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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No. 1545-0047

2012

Department of the Treasury o . ; . . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
sPpicadle | MYASTHENIA GRAVIS FOUNDATION

crange” | OF AMERICA, INC.

e Doing Business As 13-5672224

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

[Tormiing 355 LEXINGTON AVENUE, 15TH FLOOR 800-541-5454

Amended|  Gity, town, or post office, state, and ZIP code G _Gross receipls $ 3,490,917.
[ lfgeie= | NEW YORK, NY 10017 H(a) Is this a group return

Pendind I'£ Name and address of principal officer EDWARD T WALSH for affiliates? [ Ives [XINo

355 LEXINGTON AVEN'UE , 15TH FLOOR, NEW YORK, |H(pb)Areallaffiliatesincluded?_Ives [_INo

| Tax-exempt status: IXI 501(c)(3) l:] 501(c

)< (insertno.) || 4947(a)(1)or [ 527

J Website: > WWW . MYASTHENTA . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number B

K_Form of organization: [ X | Corporation [ | Trust [ | Association [ | Other B> | L Year of formation: 195 2| M State of legal domicile: N'Y
| Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activites: COMMITTED TO FINDING A CURE FOR
% MYASTHENIA GRAVIS AND CLOSELY RELATED DISORDERS, IMPROVING TREATMENT
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line 1a) ... 3 21
2 4 Number of independent voting members of the governing body (Part VI, line1b) .. .. ... 4 21
@ | 6 Total number of individuals employed in calendaryear 2012 (Part V, line2a) _ . . . .. .. LB 0
£ | 6 Total number of volunteers (€Stimate if NECESSANY) ......._..........oooov.iooooeooroeoees oo eesees 6 115
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 i, | Ta 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ......ooooiiiiiiiiiiiiiiiiieiiiiiieiiiieiieeieeiienees | 1D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) . e 858,975. 1,522,995.
g 9 Program service revenue (Part VI, line 2Q) 99,523. 97,237.
cq:> 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) . 153,248. 155,276.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... ... -257,713. -347,362.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 854,033, 1,428,146.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) ... 277 ,453. 330,086.
14 Benefits paid to or for members (Part IX, column (A), line 4) i, 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . ... 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (&), line 1) . . . . i, 217,200. 294,717.
§ b Total fundraising expenses (Part X, column (D), line 25) P> 87,807.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§:24e) . . 553,961. 567,226.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) . . 1,048.614. 1,192,029.
19 Revenue less expenses. Subtract line 18 fromline12 ... . -194,581. 236,117.
E% Beginning of Current Year End of Year
22| 20 Total assets (Part X, line 16) 5,236,901. 5,772,122.
%g 21 Total liabilities (Part X, line 26) 265,468. 110,578.
23| 22 Net assets or fund balances. Subtract line 21 from N 20 ..., 4,971,433, 5,661,544.

[Part Il | Signature Block

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

true, correct, and comgfetd. D}zEr&} bﬂ'df@epaﬁ(ﬁﬂ]m officer) is based on all information of which preparer has any knowledge.

Sign Slgnature of officer ﬁ V(K Date ] - / _
Here EDWARD T WALSH, TREASURER / V/”‘/ ¢ [F /00,5
Type or print name and title ’
Print/Type preparer's name Prpare natur Date g"ec" L_I[ PTIN

Paid ROY GROESBECK w M 5/30'13 seremployes. [P01318350
Preparer |Fim'sname p MUELLER & CO., Lf.P( Firm'sENp  36-2658780
Use Only |Firm'saddressy, 1707 N RANDALL RD, YSTE 200

ELGIN, IL 60123 Phoneno. 847-888-8600
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes |:| No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



MYASTHENIA GRAVIS FOUNDATION

Form 990 (2012) OF AMERICA, INC. 13-5672224 page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part 11l e B’ﬂ

1  Briefly describe the organization’s mission:
COMMITTED TO FINDING A CURE FOR MYASTHENIA GRAVIS AND CLOSELY RELATED
DISORDERS, IMPROVING TREATMENT OPTIONS, AND PROVIDING INFORMATION AND
SUPPORT TO PEOPLE WITH MYASTHENIA GRAVIS THROUGH RESEARCH, EDUCATION,
COMMUNITY PROGRAMS AND ADVOCACY.

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

the PHOF FOMM 990 O 890-EZ2 .\ oo eessee oo [Ives [XINo
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? ... DYes IE 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 4 2 4 7 9 1 3 o including grants of $ 3 3 0 7 0 8 6 ) ) (Revenue $ )
FUNDING OF MYASTHENIA GRAVIS RESEARCH FELLOWSHIPS AT PROMINENT
UNIVERSITIES AND MEDICAL INSTITUTIONS TO FIND IMPROVED TREATMENTS AND
CURE FOR MYASTHENIA GRAVIS. A SIGNIFICANT GENOME WIDE ASSOCIATION
STUDY PROJECT WAS AWARDED IN 2012 ALONG WITH ONE FELLOWSHIP AND A
CLINICIAN SCIENTIST AWARD. IN ADDITION, THE ORGANIZATION WORKED IN
COOPERATION WITH THE NEW YORK ACADEMY OF SCIENCES TO SPONSOR THE 12TH
INTERNATIONAL SYMPOSTIUM.

4b (Code: ) (Expenses $ 1 9 8 7 3 9 5 o including grants of $ ) (Revenue $ )
PUBLIC INFORMATION. MGFA PROVIDES 18 TOPIC SPECIFIC BROCHURES TO THE
PUBLIC. 1IN ADDITION IT MAINTAINS MANUALS FOR HEALTH CARE PROFESSIONS.
IN 2012, IT REACHED THOUSANDS OF INDIVIDUALS THROUGH A PUBLIC AWARENESS
CAMPAIGN THROUGH ITS ANNUAL MG-WALK.

4c (Code: ) (Expenses $ 1 2 0 7 8 8 2 e including grants of $ ) (Revenue $ )
DEVELOPMENT AND SUPPORT OF LOCAL CHAPTERS AND THEIR SUPPORT GROUPS.
MYASTHENIA GRAVIS FOUNDATION OF AMERICA HAS 16 CHAPTER AFFILIATES
LOCATED THROUGHOUT THE UNITED STATES.

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

(Exganses $ 1 5 8 ’ 6 6 1 « inaluding grants of § ) [Hwanua & }
4e Total program service expenses | 902,851.
Form 990 (2012)
232002
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MYASTHENIA GRAVIS FOUNDATION
Form 990 (2012) OF AMERICA, INC. 13-5672224  Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIe A . . . e s 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part] ... ... ...t oeesaesessessesesessesessessesssaeees 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | ... 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 98-19? If "Yes," complete Schedule C, Partill . .. ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the r|ght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. ... ... .........ococoooriveiii. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il .. ... .18 X
9 Did the organization report an amount in Part X hne 21 for escrow or custodlal account I|ab|I|ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV | et 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, Part V. ... ... 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI i it ssooseas s s S 3 4 e 05 7 5 A R S T oSS 11a X
b Did the organization report an amount for 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, Part VIl | . . i 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 167 If "Yes," complete Schedule D, Part VIII e eee e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX .. ... . [ b [ | X
e Did the organization report an amount for other ||ab|l|t|es in Part X l|ne 25’7 If "Yes . complete Schedu/e D Part X R I [} X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI@NG XU ... coossersrresmssmsamesessssssmmesssyressssemsonaresmassetensg s sis sk s s e i s evviiiis 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 Xi and Xll is optional . . .. . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? /f "Yes," complete Schedule E . . . ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ................cccooiiiiiiiimsii it sea e ee s sia s sne st 14b | X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts 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," complete Schedule F, Parts Il and IV e, 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 | | ... s 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ek 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? /f "Yes, "
complete Schedule G, Partlll ... ... i s ere s nenennsrenannsensnerenes |19 X
20a Did the organization operate one or more hospltal facnhtles? If "Yes ! complete Schedule H L 204 X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? _____________________________ 20b
Form 990 (2012)
232003
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MYASTHENIA GRAVIS FOUNDATION

Form 990 (2012) OF AMERICA, INC. 13-5672224 Page4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . .. ... .. ... 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and lil . 22 X
23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or § about compensatlon of the organrzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled . ... . | 23 X
24a Did the organlzatlon have a tax exempt bond issue W|th an outstandlng pr|n0|pal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete
Schedule K. If NO", GO B0 e 25 R R O e R R R S 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY tAX-EXEMPE DONGAST || ittt er e esee st s ehs e eaam s e e st bas b et ee a8 b et fa e g 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part| . .. ... .. .. | 252 X
b s the organization aware that it engaged in an excess benefit transaction with a dlsquallﬂed person ina prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former offlcer dlrector trustee key employee h|ghest compensated employee or dlsqualrfred
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil .. . . .. . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part lll | .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . ... . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . .. ... .. 30 X
31 Did the organization liquidate, terminate, or drssolve and cease operat|ons’?
If "Yes," complete Schedule N, Part! . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?h‘ "Yes ! complete
Schedule N, Part il . . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part! . .. ... . 138 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part II III or IV and
Part V, N T g psiiitivs o i sy s o i i ek o o 0w s S 8 o B S e S S ia oes 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? ... ... 35a X
b !f "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, Part V, line 2 . . .. . ... .. ... 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, M€ 2. . ... ........ccccoimwemeeromreerieseesesssesaes s eeeane e eses et sttt ressesserase e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O oo, | 98 | X
Form 990 (2012)
232004
12-10-12
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MYASTHENIA GRAVIS FOUNDATION

Form 990 (2012) OF AMERICA, INC. 13-5672224 pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questionin thisParty ...

-

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . ... 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 0 PHIZE WINMEIS? ... . ... . .iiieiiiiote ot eieeeiteiteste et e aa e te s s s s e oo bt est et g e b S he bbbt e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? _____________________________ 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... . ... . . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O F -
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a 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," to line 5a or 5b, did the organization file FOrm 8886-T? . ...t 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
weore not tax dedUCDIB? i i i o i e i e A VL a5 A o S s vt et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 - 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7a X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
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? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. .. ... .. ... ) 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9D X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ... ... . el I (¢~
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of cIub facnlltles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the organlzatlon flhng Form 990 in Ileu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . .. .. . ... . 13a
Note. See the instructions for additional information the organization must report on Schedule 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 health plans .. s 13b
¢ Enter the amount of reservesonhand i 118
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year'? ______________________________________________ 14a X
b _if "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... .............. |14b
Form 990 (2012)
232005
12-10-12
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MYASTHENIA GRAVIS FOUNDATION

Form 990 (2012) OF AMERICA, INC. 13-5672224 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI ..o E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear _ ... 1a 21
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent __.............. 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KeY @MPIOYEET e b 2 | X
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? . . .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or Stockholders? ... 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVErNING DOY? . it e b i e e e e s et a bbbt bt s bbb btk 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVErniNg DOAY? oo eesesee s eees e beme et b e e e e a a2 n 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing BodY? ... s . 8a | X
b Each committee with authority to act on behalf of the governing 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 addresses in Schedule O ... .......ocveicieiiiiceieenenee 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | e 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 | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form'? 11a| X
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 | . ... ... eiiieiiiee 12a | X
b Were officers, directors, or trustees, 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 oW thiS WS GOME | .. . ... .ot eeeseeseseeeeeeeeaesses e e e e mes s esns i e ettt em et e en e es e ene e ene e 12¢ | X
13  Did the organization have a written whistleblower Policy? ... ... 13| X
14 Did the organization have a written document retention and destruction policy? .. .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ..o, | 158 X
b Other officers or key employees of the organization . . | 15D X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? | ey e, | 16D

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled PSEE SCHEDULE O

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

D Own website D Another's website E Upon request :l Other (explain in Schedule 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: >
KELLEN COMPANY - 800-541-5454

- 355 LEXINGTON AVE, 15TH FL, NEW YORK, NY 10017

12-10-12 Form 990 (2012)
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MYASTHENIA GRAVIS FOUNDATION

Form 990 (2012 OF AMERICA, INC. 13-5672224 Page?
_art Vii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl

L1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® 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.
® | jst all of the organization's current key employess, if any. See instructions for definition of "key employee."
e | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® 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.
® | ist 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.

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

A (B8) ©) (D) (E) )
Name and Title Average | CE; c:‘(smgg T Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offieriandlaldirector/irusiee) from from related other
(list any -g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations g = ERER and related
below |2 |£||E |22 = organizations
line) ZE|2|5|&|25| s
(1) ALLAN WEISS 4.00
DIRECTOR X 0. 0. 0.
(2) ARTHUR SULTAN 4.00
DIRECTOR X 0. 0. fL;
(3) CARL HANSSON 4.00
DIRECTOR X 0. 0. 0.
(4) CHARLENE HAFER-MACKO 4.00
DIRECTOR X 0. 0. 0.
(5) DENISE ROSSI 4.00
DIRECTOR X 0. 0. 0.
(6) EDWARD T. WALSH 8.00
TREASURER X X 0. 0. 0.
(7) GIL I, WOLFE, MD 4.00
EX-OFFICIO VOTING MEMBER X 0. 0. 0.
(8) JANET A, MYDER, MPA 8.00
SECRETARY X X 0. 0. 0.
(9) JEFFREY PILGRIM 4.00
DIRECTOR X 0. 0. 0.
(10) JENNIFER FAUCETT 8.00
CHAPTER LIAISON OFFICER X X 0. 0. 0.
(11) JURGEN VENITZ, MD, PHD 4.00
DIRECTOR X 0. 0. 0.
(12) MARCIA S. LORIMER, RN, MSN, CPN 4.00
DIRECTOR X 0. 0. 0.
(13) NANCY KUNTZ, MD 4.00
DIRECTOR X 0. 0. 0.
(14) NANCY LAW 4.00
DIRECTOR X 0. 0. 0.
(15) ROBERT L, RUFF, MD, PHD 4.00
DIRECTOR X 0. 0. 0.
(16) SAMUEL A, SCHULHOF 20.00
CHATIRPERSON X X 0. 0. 0.
(17) STEVEN J. HAWCO 4.00
VICE CHAIR X X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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MYASTHENIA GRAVIS FOUNDATION

Form 990 (2012) OF AMERICA, INC. 13-5672224 Page8
]Part Vil i Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) F)
Name and title Average sinot cfengi:joorg T Reportable Reportable Estimated
hours per | uox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | = 3 organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g (= and related
below S|, |2[28 organizations
(18) SUSAN KLINGER 4.00
DIRECTOR X 0. 0. 0.
(19) SUZANNE RUFF, PHD 4.00
DIRECTOR X 0. 0. 0.
(20) WILLIAM J SAUERWINE 4.00
DIRECTOR X 0. 0. 0.
(21) WILMA J. KOOPMAN, RN, MSCN 4.00
EX-OFFICIO VOTING MEMBER X 0. 0. 0.
D SUD-ROTAL ... .. oosieoceiessresiersssseesssessssenssessssss s sesebss bbb > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1 and 16) ..o | 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for sUCh indiVIdUAl | ... s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual .. . ... 4 X
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 forsuchperson _....................;;c;cceeeeea.., 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address Description of services Compensation
KELLEN COMPANY, 355 LEXINGTON AVE, 15TH
FLOOR, NEW YORK, NY 10017 PROG. AND MGMNT. 349,770.
EW GROUP, 629 5TH AVE, BLDG 3, SUITE 115, AWARENESS AND
PELHAM, NY 10017 FUNDRAISING EVENTS 294,717,
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 P> 2
Form 990 (2012)
232008
12-10-12
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MYASTHENIA GRAVIS FOUNDATION

17060529 758883 12520-100

9

Form 990 (2012) OF AMERICA, INC. 13-5672224 Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII i e ie e cieieias D
(A) (B) (C) ED]
Total revenue Related or Unrelated Revenue excluded
exempt function business fg%%toarfs”ﬁ“{jﬁr
revenue revenue 513, or 514
42-.2 1 a Federated campaigns ... . 1a 47 464,
53| b Membershipdues . . . 1b
.,,'E ¢ Fundraisingevents ... 1c 553,754,
%_(_E d Related organizations .. id
g‘aﬁ, e Government grants (contributions) 1e
g 5 £ All other contributions, gifts, grants, and
._E S similar amounts not included above 1f 921,777,
Eg g Noncash contributions included in lines 1a-1f: $
Of| h Total.Addlinestatf ... P 1.522 995
Business Code
2 2 a CHAPTER ASSESSMENT 900099 71,587, 71,587,
g 9| b MEETINGS AND CONVENTIONS 900099 25 650, 25,650,
/2] g c
£3| «
% e
a f All other program service revenue ... ...
g Total. Add lines 2a-2f ... | 97,237,
3 Investment income (including dividends, interest, and
other similar amounts) ... > 135,488, 135,488,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ...iuseivs o i i s v ad I
(i) Real (i) Personal
6 a Grossrents .. ...
b Less:rental expenses ...
¢ Rentalincome or (loss) .
d Net rental iNcome or (I0SS)  .....ociiiieeiiiirisissiiieienens | 4
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 1,691,094,
b Less: cost or other basis
and sales expenses ... 1,671,306,
¢ Gainorfloss) . ... 19,788,
d Net gain or (I0S8) ....occ.ooeieimiiciieiies e I 19,788, 19,788,
o | 8 a Grossincome from fundraising events (not
g including $ 553 754, of
E contributions reported on line 1c). See
5 PartIV, ine 18 ... ausiinisaanimats al 29 205,
g b Less: direct expenses b 391,465,
¢ Netincome or (loss) from fundraising events ... = -362, 260, -362 260,
9 a Gross income from gaming activities. See
PartIV,line19 . ... a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities ................ =
10 a Gross sales of inventory, less returns
and allowances . ... a 2,243,
b Less:costofgoodssold ... ... b 0,
¢_Net income or (loss) from sales of inventory ... | 2 2. 243, 2,243,
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS REVENUE 541700 12,655, 12,655,
b
c
d Allotherrevenue . ..
e Total. Add lines 11a-11d . » 12 655,
12 Total revenue. Seeinstructions. ... ... ... | = 1428 146 119 268 214 1117,
232005 Form 990 (2012)
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MYASTHENIA GRAVIS FOUNDATION
Form 990 (2012) OF AMERICA, INC. 13-5672224 pPagel0
[ Part IX | Statement of Functional Expenses
Saction 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question inthis Part IX i 1:'

Do not include amounts reported on lines 6b, (A) | ©) D)
75, 85, 95, and 100 of Part Vi, Total expenses D e || i axhensas Fé‘:ééﬁ?éig
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 330,086. 330,086.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 __
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesand wages ...
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 ... ... 349,791. 234,666. 67,255. 47,870.
b Legal ...
C ACCOUNING .. isesiivivsisisrisiiossiiithseissnsiiiives 24,224. 24,224.
d Lobbying ...
e Professional fundraising services. See Part IV, ling 17 294 ,717. 294,717.
f Investment managementfees ... ... 68 i 264. 68,264.
g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 16,100. 16,100.
12 Advertising and promotion

13 OffiCe OXPONSES .\ ot 171,756, 139,748. 8,171. 23,837.
14  Information technology . . . ... 29,085, 26,883. 2,202,
16 Rovalties | . ...
16 OCCUPANCY . ... ..o
17 TraVel s 28,755. 9,041. 19,714.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings .. 108,528. 108,528.
20 Interest
21 Payments to affiliates ... 43,014. 43,014.

22 Depreciation, depletion, and amortization

23 Insurance 13,188. 10,550. 2,638.

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a MISCELLANEOUS - MGMT 8,903. 8,903.

b MISCELLANEQUS - PROGRAM 335. 335.

¢ LESS: DIRECT COST OF FU -294,717. -294,717.
d

e All other expenses

25  Total functional expenses. Add lines 1 through 24e 1,192,029. 902,851, 201,371. 87,807.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ ‘:I if following SOP 88-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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MYASTHENIA GRAVIS FOUNDATION

Form 990 (2012) OF AMERICA, INC. 13-5672224 Pageil
| Part X | Balance Sheet
Check if Schedule O contains a response to any question inthis Part X i |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... ... ... 1 340,767.
2 Savings and temporary cash investments 649,404.| 2 463,537.
3 Pledges and grants receivable, net 27,265. 3
4 Accounts receivable, NEt . ... e 4 71,683.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L | ... 5
6 Loans and other 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
" employees' beneficiary organizations (see instr). Complete Part Il of Sch L . 6
© | 7 Notesand loans receivable, Net . ... 7
& 8 Inventories forsaleoruse ... ... 8
9 Prepaid expenses and deferred Charges .__............oooen 95,314. 9 55,117.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a
b Less:accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities 4,461,679, 11 4,841,018.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSetS | | ... ... ee 14
15  Otherassets. See Part IV, ine 11 ... 3,239.] 15 0.
| 16 Total assets. Add lines 1 through 15 (mustequal line34) ... .. ... .. 5,236,901.] 16 5,772,122.
17  Accounts payable and accrued EXPENSES | .. ... 86,690.] 17 48,078.
18 Grants payable ...ucasssimomissis 178,778.| 18 62,500,
19 Deferred reVeNUE | | | .. ..o 19
20 Tax-exemptbond liabilities . e 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part 11 of SChedule L ... ...cooooeioercvecesoreeveore s 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other 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 e 25
26  Total liabilities. Add lines 17 through 25 265,468.| 26 110,578,
Organizations that follow SFAS 117 (ASC 958), check here P> Ij—LI and
2 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted net @ssets ... 722,513.| 27 1,022,872,
g 28 Temporarily restricted net assets 414,473.| 28 804,225.
T (20 Permanently restricted net assets 3,834,447, 29 3,834,447.
i Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . ... ... ... . 31
% |82 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances .. 4,971,433.] 33 5,661,544.
134 Totalliabilities and net assets/fund balances 5,236,901.| 34 5,772,122,
Form 990 (2012)
232011
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MYASTHENIA GRAVIS FOUNDATION
Forrm 990 (2012) OF AMERTICA, TINC. 13-5672224 Page12
Part Xl | Reconciliation of Net Assets

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

1,428,146.
1,192,029,
236,117.
4,971 ,433.
453,994.

Total revenue (must equal Part VI, column (A), line 12)
Total expenses (must equal Part 1X, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1 o
Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities
Investment expenses
Prior period adjustments | i s s i e i i a0 (s a0 S s s S s
Other changes in net assets or fund balances (explain in Schedule O) s
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) .. ol IR ) 5,661,544,
Part XlI| Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xl ... i i siiir s e D

Yes | No

© 0O ~NO G L~ ON =
© |00 (N D ;AN =

Ol

-
(=]

1 Accounting method used to prepare the Form 990: |:] Cash @ Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... ... .. ... 2a X
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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
LY_' Separate basis |:| Consolidated basis |—_—| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

2b | X

review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt and OMB GIrCUIAH ATBB7 | . ..o iiiiiiiitiieses ot ieses eyt tes st ebes s assses oot s b bbbkt bbb bbb bbbt creies 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... 3h

Form 990 (2012)
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SCHEDULE A . ) . OMB No, 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 20 1 2

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization MYASTHENIA GRAVIS FOUNDATION Employer identification number
OF AMERICA, INC. 13-5672224

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

1 I:] A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
|:| A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)
|:| A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part |l.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{(b)(1){A){vi). (Complete Part I.)
A community trust described in section 170{b)(1)(A)(vi). (Complete Part I1.)
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) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c l:' Type lll - Functionally integrated d l:' Type Ili - 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).

S WN

0 "0

10
11

[0

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, Check this DOX | . ... it sttt ettt ettt ettt ettt eree et []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... 11q(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {iv) I the organization| (v) Did you notify the | aiz\ge]atlrsc':;hﬁ] col, | (vii) Amount of monetary
organization (described on Iines' 1-g incol. (.i) listed in your grganlzatlon in col. [i]gorganizer! in the support
above or IRC section  |[governing document?| (i) of your suppaort? us.?
(seelinsinctions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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MYASTHENIA GRAVIS FOUNDATION
Schedule A (Form 990 or 990-E7) 2012 OF AMERICA, INC.

13-5672224 Page2

| Part Il | 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 Ili. If the organization
fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 700,280.| 629,659.| 855,238.| 858,975, 1,522,995, 4 567 147,
2 Tax revenues levied for the organ-
ization’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 . 700,280.] 629,659. 855,238.] 858,975.] 1,522,995, 4 567, 147,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column®
6 Public suppnrt. Subtract lins 5 frord line 4. 4 567 147,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 . ... 700,280.| 629,659.] 855,238.| 858,975, 1,522 995,| 4 567,147,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 33,692.| -50,070. 35,905.] 133,564, 135,488.| 288 ,579.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ... 4,364. 2,579. 1,894. 2,243, 11,080.
11 Total support. Add lines 7 through 10 4 866,806,
12 Gross receipts from related activities, etc. (see instructions) s 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2011 Schedule A, Part Il, line 14 ..
16a 33 1/3% support test - 2012, If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

93.84 %

15

94.24 %

b 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

17a 10% -facts-and-circumstances test - 2012. 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 organization ...
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 15 is 10% or

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

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Ll

N
|

232022
12-04-12
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Schedule A (Form 990 or 990:E7) 2012 Page 8
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> {(a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

8 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 ... ...

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

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

cAddlines7aand7b ... ...

8 Public support (Subtactline 7 from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e} 2012 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30,1976

c Add lines 10aand10b .. .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) «cooovveees
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this Dox and STOD Nere is:i. i s v it s i s st H e s e i a S s B3 S s s s s iernnie, D ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ............................... |15 %
16 Public support percentage from 2011 Schedule A, Part Ill, line 15 s | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . 18 %
19a 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 . ... ... ... » D

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions . .......................
232028 12-04-12 Schedule A {(Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors

OMB No, 1545-0047
(Form 990, 990-EZ, °

or 990-PF) p Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
MYASTHENIA GRAVIS FOUNDATION
OF AMERICA, INC. 13-5672224

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

[:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0000

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), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:] 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 .

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test 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 amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

l:' 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 |, Il, and Ill.

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
religious, charitable, etc., contributions of $5,000 or more duringthe year ... ... > $

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 "No" on Part IV, 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 990-PF, to
centify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

MYASTHENIA GRAVIS FOUNDATION

OF AMERICA, INC.

Employer identification number

13-5672224

Part! Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1 | GERALDINE WEINRIB

4620 N PARK AVE APT 403W

$ 475,297,

CHEVY CHASE, MD 20815

Person @
Payroll [_]
Noncash [ |

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

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | EMMA M SNYDER Person
Payroll |:|
33 SOUTH SEVENTH STREET $ 181,065. Noncash [ |

ALLENTWN, PA 18105

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:[
Payroll D
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll [ |
Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll i:]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person !___I
Payroll I:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

17060529 758883 12520-100
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012}

Page 3

Name of organization

MYASTHENIA GRAVIS FOUNDATION

OF AMERTICA,

INC.

Employer identification number

13-5672224

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
()
No.
. ®) X FMYV (or estimate) (@ .
from Description of noncash property given ) i Date received
(see instructions)
Part |
(a)
(c)
No.
o o (b) ) FMV (or estimate) @
from Description of noncash property given . ) Date received
(see instructions)
Partl
(a)
{c)
No.
o o (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
o o (b) . FMYV (or estimate) @ .
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
()
No.
° o (b) ) FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
()
No.
. ®) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
223453 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

MYASTHENIA GRAVIS FOUNDATION

OF AMERICA ,

INC.

Employer identification number

13-5672224

Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 11, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)

Use duplicate copies of Part |Il if additional space is needed.

(a) No.
Ftr:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r:rl;ﬂ[ (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;r:rTl (b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
ggtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12

17060529 758883 12520-100
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SCHEDULE D Supplemental Financial Statements e
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬂi’:,i’;{“;:j:;:’;;:ﬁiﬁ“’y P Attach to Form 990. > See separate instructions. Inspection
Name of the organizaton MYASTHENIA GRAVIS FOUNDATION Employer identification number
OF AMERICA, INC. 13-5672224

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

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

Total number atend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization'’s exclusive legal control? . . . ... [ Yes [ INo

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... s | Yes I:l No
Part 1l | Conservation Easements Complete |f the olgamzation answered "Yes" to Form 990 Part IV I|ne 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
|:| Protection of natural habitat |:| Preservation of a certified historic structure
1 Preservation 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

o P ON

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation 8aseMENtS ... ... . 2a
b Total acreage restricted by conservation asements ... .. ... e 2b
¢ Number of conservation easements on a certified historic structure included in (a) _______________________________ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National ReGISTEr | .. ... ... iy e e ais s rae i e eve e ih s e are e e endias 2d

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

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . S I:l Yes |___| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year }
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
AN SEGHON T7OMMANBIINT ........oos oo oo oot Clves [Ine
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.
Part lll | 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 [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its 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) Revenues included in Form 990, Part VIIL, INe 1 it ee i eir s >3
(ii) Assetsincluded in Form 990, PartX . . R » $

2  If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for ﬂnanual gain, provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL ne 1 .. .. > $
b Assets included in FOrm 990, Part X ..o > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990) 2012
e
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Schedule D (Form 990) 2012

MYASTHENIA GRAVIS FOUNDATION
OF AMERICA, INC. 13-5672224 Page2

[Part IIl |

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

a
b
c

4

5

(check all that apply):

Public exhibition
:[ Scholarly research
[ Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes

d |:| Loan or exchange programs

e |:] Other

[:]No

Part IV 1 Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part IV, ine 9, or

reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
C BegINNING DAIANCE || ... ..ottt et s s b ient e e ea bbbttt 1c
d Additions during the year . . 1d
e Distributions during the year - 1e
T ENAING DAIANCE i omiamcrmisin i i st sk S0 i iisss 5 avss i sRssimi s b o w s s e 1
2a Did the organization include an amount on Form 990, Part X, iNe 212 it D Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIII [ ]
I PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
| _(a) Current year (b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance . ... 3,662 557, 4 071 064, 3,621,973, 2.986 278, 3 876 521,
b Contributions | .. . ...
¢ Net investment earnings, gains, and losses 466,435, -247 507, 449,091, 635,695, -890,243,
d Grants or scholarships ... 161,000,
e Other expenditures for facilities
and programs .
f Administrative expenses
g Endofyearbalance .. ... ... ... ... ... 4,128,992, 3,662 557. 4,071,064, 3,621,973, 2,986,278,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P 93.00 %
¢ Temporarily restricted endowment P> 7.00 %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | 3ali) X
(ii) related organizations . 3a(ii) X
b If "Yes" to 3a(ji), are the related organlzatlons Ilsted as requlred on Schedule R'7 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
Ta Land i s R
b Builldings . ... ...,
¢ Leasehold improvements ... .. .
d Equipment i
e Other .
Total. Add Iines 1a throuqh 1e rCo.‘umn (dj rmust equa! Form 990, Part X, column (8), line 10(c).) | 0.
Schedule D (Form 990) 2012
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MYASTHENIA GRAVIS FOUNDATION

Schedule D (Form 990) 2012 OF AMERICA, INC. 13-5672224 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely-held equity interests
(8) Other

(A)

(B)

(9]

(D)

(E)

(F)

(G)

(H)

)]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)

[Part VIll] Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

4]

(2)

(3)

(4)

(5)

(6)

()

(8)

9

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) B>

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

(a) Description (b) Book value

(1)

]

3)

(4)

(5)

(6)

()

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... .......oooooooiiiiiiiiiiiiiiiii it |
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... P
2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl ..................
Schedule D (Form 990) 2012
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MYASTHENTIA GRAVIS FOUNDATION
Schedule D (Form 990) 2012 OF AMERICA, INC. 13-5672224 pPaged

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 1 P I Gl Py 1 7
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains oninvestments . . 2a 453,994.

b Donated services and use of facilities . ..., 2b

¢ Recoveries of prioryear grants ... e |_2C

d Other (Describe in Part XIL) e, L 2d 370,371.

€ ADAHNES 28 tNIOUGN 20 .__.....ooooooooiieiieoe oo eeses e ehes e 2e 824,365.
3 SUDrAC lINe 2€ fOM BNE 1 ... .. .ottt et |3 1,347,382,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line 7b . .. ... ... .. 4a 68,264.

b Other (Describe In Part XHL) ... 4b 12,.500.

C ADG INES A AN Ab et ettt ettt 4c 80,764.
5 Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part [, line 12.) ..o, 5 1,428,146.

| Part XII ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial StAteMeNts ... ... .......omommmiommmimssosiiersene 1 1,481,636.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prior year adjustments i e 2b

C Otherlosses ... ... . s s i i i M i 2c

d Other (Describe in Part XIL) ..o et 2d 370,371.

@ A lINES 28 tIOUGN 20 ... ...\ oooooeooeioeoeceee et mseees e sssr oot ssse s 2e 370,371,
3 SUDLACt iNe 26 FIOM NG T .. .\ oot ee ettt ereeess s eessennen 3 1,111,265,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b . . . . ta 68,264.

b Other (Describe in Part XIL) ..o eesssieesessssisensiones ab 12,500.

© AGAINES AAANG AD . oottt e e 4c 80,764.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) .cccooovvvevciviiviiiiiiiicine | 5 1,192,029.

[ Part XIil| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: TO PROVIDE MEDICAL RESEARCH TQO FIND A CURE FOR

MYASTHENIA GRAVIS.

PART X, LINE 2: THE FOUNDATION HAS ADOPTED ACCOUNTING PRINCIPLES

RELATED TO UNCERTAIN TAX POSITIONS AND HAS EVALUATED ITS TAX POSITIONS

TAKEN FOR ALL OPEN YEARS. CURRENTLY, THE 2009, 2010, AND 2011 TAX YEARS

ARE OPEN AND SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE;

HOWEVER, THE FOUNDATION IS NOT CURRENTLY UNDER AUDIT NOR HAS THE
Schedule D (Form 990) 2012
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MYASTHENIA GRAVIS FOUNDATION
Schedule D (Form 990) 2012 OF AMERICA, INC. 13-5672224 Pages
[Part Xlll| Supplemental Information (continued)

FOUNDATION BEEN CONTACTED BY ANY OF THESE JURISDICTIONS. BASED ON THE

EVALUATION OF THE FOUNDATION'S TAX POSITIONS, MANAGMENT BELIEVES ALL

POSITIONS TAKEN WOULD BE UPHELD UNDER AN EXAMINATION; THEREFORE, NO

PROVISION FOR THE EFFECTS OF UNCERTAIN TAX POSITIONS HAS BEEN RECORDED FOR

THE YEAR ENDED DECEMBER 31, 2012.

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

DIRECT FUNDRAISING EVENT EXPENSES 370,371.

PART XI, LINE 4B - OTHER ADJUSTMENTS :

REFUND OF GRANT AWARD 12,500.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

DIRECT FUNDRAISING EVENT EXPENSES 370,371.

PART XIT, LINE 4B - OTHER ADJUSTMENTS :

REFUND OF GRANT AWARD 12,500.

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE F Statement of Activities Outside the United States =
(Form 990) p Complete if the organization answered "Yes" to Form 990, 20 1 2
Part IV, line 14b, 15, or 16. .
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
internal Revenue Service Inspection
Name of the organization Employer identification number
MYASTHENIA GRAVIS FOUNDATION
OF AMERICA, INC. 13-5672224

|[Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes'
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes [:l No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | (hy type) (e.g., fundraising, program is a program service, expenditures
. g agents, and N A : e for and
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region IS
in region In reglon
NORTH AMERICA 0 0 GRANT MAKING 25,000,
3a Sub-total ... 0 0 25,000,
b Total from continuation
sheetsto Part| . 0 0 0,
¢ Totals (add lines 3a
and3b) oo 0 0 25,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
232071
12-10-12
25
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MYASTHENIA GRAVIS FOUNDATION
Schedule F (Form 990) 2012 OF AMERTICA, INC. 13-5672224 Pages
|Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

|:| Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

|:] Yes IE No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see INStructions for FOIM 5471) e eeee e e e e e s e e s e s nsean |:| Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(6@ INSHUCHONS O FOMM 8621) ... eesieetes et ] Yos [XT No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

|:] Yes [ﬂ No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Form 5713, Interational Boycott Report. (see Instructions
for Form 5713)

D Yes m No

Schedule F (Form 990) 2012

232074
12-10-12
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MYASTHENIA GRAVIS FOUNDATION
Schedule F (Form 990) 2012 OF AMERICA, INC. 13-5672224 Pages
| Part V | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part {ll, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: PROCEDURE FOR MONITORING THE USE OF GRANT

FUNDS THE MEDICAL AND SCIENTIFIC ADVISORY BOARD REVIEWS APPLICATIONS

RECEIVED FROM VARIOUS MEDICAL PROFESSIONALS. THE DOCTORS WHOSE RESEARCH

THE COMMITTEE BELIEVES WOULD MOST BENEFIT PATIENTS WITH MYASTHENIA GRAVIS

ARE RECOMMENDED TO THE BOARD OF DIRECTORS FOR THEIR APPROVAL.

232075 12-10-12 Schedule F (Form 990) 2012
29
17060529 758883 12520-100 2012.03030 MYASTHENIA GRAVIS FOUNDATIO 12520-11



17060529 758883 12520-100

OMB No. 1545-0047

2012

Open To Public
Inspection

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

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

MYASTHENIA GRAVIS FOUNDATION Employer identification number
OF AMERICA, INC. 13-5672224

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

Department of the Treasury
Internal Revenuse Service

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
m Mail solicitations e Solicitation of non-government grants
'E Internet and email solicitations f [:] Solicitation of government grants
D Phone solicitations g @ Special fundraising events
d IXI In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? @ Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

0O U o

|:|No

. iii) Did . v) Amount paid 5 .

(i) Name and address of individual N me raiser | (iv) Gross receipts t(() zor retained by) (vi) Amount paid
or entity (fundraiser) (if) Activity have custody | © "4 activity fundraiser to (or retained by)

contributions? listed in col. (i) organization

THE EW GROUP - 629 5TH AVE AWARENESS AND FUNDRAISING |Yes | No

BLDG 3 STE 115, PELHAM, NY BEVENTS X 553,754, 294 717. 259,037,

Totall oo i i sniiis i s Bl G a e | 553,754, 294,717, 259,037,

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

AL ,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HT,TD,IL,IN,TA,KS, KY,LA,ME, MD,MA ,MT, MN,MS,MO
MT ,NE,NV,NH,NJ ,NM,NY ,NC,ND,OH,0OK,OR,PA,RT,SC,SD,T™N,TX,UT,VT,VA , WA , WV ,WI , WY

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

SEE PART IV FOR CONTINUATIONS

232081
01-07-13
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MYASTHENIA GRAVIS FOUNDATION

13-5672224 pPage2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 (CHEISHSEEES (d) Total events
NONE (add col. (a) through
MG WALK GOLF OUTING col. (c))

s (event type) (event type) (total number) '

3J

(=

§ 1 Grossreceipts ... ... 553,754. 29,205. 582,959.
2 Less: Contributions ... 553,754. 553,754,
3 Gross income (line 1 minus line2) ... .. 29,205. 29,205.
4 Cashprizes . .. ... ...
6§ Noncashprizes _ . . . ...

o

5|6 Rentfaciity costs ... ...

i

B| 7 Foodand beverages .. ...

5
8 Entertainment .
9 Other direct expenses 370,371. 21,0094. 391,465.
10 Direct expense summary. Add lines 4 through 9 in Golumn (d) . ..o, | 2l 391,465,
11_Net income summary. Combine line 3, column (d),andline 10 ... ... > -362,260.

Part lll

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

[} i .
= (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
o
[}
o
1 Grossrevenue ........................occcocoeeeronnn.
o |2 Cashprizes . ... ...
@
&
2|3 Noncashprizes .
i
°
2|4 Rentfaciltycosts
a
5 Otherdirectexpenses ...
|:| Yes % (] Yes == % ] Yes. %
6 Volunteer labor No l:l No |:J No
7 Direct expense summary. Add lines 2 through 5 in column (d) N )
8 Net gaming income summary. Combine line 1, columnd,and line 7 ... | =

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

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

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

232082 01-07-13

17060529 758883 12520-100

31

Schedule G (Form 990 or 990-EZ) 2012

2012.03030 MYASTHENIA GRAVIS FOUNDATIO 12520-11



MYASTHENIA GRAVIS FOUNDATION

Schedule G (Form 990 or 990-E2) 2012 OF AMERICA, INC. 13-5672224 Page3

11 Does the organization operate gaming activities with nonmembers? .. e E Yes [:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Charitable Gaming? e [ Jves [_INo

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

............................................................................................................................................. 13a %
b AN outside TACHILY .. uuiiisinmvisiasiisimisisiestonsbaiimisr s e s s s || 100 %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... . . D Yes [_INo

b If "Yes,"” enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

D Director/officer |:| Employee l:‘ Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming iCense? e | Yes [T No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax vear B> $
lPart v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v}, and Part il

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: THE EW GROUP

(I) ADDRESS OF FUNDRAISER: 629 5TH AVE BLDG 3 STE 115, PELHAM, NY 10803

SCHEDULE G, PART I, LINE 2B, COLUMN (V): A PROFESSIONAIL FUNDRAISER

PROVIDED SERVICES FOR THE MG WALK FEVENT.

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ*ii5é”‘”

(Form 990 or 980-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
e P> Attach to Form 990 or 990-EZ. Ingpection
Name of the organization MYASTHENIA GRAVIS FOUNDATION Employer identification number
OF AMERICA, INC. 13-5672224

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OPTIONS, AND PROVIDING INFORMATION AND SUPPORT TO PEOPLE WITH

MYASTHENIA GRAVIS THROUGH RESEARCH, EDUCATION, COMMUNITY PROGRAMS AND

ADVOCACY.

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

OTHER PROGRAMS INCLUDE MEDICAL AND NURSE ADVISORY BOARDS AND LEADING AN

ANNUAL CONFERENCE FOR PATIENTS, FAMILIES, MEDICAL PROFESSIONALS AND

OTHERS WHO SHARE THE GOAL OF FINDING A CURE FOR MYASTHENTA GRAVIS AND

TO IMPROVE THE LIVES OF ALL PEOPLE AFFECTED.

EXPENSES § 158,661. INCLUDING GRANTS OF § 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 2: ROBERT L. RUFF AND SUZANNE RUFF HAVE

A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 3: THE DAY TO DAY MANAGEMENT OF THE

ORGANIZATION HAS BEEN DELEGATED TO A MANAGEMENT COMPANY. THE DUTIES OF THE

MANAGEMENT COMPANY INCLUDE BUT ARE NOT LIMITED TO PLANNING AND EXECUTING

FINANCIAL OPERATIONS AND SUPERVISING THE EXEMPT OPERATIONS. ALL OF THE

MANAGEMENT COMPANY DUTIES ARE REVIEWED AND MONITORED BY THE BOARD. THE

MANAGEMENT COMPANY IS KELLEN COMPANY IN NEW YORK, NY.

FORM 990, PART VI, SECTION A, LINE 6: THE CHAPTERS ARE CONSIDERED MEMBERS

OF THE ORGANIZATION. EACH CHAPTER HAS ONE VOTE FOR DIRECTOR ELECTIONS AND

OTHER SIGNIFICANT DECISION MAKING OF THE GOVERNING BODY AS SPECIFIED IN THE

ORGANTZATIONS BY-LAWS.

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

232211
01-04-13
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organizaton MYASTHENIA GRAVIS FOUNDATION Employer identification number
OF AMERICA, INC. 13-5672224

FORM 990, PART VI, SECTION A, LINE 7A: THE CHAPTERS ARE CONSIDERED MEMBERS

OF THE ORGANIZATION. EACH CHAPTER HAS ONE VOTE FOR DIRECTOR ELECTIONS AND

OTHER SIGNIFICANT DECISION MAKING OF THE GOVERNING BODY AS SPECIFIED IN THE

ORGANIZATIONS BY-LAWS. CHANGES TO BY-LAWS ARE VOTED ON BY CHAPTERS AT THE

ANNUAL MEETING. BOARD OF DIRECTORS ARE VOTED BY CHAPTERS AT THE ANNUAL

MEETING.

FORM 990, PART VI, SECTION A, LINE 7B: THE CHAPTERS ARE CONSIDERED MEMBERS

OF THE ORGANIZATION. EACH CHAPTER HAS ONE VOTE FOR DIRECTOR ELECTIONS AND

OTHER SIGNIFICANT DECISION MAKING OF THE GOVERNING BODY AS SPECIFIED IN THE

ORGANTIZATIONS BY-LAWS. CHANGES TO BY-LAWS ARE VOTED ON BY CHAPTERS AT THE

ANNUAL MEETING. BOARD OF DIRECTORS ARE VOTED BY CHAPTERS AT THE ANNUAL

MEETING.

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

355 LEXINGTON AVENUE, 15TH FLOOR

NEW YORK, NY 10017

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS PREPARE AN ANNUAL

DISCLOSURE STATEMENT. ANY CONFLICTS OF INTEREST THAT ARE REPORTED ARE

BROUGHT TO THE ATTENTION OF THE AUDIT COMMITTEE WHICH REPORTS ALL

SIGNIFICANT ISSUES TO THE BOARD CHAIR AND CHIEF EXECUTIVE. NECESSARY

ACTIONS ARE TAKEN TO MITIGATE ANY CONFLICT OF INTEREST SITUATIONS.

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

AL, AR,CA,CT,DC,GA,IL,KS, MD,MA MI, MS,MO,NH,NJ,NM,NY, NC,ND,OH,OR,PA,RI,SC,UT

VA ,WA,WV,WI, FL,OK,AR K MN
Gaeanel Schedule O (Form 990 or 990-EZ) (2012)
36
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organizaton MYASTHENIA GRAVIS FOUNDATION Employer identification number
OF AMERICA, INC. 13-5672224

FORM 990, PART VI, SECTION C, LINE 19: A REQUEST FOR PUBLIC DOCUMENT MAY

BE RECEIVED IN PERSON, BY PHONE, BY MATL OR BY EMATL. THE REQUEST WOULD BE

RECEIVED BY THE MANAGEMENT COMPANY WHICH WOULD FORWARD THE REQUEST TO THE

CHIEF EXECUTIVE WHO WOULD RESPOND TO THE REQUEST WITHIN TWO WEEKS. FORM
990 IS AVAILABLE TO THE PUBLIC VIA THE ORGANIZATION'S WEBSITE.

e Schedule O (Form 990 or 990-EZ) (2012)
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