants and similar amounts pald (Part IX, column (A), ines 1-3) ... ... 89,000
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 94,829
@ | 16aProfessional fundraising fees (Part IX, column (A), line Y1e) . 0
8|  bTotal fundraising expenses (Part IX, column (D), line 25} . . .. 4,612
Wi 47 Other expenses (PartIX, column (A), lines 11a-11d, 11248} . 119,546 105,391
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26) 119,546 289,220
19 Revenue less expenses. Subtract line 18 from line 12, .. .. . 18,760 -83,230
Beginning of Current Year End of Year
20 Totalassets (PartX, line 18) 661,433 580,639
21 Total liabities (PartX, ne 268) 733 3,169
22 Net assets or fund balances. Subtractline 21 fromline 20 . o 660,700 577,470

Signature Block

Under penalties of perjury, | declara that | have examined this retum, including accompanying schedules and statemants, and to the best of my knowledge and belief, it is
true, correct, and coMﬁonﬁf preparer {other than officer) is based on all information of which preparer has any knowladge.

} Mg lre ey |
Sign Signa’ture of officer , Date )
Here } LINDA MALECKY TREASURER T-30 -(3
Type or print name and title o

Print/Type preparer’s name Prepargrs pignature Date Check D 1#{ PTIN
Paid LAVID L. POLK ﬁg’%gjf L07/30/13! seiremploped | P00141496
Preparer | ¢, s name 14 David L. Polk & Compaéy/ e Firm's EIN P
Use Only 23240 Chagrin Blvd Ste 100

Fmsaddess > Beachwood, OH 44122-5454 pronens.  216-292-2661
May the IRS discuss this retum with the preparer shown above? (see instructions) ... .o ooiii e i_\ Yes I_LNo

F:‘r\ Paperwork Reduction Act Notice, sea the soparata instructions. Form 990 (2012)
D
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012) THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart I .......................ooo0o0eiiienene []
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm 890 or 880-E22 e [] Yes X] No
tf "Yes,* describe thase new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIORS? e [] Yes [X] no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program servica accomplishments for each of its three largest program services, as measured by
expenses. Section 501(cX3) 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.

4c (Code: | . )(Expenses $ . . 113,185 inciudinggrantsof$ 89,000 jyRevenue $ .. )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )
4¢ Total program service expenses b 232,135

DAA Form 990 (2012)
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Form 990 (2012) THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467 Page 3
Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4947(aX1) (other than a private foundaticn)? If “Yes,”

COMPIBIE SONBAUIE A e e e 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see INStructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candicates for public office? If “Yes,” complate Schedule C, Partl || 3
4  Saction 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partil ... 4 X

5 |s 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 98-197 If "Yes," complete Schedule C,

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Partl L] X
7 Did the oiganization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If *Yes,” complete Schedule D, Partil . . ... ... 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule B, Part Il e L X

9 Did the organization report an amount in Part X, line 21, for escrow or custadial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negoetiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ..
11  [f the organization's answer to any of the following questions is “Yes,” then ‘complete Schedule D, Parts VI,
VI, VL, 1X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complate Schadule D, PartVl 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 thatis 5% or more
of Its total assets reported in Part X, line 167 {f "Yes," complete Schedule D, Partt Vil . 11b X
¢ Did the organization report an amount for investments—program reiated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 187 If "Yes,” complete Schedule D, Part VIl | 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% ar more of its total assets
reported in Part X, line 167 if "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other Hiabllities in Part X, line 257 If "Yes," complete Schedule D, PartX . ... . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule B, Parts X1 and XI1 . oo oo oo e e e 12a| X
b Was the organization included in consolidated, Independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xilis optional’ ... 12b X
13 s the organization a school described In section 170(p)(1)(A)ii)? If “Yes,” complete Schedule E ... ... 13 X
14a Did the organization malintain 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 land ¥V ... 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland iV ... 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” compiete Schedule F, Parts llland IV . ... ... 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing selvices on
Part 1X, column (A), lines 6 and 1187 If “Yas,” complete Schedule G, Parti (seeinstructions) . ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part ViII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part V1I, line 9a?
If "Yes," complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedute H ... 20a X
b If"Yes’ to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? ... ..0oovoneeeeeeniee. 20b

Form 990 (2012)
DAA
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Form 990 (2012) THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467 Page 4
Checklist of Required Schedules (continued)
Yas | No
21  Did the organization report morae 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 land Il .. ..................... 2| X
22 Did the organization report more than $5,000 of grants and other asslstance to individuals in the United States
on Part 1X, column {A), line 27 If “Yes,” complete Schedule I, Parts | and it 22 X

23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key empioyees, and highest compensated
employees? If "Yes,” complete SCHBAUIB U | | . 1. 0. 1iiiiititistec e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes," answer lines 24b

through 24d and complete Schedule K. If “No," goto ine 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONGS? | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time duringtheyear? . ... ... 24d
25a Section 501(c)(3) and 501{c){4) organizatlons. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if "Yes,” complete Schadule L, Parth . . . 253 p. S

b s 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 bean reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L Partl | 250 X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employas, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complste Schedule L, Part Ii 26 X

27  Did the organization 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
sntity or family member of any of these persons? If “Yes,” complete Schedule L, Part It | ..o
28 Was the organizafion a party to a business transaction with one of the following parties {(see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part 1V

b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete

SCthU]e L' Part lV ...................................................................................................................... zsb
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv. ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . ... ... .. 2| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? I “Yes,” complete Schadule M e 30 X
31 Did the arganization liquidate, terminate, or dissolve and cease operations? If “Yes,” compiete Schedule N,
Part I ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part [ e 32 X
33 Did the organization own 100% of an eniity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| 32 X
34  Was the organization related to any tax-exempt or taxable enfity? If “Yes,” complete Schedule R, Parts I, 1tl,
OF IV, 8N PAIVL NG 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(0)(13)7 . ... ... ... ... 352 X
b If"Yes" to line 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)? If "Yes,” complete Schedule R, PartV,line2 .. . ... .. 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37  Did the organization conduct mora 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 v‘ ................................................................................................................................... 37 x

38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . .ooouee e 38| X

Form 990 (2012

DAA
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Form 990 (2012) THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467
iy Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis PartV ... ... .

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial

b
Sa Was the organization a party to a prohibited tax 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 transaction? 5b X
¢ if*Yes"toline 5a or 5b, did the organization file Form 8886-T7 S¢
Ba Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .~~~ 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCHDIBT
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

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 10 file FOTm BB
d
e
f
g
h

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
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667

10  Section 501(c}{7) organizations. Enter:

a Initiation fees and capital confributions included on Part Vill, line12 10a
b CGross receipts, included on Form 990, Part Vil}, line 12, for public use of ciub facllites | 10b
11 Section 501(cX12) organizations. Enter:
a GCross 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 orreceived fromthem. 11b

12a Section 4947(aX1} non-oxempt charitable trusts. Is the organization filing Form 890 in iieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issus qualified health plans In more than ore state? "
Nota. See the instructions 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 quelified heatthptans 13b
¢ Enterthe amountof reservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b__If"Yes," has it fiied a Form 720 to report these payments? If "No," provide an explanationin Schedule O ............................ 14b

DAA Form 990 (2012)
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Form 990 (2012) 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 O. See instructions.
Check if Schedule O centains a response to any questioninthis Part V! . o e X
Section A. Governing Body and Management

1a  Enter the number of voling members of the gaverning bady at the end of the taxyear . . ... 12 | 10
It there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent . . ... . .. .. b | 7
2 Did any officer, director, trustee, or key employae have a family relationship or a business relaticnship with
any other officer, director, trustes, or key @mpIOYe T
3 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? .. .

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

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . .
6
7a
b
8
a X
b Each committee with authority to act on behalf of the govemning body? . .. .. .. 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addressesinSchedule ©® ............................o...oooes 9 X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ,......................... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the foom?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go toline 13 . . . . 12a| X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts? =~ | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done 12¢ | X

13  Did the organization have a written whislleblower policy?

14  Did the organization have a writien document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabll'lty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEG, Executive Director, or top managementofficial
b Other officers or key employees of the Organization | | . _..........cco.oi oo
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enty during t1e Year?
b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federat tax law, and take steps to safeguard the
. organization’s exempt status with respect to such arrangements? ... ... ... e
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed » AL ,AK,AZ, AR,CA,CO,CT,DC,FL,GA,HXY,IL,KS
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 890-T {Section 501(¢)(3)s only)
available for public inspaction. Indicate how you made these available. Check all that apply.
IE Own website D Anather's website @ Upon request D Other (explain in Schedute O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » DAVID L. POLK & COMPANY 23240 CHAGRIN BLVD. Suite 100
BEACHWOOD OH 44122 216-292-2661

DAA Form 990 (2012)
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Form 990 (2012) 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 guestion inthis Part VIl . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listad. Report compensation for the calendar vear ending with or within the
organization's tax year.
o List all of the organization's current officers, diractors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employses, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1083-MiSC) of more than $100,000 from the
organization and any related organizations.

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

$100,000 of reportable compensation from the organization and any refated organizations.

o Listall 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.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B} (4] (D) (5] {F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person Is both an fram related other
{list any cificer and a directorftrustea) the organizations compensation
hours for FEI R NN 3 organization {W-2/1099-MISC) from the
related a% g: &2 .étg_ (W-2/1099-MISC) organizaion
organizations gg El&|§ 28 2 and related
below dotted (58| 2 S (8g orgarizations
line) 2l 5 3| 3
5e] |"|¢g
g g
(1)CHITRA KRISHNAN
SRTOOOUPTUTRTRTO N 70.00
EXECUTIVE DIRECTOR 0.00 X X 60,000 0
{2) SANFORD J. SIEGEL
e ) 25.00
PRESIDENT 0.00 |X| [X 0
(33 DEBORAH CAPEN
EPDTRUTRDTRORUTRIURPPTRY SO 20.00
SECRETARY 0.00 [X X 0
(4)JAMES TIMOTHY LUBIN
e ] 14.00
IT DIRECTOR 0.00 [X X 0
(5)LINDA MALECKY
R TRTUTPIPRUIROPRRPRRPRINY O 20.00
TREASURER 0.00 |X X 0
{6)Bruce L. Downey
SRTRTRTRUURRTRTRPRPOPRRRPRPRRONY DUV 1.00
Director 0.00 | X 0
{7'Benjanin M. Greenberg, MD
SUTRRUSRTRURRPSPPRRRPRPRN N 2.00
Director 0.00 |X 0
(8Douglas A, Kerr| MD, PHD
USURTSUTRURRUPRRTRURUURIPORY BN 1.00
Director 0.00 | X 0
(9)Carlos A. Pardo+Villamizar, (MO
SUUTURRRRRURRSRRRUITIPIORS RO 1.00
Director 0.00 |X 0
(10)Barbara Sattler
RRUUTOTRUNSUPRURRPRVRPRPOY BOPR 2.00
Director 0.00 | X 0
(1)
DAA

Form 990 (2012



TNBSA 07/30/2013 2:561 PM
Form 990 (2012) THE TRANSVERSE MYELITIS ASSOCIATION 81-1780467 Page 8
3 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
LY =) (© ® (E) {F)
Name and title Average Positlon Repcrtable Reportable Estimated
haurs per {do not check more than one compensation compensation from amount of
woek box, unless persen is both an from related other
(list any officer and a directorfrustee) the crganizations compensation
haurs for —T = = = organization {W-2/1088-MISC) from the
related ia z g S 22| 2 (W-2/1089-MISC) organization
organizations gé g18 8 .g'g_ E and related
below datted | g §| § 3 §g A organizetions
line} g 2 ‘E .g
gl g z
¢ g
{12)
{(13)
(14)
(15)
(16)
(17
(18)
(19)
B SUB-OMAD ..ot et e e e > 60,000
¢ Total from continuation sheets to Part VII, Section A .. ... ... »
d_Total (add linestband 1) . ... ... ... ... » 60,000

2 Total number of individuals {inciuding but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustes, key employee, or highest com pensated

employes on line 1a? |f “Yes,” complete Schedule J for such INAIVIHUAL
4  For any indivicual listed on line 1a, is the sum of reportable compensation and other compensation from the

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

1T [0 | R TR LT
5  Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or indlvidual

for services rendered %o the organization? If “Yes," complete Schedule Jfor such person ........o..oviee e e

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
Name and b address Descrip\lcgn )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 organization » 0

DAA

Form 990 (2012;
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2012) THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467 Page 9
i Statement of Revenue
Check if Schedule O contains a response to any questioninthisPart VUl ... ... il
: [T (B) {C) (o)
Total revenue Related or Unrelated Revenue
axempt business excluded from tax
function revenue under sections

512, 513, or 514

revenue

%T:' 1a Federated campaigns '
58 b Membershipdues . | 1b
gé ¢ Fundraisingevents . | 1¢
&5 d Related organizatons | 1d
G o Covenmentgranis contiouions) | Te
gt’ f Al oiher contributions, gifts, grants,
E% and similar amounts not included above | 4¢ 204,748
E'a g Noncash contributions included In lings 121t $ 30,123
S5 h Total. Addlines1a-tf . ... ... .
% , Busn. Cods

a
6‘:’ i .
8 . e e .
f All other program service revenue ..........
€| g Total.Addlines2a-2f ... ..o W

3 Investment income (Including dividends, Interest,

and other similaramounts) P 1,242 2,904 -1,662
4 Income from investment of tax-exempt bond proceeds P
5 ROVAIES .....oooveriyiiireceeneeeeiiiiiiiiiey W

{i) Real (i) Personat

6a Gross rents
Less: rental exps.
Renlal inc. or {loss)

d Net rental income or {loss) i
7a Gross amount from {) Securities (i) Otner
salss of assels
other than inventory

b Less: cost or other

(4]

>

basis & sales exps.

¢ Gain or {loss)
Net gain or {loss) .........

8a Gross income from fundraising events

Q

,E, {notincluding $
2 of contributions reported on line 1c),

« SeaPart|V,line18 . a
-§ Less: directexpenses b

Net income or (loss) from fundraising events

9a Gross income from gaming activities,
SeePartIV,fine19 a
b Less: direct expenses = | b

¢ Net income or {loss) from gaming activitles ..........
10a Gross sales of inventory, less

returns and ailowances  ~ a
Less: costofgoodssold =~ b
¢ Netincome or {loss) from sales of inventory ......... W
Miscellaneous Revanue Busn, Code
b LI R T I I T R L
c e R I I I ]
d AllOther revenue .. .. ... .cvivvereirirannnns
e Total Add fines 11a-11d . . ... ... > ; , ;
12 Total revenue. See instructions. ............ N 205,990] 2,904 0 -1,662

Form 990 (2012)
DAA
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Form 990 (2012) THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467 Page 10
©  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Chack If Schedule O contains a respanse to any questionin this Part X e
; A B c D)
Do not include amounts rep orted on lines 6b, Totel gx;)aenses Prbgra(m )service Manage(am)eni and Fund(ra)lslng
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses axpenses
1 Grants and other assistance to governments and :
oiganizations in the U.S. See Part IV, ine 21 89,000 89,000

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 .. ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartIV, lines 15and18
4 Benefits paid to or for members

§ Compensation of current officers, directors,
trustees, and key employees 60,000 52,020 7,980

6 Compansation not included above, to disqualified
persons (as defined under section 4958(f){1}) and
persons described in section 4858(c)(3)(B}

7 Othersalaries andwages | ... ...

8 Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . . ... ..

10 Payroll taxes 7,356 5,800 1,556

11 Fees for services (non-employees):
Management 21,545 19,638 1,906
Legal . P
Accounting 16,002 16,002
Lobbying . ... ...

Prafessional fundralsing services. See Part IV, line 17
Investment management fees

Other. I# ine 11g amount exceeds 10% of ling 25, colurmn
{A) amount, ist line 11g expenses on Schedule 0) 4 ; 933 317 4 ) 616
12 Advertisingand promotion ..
13 Officeexpenses . ... ... § 26,077 19,133 6,944
14  Information technology 1,576 1,576
15 Royalties .. .. .. ...
16 Occupancy
17 Trvel e 5,069 3,517 1,552
18 Payments of travel or enierlamment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings 323 323
20 lnterest .......................
21  Payments to affiliates
22 Depreciation, depletion, and amortization 2,370 1,187 1,187 -4
23 Insurance ...
24 Other expenses. ltemize expenses not covered
above {Llst miscellaneous expenses in line 24e. If
lihe 24a amount exceads 10% of line 25, column

{A) amount, (ist line 24e expenses on Schedule 0.)

27,473 16,483 10,990

a T 0 0 T e

24,716 24,71¢€

25  Total functional sxpenses. Add lines 1 through 2de 289,220 232,135 52,473 4,612

26  Joint costs. Complete this line only if the
organization reported in calumn (B) joint costs
from 2 combined educational campaign and
fundraising solicitation. Check here P
following SOP 98-2 (ASC 958720} . . ... ..o

DAA Form 990 (2012)
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Form 990

s

(2012 THE TRANSVERSE MYELITIS ASSOCIATION

91-1780467

Balance Sheet

Check if Schedule O contalns a response to any guestioninthisPartX_..... ...

{A)
Beginning of year

{8
End of year

QW N

Assets
-1

10a

"
12
13
14
15
16

Cash—non-nterest DRaMNg e
Savings and temporary cash investments
Pledges and grants receivable, net
Account's TeOeIV‘ame, net .................................................................
Loans and other receivables from current and former officers, dirsctors,

trustees, key employees, and highest compensated employees.

Complete Part ll of Schedule L | ... ..ot
Loans and other receivables from other disqualified persons (as defined under section

4958()(1)), persons described in section 4958(c)(3)(B), and contributing employers and f;

sponsoring organizations of section 501(ck9) voluntary employees' beneficiary
organizations (see instructions). Complste Part !l of Schedule L

Notes and loans receivable, net

|nvent°nes for sale or use ................................................................
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D

10,663

3,701

579,145

532,856

ol [ )=

36,233

Less: accumulated depraciation .

6,771

<0 |00 |~ |

10¢

5,810

Investments—publicly traded securities

Investments—other securities. See Part IV, fine 11
Investments—program-related. See Part IV, line 11

28,621

11

38,272

12

13

14

16

661,433

16

580,639

17
18
19
20
21
22

Liabilities

23

25

26

Accounts payable and accrued expsnses
Grants payable

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated empioyees, and
disqualified persons. Complete Part Ii of Schedule L

Securad mortgages and notes payahle to unrelated third parties ..
Unsecured notes and loans payable to unrelated third partles

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17 through 25 ... ... oo eceeeennneeereeeieoieecress

733

24

25

733

27
28
29

30
31
32
33
34

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here | g IE and
complete lines 27 through 29, and lines 33 and 34.

UnreStrictEd net assets ...................................................................
Temporarily restricted net assets
Parmanently restricted Net assets e s
Organizations that do not follow SFAS 117 (ASC 958), check here P and
complete lines 30 through 34.

Capital stock or trust principal, orcumentfunds L
Paid-in or capital surplus, or land, building, or equipment fund
Retained sarnings, endowmant, accurnulated income, orotherfunds .
Total net assets or fund balances

592,071

26

27

3,169

411,053

58,629

28

166,417

10,000

30

31

32

660,700

33

577,470

661,433

580,639

DAA

Form 990 2012)
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Form 990 (2012) THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X s e

1 Total revenue (must equal Part VI, column (A), IN@ 12) | . ... 1 205,990
2 Total expenses (must equal Part IX, column (AN INE 28) 2 289 ; 220
3 Revenus less expenses. SUbtractine 2from iNe 1 | . . i iiiieee e e 3 -83,230
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} .. ...................... 4 660,700
5 Netunrealized gains (losses) oninvestments e e 5
6 Donated services and Use of faGIIHES e 8
AN oy = T O AR 1
B PHOr period afUSIMEN S e e 8
9 Other changes in net assets or fund balances (explain in Sehedule O) e e 9
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, tine
OO B o 10 577,470
Financlal Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XU . ..oeeee e @

2a

b

<

3a

Accounting method used to prepare the Form 980: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Waere 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:

D Separate basis D Consclidated basts D Both consolidated and separate basis

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 D Both consolidated and separate basis

If *Yas” to line 2a or 2b, does the organization have a committee that assumes responstbility for oversight
of the audit, review, or compllation of its financial stalements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB GIfGUIar A-1837 | . ittt s 3a X
If *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits .. ...........0on i 3b

DAA

Fom 990 (2012)
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SCHEDULE A : . 3 | OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a}1) nonexempt charitable trust.
IDepa"ma"f of the Treasury B Attach to Form 990 or Form 990-EZ. P See separate Instructions.
nternai Revenue Service
Name of the organization Employer Klentification number
THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467

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

The arganization 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 1 70(b)(1)(AXi).
2 A school described in section 170(b){1)(A)(il}. (Attach Schedule E.}
3 A hospital or a cooperative hospital service organization described in section 170{k){1)}{AXiii).
4 A medical research organization aperated in conjunction with a hospital described in section 170{b)}{(1XA}(iii). Enter the hospital's name,
Y, BNG SO,
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){1XAXiv). (Complete Part Il.)
6 H A federal, state, or local government or governmental unit described in section 170(b)1)(A) V).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)(A)vi). (Complete Part I1.)
8 D A commurity trust described in section 170{b){1){A}{vi). (Complete Part 1)
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 axcaptions, and (2) no more than 33 1/3% of its
suppart 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 IlL.)
10 H An arganization organized and operated exclusively to test for public safety. See section 508{a){4).
1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of ene or more publicly supparted organizations described In section 509(a)(1) or section 509(a)(2). See soction
509{a)3). Check the box that describes the type of supporting crganization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type llI-Functionally integrated d D Type llI-Non-functionally integrated
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 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ilf supporting
organization, check this box D
g Since August 17, 2006, has fhe organization aceeptad any giftor contibution fom any of tve
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (ily and Yas | No
(iii) below, the gaverning body of the supported organization? | . . . il
(i) A family member of a person described in {iyabove? | [11g(it}
(iii) A 35% controlled entity of a person described in oor ) above? H4giil)
h Provide the following information about the supported organization(s).
{1y Nama of supported (i) EIN {1il) Typs of organization (iv) Is the organization | (v) Oid you nofify (v)is the {vit) Amount of monetary
organization {described on lines 1-9 in cok. {f) isted in your | the organizationin organization in col. support
above or IRC section governing document? col. {fyofyour (i) organized in the
(see instructions)) suppart? us.?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2012

Form 990 or 990-EZ.

CAA
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Form 990 or 990-E7) 2012 THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests fisted below, please complete Part I1].)

Page 2

Section A. Public Support

Galendar year (or flscal year beginning in) P (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Glfts, 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 through 3 |
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organizafion) included on
line 1 that exceeds 2% of the amount
shown on line 11, column{f} .
6 _ Public support. Subiract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c} 2010 {d) 2011 {e) 2012 (f) Total

7
8

10

11
12
13

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 carriedon ...................

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) .....................
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. {seeinstructions) ... ... .

First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a secti
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2012 (line 8, column (f} divided by line 11, column (f)) 14

%

Public support percentage from 2011 Schedule A, Part i, line L ST U

%

33 1/3% support test—2012. 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 | .. ... ...
33 1/3% support test—2011. 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 organization ...
10%-facts-and-circumstances test—2012. If the organization did not check a box on fine 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

ore ety 12 1101 O L S R L EEEREER ST LT RRRETEEEER R
10%-facts-and-circumstances test—2011. If the organization 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 |V how the organization meets the “facts-and-circumstances’ test. The organization qualifies as a publicly

SUPPOTEET OTGANMIZA O e e e e

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

»[]
> [

» [

» ]
» []

DAA

Schedule A {Form 990 or 880-EZ) 2012
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Schedule A (Form 990 or 990-Ez) 2012 THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467 Page 3
4 Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar yaar (or fiscal year beginning in) b {a) 2008 {(b) 2008 {c) 2010 {d) 2011 {8) 2012 {f) Total

1 Gifts, grants, contributions, and membership ;

faes received. (Do not include any "unusual
grants.’) { Y 156,274 388,843 82,645 128,731 204,748 961,241

2 Gross recaipts from admissions, merchandise
?old orrI :grvloes perfolrttynercli,tor facl:ihttéi:jst "
umishad in any activity that is related to the
organization's fax-exempt purpose ... 5,666 2,904 8,570

3 Gross recipts from activities that are not an i
unrelated trade ot business under section 513
4 Tax revenues levied for the
organization's benefit and either paid :
to or expended on its behalf

§ The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 156,274 388,843 B2,645 134,397 207,652 969,811

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
parsons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

8  Public support (Subtract line 7c from

line 6.) 969,811
Section B. Total Support
Calendar year (ot fiscal year beginning in) {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromiineé 156,274 388,843 82,645 134,397 207,652 969,811

10a Gross income from interest, dividends,
payments recelved on securities loans, rents,
royalties and income from similar sourges . ... 4,320 5,476 11,238 3,909 -1,662 23,278
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b 4,320 5,476 11,235 3,908 -1,662 23,278

11 Netincome from unrelated business
activities not inciuded in lina 10b, whether
or not the business is regularly camiedon .. ..

12  Other incoms. Do not include gain or
loss from the sale of capital assets '
{Explain in Part IV.) i

13  Total support. (Add lines 8, 10c, 11,

and12) 160,594 394,319 93,880 138,306 205,990 993,089
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here ... ... ......oovn e ieee e > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 {line 8, column (f) divided by line 13, column () 15 97.66%
16  Public support percentage from 2011 Schedule A, Partilt line 15 ..........0ooeeeeee e 16 97.17%
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2012 {line 10c, column (f) divided by line 13, column{®)) . ... 17 2%
18  Investment income percentage from 2011 Schedule A, Part L line 17 18 3%

10a 33 1/3% support tests—2012. 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—2011. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization . ..., > D

20  Private foundation. If the organization dic not check a box on line 14, 19a, or 18b, check this box and ses instructions 4 |—_|
Schedule A {Form 980 or 920-EZ) 2012

DAA
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Schedule B
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

OMB No. 1545-0047

Schedule of Contributors

» Attach to Form 980, Form 990-EZ, or Form 980-PF. 201 2

THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467
Organization type (check one):

Filers of: Section:

Form 990 or 930-EZ @ 501(c)( 3 ) (enter number) organizaticn
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(cX3) exempt private foundation
D 4947{a)¥1) nonexempt charitable trust treated as a private foundation

I:\ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speclal Rule.
Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for 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. Complete Parts | and Il.

Special Rules

@ For a section 501(c)(3) organization filing Form 980 or 990-EZ that met the 33'/3 % support test of the reguiations
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 amount on (i) Form 990, Part VIIl, line 1h, or (i) 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 recelved 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, ar the prevention of cruelty to children or animals. Complete Parts |, I, and {ll.

D For a section 501(c)(7), (&), or (10) organization filing Form 990 or 890-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 becausa it received nonaxclusively refigious, charitable, etc., contributions of $5,000 or
MOre dURNG BE YA e e P S
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “Na” on Part IV, line 2 of its Form 990; or check the box en line H of its Form 990-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, of 990-PF. Schedula B (Form 990, 890-EZ, or 880-PF) (2012)

DAA
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Scheduie B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 of 1 ofPartl

Name of organization

Employer identification number

THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L, Person
Payroll
............................................................................................ 20,000 | Noncash
.......................................................................... (Complete Part Il if there is
a noncash contribution.)
(@ (b) (c) {d}
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
e, Person
Payroll
............................................................................................ 10,051 | Noncash
........................................................................... {Complete Part tl if there is
a noncash contribution.)
(a) (b} (c) ) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N OO PO OU UV PIPUOPPRPRRPIPO Person
Payroll
........................................................................................... 21,476 | Noncash
............................................................................ (Complete Part Il if there [s
a noncash contribution.)
(a} {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A e, Person X
Payroll [ ]
.............................................................................................. 5,000 Noncash
............................................................................. (Compiete Part ILIf there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- 2 KO SO TNV UOUURTPSTPIRURPOPTOTOS Person
Payroll
............................................................................ $ ......10,000 | Noncash []
............................................................................. (Complete Part Il If there is
a noncash contribution.)
{a) (b} () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B s Person
Payroli
............................................................................. $ .......9,897 | Noncash

(Complete Part |l if there is
a noncash confribution.)

DAA

Schedule B {Form 880, 890-EZ, or 900-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF} (2012) Page 1 of 1 ofPartil
Name of organization Employer identification number
THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467

Noncash Property (see instructions). Use duplicate copies of Part il if additional space Is needed.

a) No. c
(@ (6) @ (@
from Description of noncash property glven FMV (or estimate) Date received
Part | P prop g (see instructions)
.Teva Pharmaceutical Industries
2 e
s 10,051 12/17/12
{a) No. (c)
d
from Description of nof\t::)ash roperty given FMV (or estimate) Date r(e:eived
Part | P property 9 (see instructions)
.Buckeye Partners, L.P. .
D e,
ST BN SO 20,072 11/29/12
{a) No. {c)
from Description of no:::)ash roperty given FMV {or estimate) Date r(:t:elved
Part | P property (see instructions)
(a) No. (¢)
from Description of non(':;)ash roperty given FMV (or estimate) Date r(:c:eived
Part | P propsrty 9 {see instructions}
{a) No. {c)
from Description of no::)ash roperty given FMV (or estimate) Date r(::eived
Part | P property 9 {see instructions)
(a) No. (c)
b
from Description of non(m)ash roperty given FMV {or estimate) Date r(::eived
Part | property g (see instructions)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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SCHEDULED Supplemental Financial Statements
(Form 990) » Complete if the organization answered “Yes,” to Form 280,
Departrment of the Treasury Part1v, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Internal Revenue Service P Attach to Form 990. > See separate instructions.

| oMB No. 1545-0047

2012

Name of the organization

THE TRANSVERSE MYELITIS ASSOCIATION 91-178

Employer Idantification number

0467

organization answered “Yes” to Form 990, Part 1V, line 8.

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

b N =

a o T w

{a) Donor adviged funds {b) Funds and other accounta

Total number atend ofyear e

Aggregate contributions to (during year)

Aggregate grants from (during year) ...

Aggregate value atendofyear . ... ...

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? . .. ...
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

rring impermissible private benefit?

Conservation Easements. Complete if the organization answered “Yes” to Form 9280, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

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

Protection of natural habitat Preservation of a certified historic structure

D Preservation of open space

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

Held at the End of the Tax Year

Total number of conservation @asements 2a
Total acreage restricted by conservation @asemMeNntS . ... 2b
Number of conservation easements on a certified historic structure includedin{@) . ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure listed in the National RegISter e 2d

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? .. ... ...

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

P

(i) and s06tion 1TOMIANBNIT . ...\ . . ie et e
In Part Xili, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the fcotnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

1a

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

If tha 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) Revenues included in Form 880, Part VIl line 1 I U
(ii) Assets included in Form 980, Part X e | I OO
2 I the organization received or held works of art, historical treasures, or other similar assets for financlal gain, provide the
following amounts required to be reported under SFAS 1186 (ASC 958) relating to these items!
a Revenues included in Form 890, Part VIl e 1 e » S
b Assets included In Form 990, Part X . oo ene ity e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2012

DAA
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Schedule D (Form 990y2012 _THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (chack all that apply):
a E Public exhibition d % Loan or exchange programs
b Scholarly research a
< D Preservation for future generations
A Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to ba sold to raise funds rather than to be maintained as part of the organization's collection? . . .............cooeeeeeceees 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.
1a [s the organization an agent, trustea, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

ENAING BAIBNCE | . it 1f

2a Did the organization include an amount on Form 980, Part X, line P i OO, D Yes No

b If“Yes," explain the arrangement in Part Xiil. Check here if the explanation has been providedinPart X ... .00z
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

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

- o o0
P
o
o
f=o
©
3
0n
=%
f =
2
3
@
=
=3
D
~
@
)
2
-
o

1a Beginning of year balance
b Contributions

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 Permanent endowment b %

¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there andowmant funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3ali)

(ii) related organizations 3a(il)

If“Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book value
(investment} {cther) depreciation

8 Other e 9,380 3,570 5,810
Total. Add lines 12 through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(6).} .. .. oo, » 5,810
Schedule D (Form 990) 2012

DAA
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Schedule D (Form 890} 2012__THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467 Page 3
Investments—Other Securities. See Form 990, Part X, ling 12.
{a) Description of security or category {b) Book value {c) Method of valuation:
tincluding nams of security) Cast or end-of-year market value

(1) Financial derlvatives ... ...
(2) Closely-hald squity interests

B OO T SR PP PRPPSPRSRROTSS
)]
Column (b) must equal Form 990, Part X, col. {B) line 12.) »
investments—Program Related. See Form 990, Part X, fine 13.
{a) Description of investment type {b} Book valus {¢) Mathod of valuation:
Cost or end-of-year market value
(1)
2)
3)
()
(5)
(8)
4]
8)
9)
(19
Total. (Column (b) must equal Form 990, Part X, col. (B) ling 13.) »

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

{a) Description {b) Baok value

)
)
(3)
0
&)
(6)
N ?
®) i
(9)
(10)

Column (b) must equal Form 990, Part X, col. (B)line15.) .. .............ov0veeeenee e »

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

1. {a) Description of liability {b) Bock value
(1) Federal income taxes
2
(3)

(4)
{5)
(6
()
(8)
{©)

(10)

(1) :

Total. {Coiumn (b) must equal Form 990, Part X, col. {B) line 25.) » :

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

liabifity for uncertain tax positions under FIN 48 (ASC 740). Check hare if the text of the footnote has been provided in Part Xl

DAA Schadule D (Form 990) 2012




TN8BA 07/30/2013 2:67 PM

Schedule D (Form 990) 2012

o O 0 oo

w0

a investment expenses notincluded on Form 980, Part VI, line 7b

Complete this part to p

THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gaing, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

Net unrealized gains on NVeSIMENtS | | ......ccooviimrimrien s
Donated services and use of facllities
Recoverias of prior year grants

Other (Describe in Part Xil.)
AdAlines 2BTAIOUGN 2d . e
Subtract line 26 oM lNE 1 . . ...\ oot it
Amounts included on Form 890, Part Viil, ling 12, but not on line 1:

Other (Describe in Part XILY
Addiinesdaand db
Total revenue. Add lines 3 and 4¢. {This must equal Form 990, Partl, line 12.). ... .....

1

205,990

4a

205,990

4h

205,990

T Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements .. ...
Amounts included on line 1 but not on Form 990, Part X, fine 25:

Donated services and use of faciliies
Prior year adjustments

Other losses ............................................................................
Other (Describe in Part XIH.)
Add lines 2a through 2d
Subtract line 28 from NE T ... ... oottt
Amounts included on Form 990, Part [X, line 25, but not on line 1:

Investment expenses not included on Form 989, Part VI, line 7b

Other (Describe in PartXILY | . ... oot
AQlNes 488G AD | .
Total expenses. Add Iines 3 and 4¢. (This must equal Form 980, Part ), line 18.) .......

1

289,220

4b

289,220

289,220

® Supplemental Information

information.

rovide the descriptions required for Part 11, lines 3, 5, and 9: Part !ll, lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, tines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this pa

rt to provide any additional

Schedule D (Form 990) 2012
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SCHEDULE L Transactions With Interested Persons | oM . 15450047
{Form 990 or 990-E2) » Complete i the organizstion answered
uyes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury of Farm B90-EZ, Part V, line 38a or 40b.
Internal Revenue Service P> Attach to Form 990 or Form 880-EZ. P Sa0 separate instructions.

Name of the arganization

THE TRANSVERSE MYELITIS ASSOCIATION

Employer identlfication number
91-1780467

Complete if the organization answered “Yas" on Form 990, Part 1V, line 25a or 26b, or Form

Excess Benefit Transactions (section 501(c)(3) and section 501(cX4) organizations only).

990-EZ, Part V, lina 40b.

{b) Relationship batwesn disqualified person and () Corrected?
1 (a) Name of disquallfied person {c} Description of transaction
organization Yes No
1
2)
(3
4
(9]
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNEE SECHON A58 o e e >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » 5

Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990,

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

Part IV, line 26; or If the

(a) Name of interested person {6} Relationship | (o) Purposeof  |(d) Loante| () Original
with organization loan or framthe| principal amount

To jFrom|

{f Baience due | (g) In defaull?| (i) Approved | (§) Written
by board or | agresment?
committee?

Yes | No | Yes | No | Yes | No

U]

{2)

3)

{4)

{8)

{6)

0]

(8

(9)

Y]

Grants or Assistance Benefiting Interested Persons.
Campiete if the arganization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relstionship between interested  j{e) Amount of assistance
person and the organization

{d) Typs of assistance (e} Purpose of assistance

{1} uT Southwestern Dept. of Neurology Board Member - Resea 39,000/Research_Grant |Research

{2) Johns Hopkins Univ School of Medied Board Member - Resea 30,000|Research Grant [Research

(3)

4

{8)

{6}

{7

(8

1]

{10)

F:{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
D

Schedule L (Form 990 or 990-EZ) 2012
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Schedule L {Form 990 or 990-EZ} 2012 Page 2
Business Transactions Involving Interested Persons.
Compiate if the organization answered “Yes” on Form 990, Part {V, line 28a, 28b, or 28¢.
(a) Name of Interested person {b) Relationship between {¢c) Amount of {d) Dascription of transaction (n);g;agr!ng
Interested person and the transaction revenues?
organtzation Yes | No

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

Schedule L (Form 990 or 990-EZ) 2012

DAA
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SCHEDULE M
(Form 990)

Department of the Traasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered "Yos” on Form
990, Part IV, lines 29 or 30.
P> Attach to Form 990.

1 OMB No. 1645-0047

2012

Name of the organization

Employer [dentification number

THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467
Types of Property
(@) (0} Noncash ?o)ntribution @
Chack if Number of contributions or amounts reported o Method of determining
applicable items contributed Form 990, Part VIll, ling 1g noncash contribution amounts
1 At—Works ofart ...
2  Art—Historical treasures |
3 Art—Fractional interests |
4  Books and publications
5 Clothing and household
goods ..
8 Cars and other vehicles |
7 Boatsandplanes . ...........
8 Inteflectual property .. ...
%  Securities—Publicly raded X 2 30,123 Stock Exchange Price
10  Securities—Closely held stock
11 Securitiess—Partnership, LLC,
ortrustinterests . . ...
12  Securities—Miscellansous
13  Qualified conservation
contribution—Historic
siruciures ...
14  Qualified conservation
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17  Real estate—~Other
18 Collectibles .. .. ...
19 Foodinventory ... ... :
20 Drugs and medical supplies t
21 Taddermy ...
22 Historical artifacts .
23 Scientific specimens | .
24 Archeological artifacts .,
25 Other®( . ...
26 Other™( .
27 Other®(
28 Other P(
20  Number of Forms 8283 recelved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 2] 0
36a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? |, .. ..
b If“Yes, describe the arrangement in Part L.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMIOUIONS?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nongash
BOMIOUEONS? e
b if“Yes,” describe in Part1l.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) Is checked,

describe in Part 1.

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

DAA

Schaduie M {Form 990) (2012)
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men 012 THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467 Page 2
. Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2012)

DAA
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| OMB No. 1545-0047

igh

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

Department of the Treasury Form 980 or 990-EZ or to provide any additional information.
Internai Revenue Service p Aftach to Form 990 or 990-EZ.

Name of the organization Emptoyer identification number

THE TRANSVERSE MYELITIS ASSOCIATION 91~1780467

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-EZ) {2012) Page 2
Employer identification number

THE TRANSVERSE MYELITIS ASSOCIATION 91-1780467

Neme of the crganization

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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4 56 2 Depreciation and Amortization OME No. 15450172
Form . . .
(Including Information on Listed Property) 201 2
De o T L N
|m§::|n :::,e.:um:s;::;w {99) P See separate instructions. P Attach to your tax return. éﬁzﬁ'éﬂ.‘fe tNa. 179
Name(s) ghown on return identifylng 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 section 179 property placed in service (see instructions) . 2
3 Thrashold cost of section 179 property before reduction in limitation (see instructions) . ... .. ... ... 3 2,000,000
4  Reduction in fimitation. Subtract line 3 from line 2. If zero or less, enter-0- . 4
5 Dollar limitation for tax year, Subtract line 4 from ling 1. |f zero of less, enter -0-, If mamied filing separately, see instructions ........... 5
[} {a) Description of property (b} Cost {business use only) (¢) Elected cast
7 Listed property. Enter the amount from line 28 7
8 Total elected cost of section 179 property. Add amounts in column (c), fines 8and 7 . 8
9 Tentative deduction. Enter the smallerof ineSorline 8 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form 4862 . 10
11 Business income limitation. Enter the smaller of business Income (not less than zero) or fine 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 41, .. ... ....................
13 Carryover of disaliowed deduction to 2013. Add lines9and 10, lessline12 . . ... ..... > | 13 |

Note: Do not use Part Il or Part Il below for listed property. Instead, use Pait V.

See insfructions)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year {see Instructions) 14 704
15  Proparty subject to section 168(f{1) election . .. 15

16 Other depreciation (NEIUGING ACRS . o .u it ettt ittt e i 18 1,595

MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 . ... .......... ... .
18 If you are electing to group any assets placed in service during the tax year into one or more general esset aocounts, checkhere .. .......... » r]
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
{b) Month and year {c) Basis for depreciation {d) Recovary
{a) Classification of property placed in (businessfinvestment use ) (e) Convention (f) Method {g) Depreciation deduction
only-ses instructions) period
19a  3-year property
b 5-year property 705 5.0 HY sS/L 71
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-vear property 25 yrs. S/iL
h Residential rental 27.5 yrs. MM Sl
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a__Class life S/L
b 12-year 12 yrs. S/L
[ 40;4\,;)%ar 40 yrs. MM S/iL
a Summary (See instructions.)
21 listed property. Enteramountfrom line 28 21
22  Total. Add amounts from {ine 12, lines 14 through 17, lines 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 ..., ....................

23 For assets shown above and placed in service during the current year, enter the

portion of the basis atiributable to section 263Acosts . .. ... .................0... 23
For Paperwork Raduction Act Notice, see separate instructions. Form 4562 (2012)
DAA There are no amounts for Page 2




