o 990

Departrnent of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form980 for instructions and the latest information.

| OMB No. 1545-0047

A For the 2021 calendar year, or tax year beginning

, 2021, and ending

‘Open to 'Public -

“Inspection”
, 20

B Check if applicable:
[T Address change

]:I MName change

D initial return

E] Final retum/terminated
D Amended retum

I:l Application pending

C Name of organization TMJ ASSOQCIATION, LTD.

Doing business as

b Employer identification number

39-1691109

Number and street (or P.O. box if mail is not defivered to street address)
13625 BISHOPS DRIVE

Room/suite

E Telephone number
(262)432-0350

City or fown, state or provincs, country, and ZIP or foreign postal code
BROOKFIELD, WI 53005

G Gross receipts §

62,978,

F Name and address of principal officer:

TERRTE COWLEY, 13625 BISHOPS WOODS DR., BROQKFIELD, WI 530

05

1 Tax-exempt statis:

501(2)(3) 1501 ( )« {nsertno) [ 4047¢)1) or []s27

J  Website: » tmi . org

H{a} s this a group retum for subordinates? D Yes No
H{b) Are all subordinates included? ] Yes [ Ino
If “No,” attach a list. See instructions.

Hic) Group exemption number »

K Form of organization: [XX) Corporation D Trust |:l Association L__| Other

l L Year of formation:

1989] M State of legal domicile: WT

2 Summary
1 Briefly describe the organization’s mission or most significant activities: TO IMPROVE THE OQUALITY OF HEALTHCARE
é’ AND THE LIVES OF EVERYONE AFFECTED BY TEMPRORMANDIRULAR JOINT DISORDERS (TMJ) .
] THE ASSOCTATION'S GOAL IS TO ESTABLISH SAFE AND EFFECTIVE TREATMENTS.
§ 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Numberof voiing members of the governing body (Part VI, line 1a) . . 3 g
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
£ | & Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 2
:% 6 Total number of volunteers (estimate if necessary) . . . . e e . 6 12
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 ce . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL linethy . . . . . . . . . . 112,934 £9,878.
g 9 Prniagram service revenue (Part Vil line2g) . . . . . . . . . . . 34, 0.
{10 [n\alfestment income (Part Vill, column (4), lines 3, 4, and 7d) i,083.
&= 11 Other revenue (Part VIIL, column (A), lines 5, 6d, 8c, 8¢, 10¢, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (), line 12) 114,061. 69,978,
13  Grants and similar amounts paid (Part IX, column {A), lines 1-3) . . . .
14 Belnef' ts paid to or for members (Part X, column (A}, line 4) . .
0|15 Sallarles other compensation, employee benefits (Part IX, column {4, lines 5—1 0} 75,411 74,929,
21 16a Professional fundraising fees {Part IX, column (4), line 11¢) P
§ b ~f“o‘ral fundraising expenses {Part IX, column (D}, line 25) » 7,154, T
o4y Other expenses (Part IX, column (A), lines 11a-11d, 11#-24e¢} 63,356, 31,936.
18  Total expenses. Add lines 13-17 {must equal Part IX, colurnn {A), line 25) 138,767. 106,865,
18 Revenue less expenses. Subtract line 18 from ling 12 -24,706. -36,887.
58 i Beginning of Current Year End of Year
85120 Totalassets(PartX,line16) . . . . . . . . . . . 164,487. 127,763.
<2 21 Total fiabilities (Part X, line 26) . ) 179. 342.
5:;':: Nelt assets or fund balances. Subtract line 21 from Ime 20 164,308. 127,421,

Signature Block

Under penaltles of perjury, ! declare that | have examined this retur[
true, correct, and compret??edaratxon of preparer (oth?:{han o /

Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
cer) is based an all information of which preparer has any knowledge.

£
} 7y ﬁ// ST 70 AN los5/18/2022
Sign Slgn‘éf’ure of officer Date
Here > CHARLES M STURM, TREASURER
Type or print name and title
P . d Print/Type preparer's name Preparer’s signature Date Check it | FTIN
Pfs.laparer I?avid Krause David Krause 05/26/2022|sefemployed| ppogs543456
Use Only firm'sname > Krause & Associates, S8C Firm'sEIN » 395-1810886
Frm'saddress » 1214 Bridge Street, CGrafton, WI 53024 Phoneno. {262)377-9988
May the IRS discuss this return with the preparer shown above? See instructions C e e e X Yes [INo
REV 05/24/22 PRO Form 990 (2021)

For Paperworkl Reduction Act Notice, see the separate instructions. BAA




Form €90 (2021} Page 2
el  Statement of Program Service Accomplishmenis

Check if Schedule O contains a response or note to anylineinthisPartiit . . . . . . . . .. . . .0

1 Briefly describe the organization’s mission:

TO IMPROVE THE QUALITY OF HEALTHCARE
AND THE LIVES OF EVERYONE AFFECTED BY TEMPRORMANDIBULAR JOINT DISORDERS (TMJ) .
THE ASSQCIATION'S GOAL IS TO ESTABLTSH SAFE AND EFFECTIVE TREATMENTS.

2 Did the organization underiake any significant program services during the year which were not listed on the
priorForm9900r990—EZ?........................... OYes K]No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?....................,.....-...... COYes [ENo
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 fotal expenses, and revenue, if any, for each program service reported.

4a (Coder )(Expenses $§ 90, 647. including granis of $ 0.} Revenue$ 6.)
Development, publication, and distribution of informational materials
on teuporomandibular Joint and muscle disorders for patients, professionals
and the public.

A TMJ Association initiative includes the chronic pain research alliance

o _advocate for research on the medical conditions that accompany

TMJ disorders.

Another project is the patient-led round table. Thig is = public-private
partnership developed to bring resl world data and patient experiences

Logether with a broad array of experts to conduct studies aimed at improving

Qutcomes for implant patients worldwide. The Association is working with stakeholders on
implementing the recommendations from the National Academy of Medicine Study.

4b (Code: J{Expenses$ ~including grants of $ }(Revenue$ =~ )

4¢  (Code: y(Expenses$_ ___including grants of $ }(Revenue$ )

4d Other program services (Describe on Schedule O)

{Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses b 90,647.

REV 05/24/22 FRO Form 990 (2021}
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Page 3

484 ChecKkiist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . . . . . . .. e ...

Is the organization required to complete Schedule B, Schedufe of Contributors? See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? if “Yes,” complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbying actl\.flties or have a sectron 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partif . . . .

Is the organization a section 50%{c)4), 501{c)s), or 501(c)(6} organization that receives membarshlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part Hi

Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /¢
“Yes,” complete Schedule D, Part!{ . . . . . . . . . . . . . . . . . . ..

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the enviranimeni, historic land areas, or historic structures? If “Yes,” complete Schedufe D, Part If

Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If “Yes,”
compiete Schedule D, Part Jlf . . . . .

Did the organization report an amount in Part X [|ne 21 for escrow or custedlal account hab:llty, serve as a
custodian for amounts not listed in Part X; or provide cradit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complate Schedule D, Part IV . e e e

Did the organization, directly or through a related organization, hold assets in donor—restrlcted endowments
or In quasi endowments? If “Yes,” complete Schedule D, PartV . . . . .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts Vl
VI, VI, B, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i “Yes,”
complete Schedule D, Part Vi . . . . .. e .. . ..

Did the organization report an amount for mvestments—other securities in Part X, Ime 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . .

Bid the organization report an amount for investments—program related in Part X, line 13, that is 5% or imore
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the erganization report an amouni for other assets in Part X, line 15, that is 5% or more of its total assets
reporied in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . .
DBid the organization report an amount for other liabilities in Part X, line 257 f “Yes,” comp!ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for unceriain tax positions under FIN 48 (ASC 740)? ff “Yes,” complete Schedule D, Part X
Did the organization obtain separate, indepandent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xfand Xif . . . . . -

Was the organization included in conso]:dated :ndependent audlted f' nanc:al statements for the tax year? i
“Yes,” and If the organization answered “No” to fine 12a, then completing Schedule D, Parts X! and Xi! is optional

Is the organization a school described in section 170(b)(1)ANIN? I “Yes,” complete Schedule E . . .

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising. business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts If and IV

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? ff “Yes,” complete Schedule F, Parts lifand 1V, . . . .

Did the organization report a total of more ihan $15,000 of expenses for professional fundrarsmg services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions .
Did the organization report more than $15,000 fotal of fundraising event gross income and contnbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part If . . ]

Did the organization report more than $15,000 of gross income from gaming activities on Part VI[I Ilne Qa’?

If “Yes,” complete Schedule G, Part lii - e e ..

Did the organization operate one or more hospital facilities? /f “Yes,” cornplete Schedule H . . . . .

If “Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 # “Yes,” complete Scheduile |, Parts fand i .

Yes| No
1 x
X
3 X
4 X
5 x
6 X
7 X
8 X
9 X

11b x
1i1c X
11d x
11e x
11f X
12a| X

12b X
13 X
14a X
14b x
i5 x
16 X
17 X
18 b
18 X
20a X
20b

21 X

REV 05/24/22 PRO
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Form 990 (2021)
;5414 Checklist of Required Schedules {continued)

22

23

24a

26

27

28

o

29
30

31
32

33

35a

36

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If “Yes,” complete Schedule |, Parts fand It . . . . .

Did the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5, about compensation of the
organization’s current and former officers, directors, trustees, key employses, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . e e e e e

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 258 . . . . . . . . . . . . . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . ] e e e e e e

Did the organization act as an “on behali of” issuer for bonds outstanding at any time during the year? .

Section 501(c)(3}, 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complste Schedule L, Pari |

Is the organization aware that it engaged in an excess benafit transaction with a disqualified person in a prior
year, and that the transaction has not been reported an any of the organization's prior Forms 990 or 990-EZ7
If “Yes,” complste Schedule L, Part! . . . . . . . . . . . . . . . . . . ..

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contribuicr, or 35%
contralled entity or family rnember of any of these persons? If “Yes,” complete Schedule L, Part If

Yes | No
22 X
23 X
24a X
24b
24c
244
25a x
25b b4
26 X

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employes thereof) or famity member of any of these
persons? If “Yes,” complete Schedule L, Partli . . . . . . e e e e

Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,” complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . ... 285 x
A family member of any individual desctibed in line 28a? i “Yes,” complate Schedule L, PartlV . 28b X
A 35% controlled entity of one or more individuals and/or organizations describad in line 28a or 28b? If
“Yes,” complete Schedufe L, Part iV . . . . . . . . . . . . L. . . .. 28¢ x
Did the organization receive more than $25,000 in non-cash contributions? ff “Yes,” complete Schedule M 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? ff “Yes,” complete Schedule M Ce .. . .o 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i “Yes,”
complefe Schedule N, Part il . . . . . . . . . . . . . ..., 32 %
Bid the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 I “Yes,” complete Schedule R, Part! . . . . . . . . . . 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yas,” complete Schedule R, Part Ii, Ili,
orMandPartV, line 1 . . . . . . . . . . . . . . . . . . . . . . . . .. .. Iz X
Did the organization have a controlled entity within the meaning of section 512(B)(13)? . . . . . . . 35a X
if “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
conirofled entity within the meaning of section 512{b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . a5k
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, line2 . . . . . . . . _ . . . . . 36 X
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,” complate Schedule R, Part Vi 37 b'e
Did the erganization complete Schedilie O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | x
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Partv . . . O

Enter the number reporied in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0 P i
Did the organization comply with backup withholding rules for reportable payments to vendors and L ‘

reportable gaming (gambling) winnings to prize winners?

REV 05/24/22 PRO
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Form 990 (2021)
Y Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

5a

6a

oo

FTOQ o o

12a

13

14a

15

16

17

Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required fo e-fife. See instructions.
Did the organization have unrelated business gross income of $1,000 or more duting the year? . .

If “Yes,” has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign couniry (such as a bank account, securities account, or other financial account)?

If “Yes,"” enter the name of the foreign country b
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FRAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? . . . . . e e e e e
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? . ..

If *Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . .

Organizations that may receive deductible contributions under section 170{c).
Did the organization receive a payment in excess of $75 made parfly as a contribution and partly for goods
and services provided tothe payor? . . . . . . . . . . . . . . . . . . .

If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 ., . . . .. e e . e .

If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . I 7d [

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay prémiums, directly or indirectly, on a persanal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [&

sponsaring organization have excess business holdings at any time during theyear? . . . . . . . .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . 7 .

Did the sponsoring organization make a distribution to a doner, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, fine 12 . . . . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . . . . . . . . . _ . 11a

Gross income from other sources. (Do not net amounts due or paid io other sources

against amounts due or received fromthem.) . . . . . . . . . . . . . . . i1b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
It “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? -
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healih plans C e e e 13b

Enter the amount of reserveson hand . . . . . 13¢

Did the organization receive any payments for indoor tanning setvices during the tax year? . . . . . .

if “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .

Is the arganization subject to the section 4960 tax on payment(s} of more than $1,400,000 in remuneration or
excess parachute payment{s) during theyear? . . . . . . . . . . . . . . . .

If “Yes,” see the instructions and file Form 4720, Schedule N.

ks the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 .

i “Yes,” complete Form 8069.

REV 05/24/22 PRO
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Form 990 (2021) Page 6
Part- vVl Governance, Management, and Disclosure, For each “Yes” response to fines 2 through 76 below, and for a “No”
response to line 8, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe 0. See instructions.
Check if Schedule O contains a response or note to any linginthisPartvl . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . ta
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 simiiar
committee, explain on Scheduls O.

b Enter the number of voting members included on line 1a, above, who are independent . ib 7f
2 Did any officer, director, trustes, or key ermployee have a family relationship or a business relationship with |
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . e .
Did the organization delegate control over management duties custornarily performed by or under the direct

3

supervision of officers, directors, trustees, or key employees to a management company or ather person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
§  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 goveming body? . . . . . . . . . . . . . . . . . . 7a 'Y

b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . .

8 Did the arganization contemporaneously docurnent the meetings held or written actions undertaken during [z

the year by the following: '

a Thegoveming body? . . . . . .

b Each committes with authority to act on behalf of the goveming body? . e e e e e
9 s there any ofiicer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at

the organization’s mailing address? I “Yes,” provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Bid the organization have local chapters, branches, or affiliates? . . 10a X

b [f “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
afiiliates, and branches to ensure their operations are consistent with the organizaiion’s exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe on 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 to line 13 . . . . . . .
b Were ofiicers, directors, or trustees, and key employaes required to disclose annually interests thaf could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? # “Yes,”
describe on Schedule O how this was done. . . . e e e e e e e

13 Did the organization have a written whistleblower policy? . . . . . . . . .
14 Did the organization have a written document retention and destruction policy? . . . . . . . . .
16 Did the process for determining compensation of the following persons include a review and approval by g

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Fi

a The organization’s CEQ, Executive Director, or top management official

b Other officers or key smployees of the organization . . . . . . . . . . .
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duringtheyear? . . . . . . . . . . . . . . . ., .. e

b If “Yes,” did the organization follow a writien 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? . . . . . . . . . .

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed & WI

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabls), 990, and 990-T (section 501 ©
(3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
3 Ownwebsite  [] Another's website Uponrequest  [1 Other (explain on Schedule O)

18 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conilict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records ™
CHARLES STURM, 1233 N. MAYFATIR ROAD, MILWAUKEE, WI 53226 (414)257-2522

REV (5/24/22 PRO Form 990 (2021




Form 980 (2021) Page 7
-8l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl . . . . . . . . . . . . . {J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete 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.

* List all of the organization’s current key employees, if any. See the instructions for definition of “key employse.”

¢ List the organization’s five current highest compensated employses (other than an officer, director, trustee, or key employeg)
who received reportable compensation (box 5 of Form W-2, Faorm 1099-MISC, and/or box 1 of Form 1099-NEC} of more than
$100,000 from the organization and any related organizations.

¢ List all of the organizations former officers, key employess, and highest compensated employses who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mere than $10.000 of reporiable compensation from the organization and any related organizations.
See the instructions for the order in which 1o list the persons above,
[} Check this box if nsither the organization nor any related organization compensated any current officer, director, or trustee.

<)
Positicn
@ ®) {do not check more than one ©) ® . €
Name and title Average bex, unless person is both an Reportable Reportabie Estimated amount
hours officer and & director/trustee) cempensation campensation of other
per week o == - - from the from related compensation
{list any a a '%_ g § 3 fac 9 | organization (W-2/ | organizations (W-2/ from the
hoursfor |5 g_ F(8 e },1 § g 1099-MiSC/ 1099-MISC/ organization and
related [2 518 .g § ol 1099-NEC) 1099-NEC) related organizations
organizations| S =iB g g
below < S a g
dotted line) g 2
: £
j=3
(1) TERRIE COWLEY 35.00
PRESIDENT X X G. 0. 0.
{2) CHLRI.ES M STURM 5.00
VP/TREASURER bt X 0. Q. 0.
(3) AT LEN COWLEY 1.00
DIRECTOR X 0. 0. C.
{4) JTOEN _XUSIAK 1.00
DIRECTCR X Q. 0. 0.
(8) MICHELLE REARDON 1,00
DIRECTOR X 0. G. 0.
{6) LIsA SCHMIDT 1.00
DIRECTOR X 0. 0. 0.
{7) JOAN B WILENTZ 1.00
DIRECTOR X 0. 0. Q.
{8) CHRISTIN VEASLEY 35.00
CPRA INITIATIVE/DIRECTOR X 26,771. 0. 0.
() DEANNE CLARE 35.00
COORDINATOR/SECRETARY x x 42,172. 0. 0.
{19)
(11}
(12
(13)
(14}
Form 990 (2021)
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Form 990 (2021) Page 8
i (8'[|§ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(c}
{ Position
A . & (do not check more than one ©) 8 !
Name and fitle Average | pox unless parson fs both an Reportable Reportable Estimated amount
hours officer and a directorfirustee) compensation compensation of other
per wesk cs|=zlol=le ] from the frora related compensation
{list any a?.__ ﬁ_ =R _ga o (organization (W-2/|organizations (W-2/ from the
hoursfor | == | & E o[& g § 1099-MISC/ 1088-MISC/ organization and
related g.. & 5 .§ § a | 1098-NEC) 1098-NEC) related organizations
organizations} = < | & g g
below Si= ] <
dotiedline) | B | & 2
g B
&
{15)
(16)
{17)
(18)
{19)
(20}
1)
(22)
(23)
24
{23)
1b Subtotal . . . . L. > 68,943 . 0. 0.
¢ Total from contmuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1¢) . | 68,943, 0. 0.

2  Total number of individuals {including but not [Iml‘l‘ed to those hsted above) who received more than $100,000 of
reportable compensation from the organization »-

3 Did the organization list any former officer, director, trusiee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzat[ons greater than $150,0007 ¥ “Yes,” complefe Schedule J for such =
individual . . . . .

5 Did any person listed on I1ne 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? if “Yes,” complete Schadule J for such person

Section B. Independent Contractors

Compigte this table for your five highest compensated independent contractors that received more than $100,000 of

1]
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(B) {C}
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 021}
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Form 990 (2021) Page 9

Siatement of Revenue

Check if Schadule O contains a response or note fo any line in this Partvit . . . . . . . . . . . . . [l
A (=) ] (D)
Total ravenus Related or exempt Unrelated Revenue excluded

function revenue | business revenue from tax under
sections 512-514

Contributions, Gifts, Grants,

and Other Similar Amounts

oy
il B = W - T« )

[{»]

Federated campaigns . . . . 1a 2,437.03

B

A
T

Membershipdues . . . . . |1b Easiiin o : 4
Related organizations . . . id fi i : i : : .
and similar amounts not included above | 45 t - .. )

Total. Addlines fa=1f . _ . . . . _ . .. ﬂ “é9,978-i“'

Program Service

Revenue

2a

0w =0 00 o

2 : i s &
Fundraisingevents . . . . . [ 1¢ —[g ey
Gavernment granis (contnbutlons) 1e
All other contributions, gifts, grants,
Noncash contributions included in i ;v
linesta-1F. . . . . . . . 1g |$ 1,944, . ; :

BEusiness Code M@,ﬁd 5 ﬁ@gﬁ% i " _" &

Program 541690 C.

All other program service revenue .
Total. Add lines 2a-2f . . . . .. - » 0. [

e

Other Revenue

8a

Investment income (including d[wdends, :nterest and
othersimilaramounts) . . . . . . . . . . »
Income from investment of tax-exempt bond proceads M

Royaltes . . . . . . . . . _ . . . . p
() Real (i) Personal

Grossrents . . | Ba
Less: rental expenses | 6b ] : :
Rental income or {ioss} | 6¢ % i i S
Netrentalincomeor{loss) . . . . . . . . m _—
Gross amount from {i) Securities {ii) Other - !
sales of assets
other than inventory { 74
Less: cost or other basis
and salesexpenses . | 7h
Gainor{loss) . . | Te
Netgainorfloss) . . .
Gross income from fundraising
events {hot including $

of contributions repc;rEc_i__aﬁ__lih_g
ic). See Part IV, fine 18 . . . 8a
Less: direct expenses . . . 8b
Net income or (loss) from fundralsmg events
Gross  income from  gaming
activities. See Part IV, line 19 . 9a
Less: directexpenses . . . . | 9b
Net income or (foss) from gaming activities
Gross sales of inventory, less
retums and allowances . . . |10a

tess:costofgoodssold . . . [10b

Miscellanaous

Revenue

iia

D oo

: S
Net income or loss) from sales ofinventory . . . M _

Businass Gede

Allotherrevenue . . . . . _ | L N — o
Total. Add lines 11a~11d . . . . . . . . . » B .wﬁ“:i?;%& TR
0

i2

Total revenue. Seeinstructions . . . . . . P 69,978. . 0.

REV 05/24/22 PRO Form 990 (2021)




Form 990 (2021)

EEZEY Statement of Funchional Expenses
Section 501(c)(3) and 501(c){d) organizations must complete all columns. All other organizations must complete column (A).

Page 70

Check if Schedule O contains a response or note to any line in this Part (X . . |
Do not include amounts reported on lines 6b, 7h, (A} ‘| (C) (D}
8b, 9b, and 10b of Part Vill, Totkl expenses P mrees .| pmegementand epenas
1 Grants and other assistance to domestic organizations ;
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part iV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Beneiits paid to or for members
5 Compensation of current officers, directors
trustees, and keyemployees . £8,943. 62,617. 1 1832 3,163.
6  Compensation not included above to d[squahﬁed
persons {as deiined under section 4958((1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages
8 Pension plan accruals and contnbutlons (lnclude
section 401{k} and 403(b) employer contributions)
9  Otheremployee benefits . . . . . .
10 Payroll taxes . 5,986. 5,503 . 242, 241.
11 Fees for services (nonemployees)
a Management . . . . _ . .
b Legal . . . . . . _ . .
¢ Accounting . . 3,621. 0. 3,621 0.
d Lobbying . ;
e Projessional fundrarsmg services. See Part v, Ime1T Bl e i
T Invesiment management fees . .
g Other. (If line 11g amount exceeds 10% of fine 25 co[umn
(A), amount, fist line 11g expenses on Schedule 0,)
12 Advertising and promotion . . . .
13 Officeexpenses . . . . . . . ' 8,226. §,057. 535, 1,634,
14  Information technotogy 2,453, 1,472, 184. 797 .
15 Royalties .
16 Occupancy 13,080. 11,118. 981. 981.
17 Travel . .
1€ Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . .
21 Payments to affi llates .
22  Depreciation, depletion, and amor‘tlzation
23 Insurance . . . . - 2,850. 2,422 214, %14;
24  Other expenses. ltemiza expenses ot covered : o S o -
above. {List misceltaneous expenses on line 24e. If | j - | ""‘R. ‘ o
line 24e amount exceeds 10% of fine 25, column | ; ; e e
(A}, amount, list line 24e expenses on Schedule 0.) e e e ] : L S
a PQOSTAGE 411 . 349 31. 31.
b PRINTING 1,243, 1,057. 93. 93.
¢ PRCGRAMS 52. 52. 0. 0.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 106,865. 90,647. S,064. 7,154
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 B [] if
following SOP 98-2 (ASC 958-720) i
REV 05/24/22 PRO Form 990 2021)




Form 890 (2021)

Page 11

R P48 Balance Sheet

REV 05/24/22 PRO

Check if Schedule O contains a response or note to any line in this Part X . . . .. O
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . e e e e .. 138,885, 1 100,512.
2  Savings and temporary cash rnvestments . 10,625.] 2 1G,625.
3 Pledges and grants receivable, net . . . . . . . _ . . _ . 13,787.| 3 15,536.
4  Accounts receivable, net . . . 4
5 Loans and other receivables from any current or former ofF icer, dlrector 3:‘ o s i
frustee, key employee, creator or founder, substantial contributor, or 35% m;, i :
contralled entily or family member of any of these persons i
6 Loans and other receivables from other disquaiified persons (as deﬁned i ?{gj : B
under section 4958(f)(1)). and persons described in section 4958(c)(3)(B) . 6
&1 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use .o 8
< 9 Prepaid expenses and defarred charges e e e e 1,090.] 9 1,090.
10a [and, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D . 10a 20,505 A a :
b Less: accumulated depreciation . . |10b 20,505. Q.
11 Investmenis—publicly traded securities . . . . . . . .
12 Investmenis—other securities. See Part IV, line 11
18 Investments—program-related. See Part IV, line11 . . . . . . .
14 Intangible assets . .
15  Other assets. See Pari iV, hne 11 . A
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) 164,487.| 16 127,763.
17 Accounts payable and accrued expenses . e e e e 179.] 17 342.
18 Grantspayable. . . . . . . . . . . . . . . . . ..
19  Deferred revenue e e e
20  Tax-exempt bond fiabilities . . . . .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
@ 22 Loans and other payables to any current or former officer, director,
B trustee, key employee, creaior or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons . . . . .
<123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Cther liabilities (including federal income tax, payables to related thlrd
parties, and other labilities not included on lines 17—24) Complete Part X
of Schedule D . -
26 Total liabilities. Add lines 17through 25 . . . .
@ Crganizations that follow FASB ASC 958, check here P -
8 and complete lines 27, 28, 32, and 33.
-c—‘g 27  Net assets without donor restrictions
@ | 58 Net assets with donor restrictions
g Organizations that do not follow FASB ASC 958 check here b [:|
o and complete lines 29 through 33.
E 29  Capital stock or trust principal, or currentfunds . . . . e -
‘® |80  Paid-in or capital surplus, or land, building, or equipment fund
E 31  Retained earnings, endowment, accumutated income, or other funds .
+ |32 Total net assets or fund balances . . . e e e, 164,308.[ 32 127,421.
< |33 Total liabilities and net assets/fund balances e e 164,487._| 33 127,763.
Form 990 (z021)




Form 890 (2021)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPartXi . . . . . . . .. 0

1  Total revenue (must equal Part VIIl, column (A), fine 12) . . . . 1 69,978,

2 Total expenses (must equal Part IX, column (A), line 25) 2 106, 865.

3 Revenue less expenses. Subtract line 2 from line 1 . . . . - 3 -36,887.

4 Net assets or fund balances at beginning of year {(must equal Part X line 32 co!umn (A)) 4 164,308.
5 Netunrealized gains losses) on investments . . . . 5
6 Donated services and use offacilites . . . . . . . . . . . . . 6
T nvestmentexpenses . . . . . . . . . . . . . .. .. ... 7
8  Prior period adjustments . . . . . . . 8
9  Other changes in net assets or fund balances (explam an Schedule O} 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equaE Part X Ilne
32, column{B) . . . . 10 127,421,

1ZRPA) Financial Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990: (] Cash X Accrual [ Other
If the organization changed its method of accounting from = prior year or checked “Cther,” explain on

Schedule Q.
Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .

if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or [

reviewed on a separaie basis, consolidated basis, or both:

Ul Separate basis [ Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . .

If Yes,” check a box below to indicate whether the financial statements for the year were aud1ted on a
separate basis, consolidated basis, or both:

] Separate basis [ Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain on [§

Scheadule Q.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . . . . .

If “Yes,” did the organization undergo the required audit or audlts'> lf the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a X

3b

REV (05/24/22 PRC
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] OMB No. 1545-0047

2021

-Open to Public .

(SFS;EQI;);)JLEA Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) oroanization or a section 4947{a)(1} nonexempi charitable trust.
» Attach to Form 990 or Form 890-EZ.

Department of the Treasury .

internal Revenue Service ¥ Go to www.irs.gov/Form890 for instructions and the latest information. . - Inspection "
Name of the crganization Employer identification number

TMJ ASSOCIATION, ITD. 35-1691109

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

The organization is not a private foundation because # is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)).
2 [ A school described in section 170(b)(1}(A)(i). (Attach Schedule E (Form 990).)
3 [JAhospital or a cooperative hospital service organization described in section 1700} (1) (A)ii).
4 [1A medical research organization operated in conjunction with a hospitat described in section 170{b}(1}{A)(iii). Enter the
hospital’s name, city, and state:

[[J An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1}{A)(iv}). {Complete Part I.)

6 []Afederal, state, or local government or governmental unit described in section 170(b)(1HA){v).

7 [ An organization that normally receives a substantal part of its support from a governmental unit or from the general public
described in section 170(b}{1)(A}{vi). (Complete Part 1)

8 [J A community trust described in section 170(b)(1}(A}(vi). (Complete Part IL.)

9 Uan agricuttural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally Feceives (1) more than 3377% of s support from contributions, membership Tees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33'3% of iis

support from gross investment income and unrelated business taxable income (fess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part Iil.)

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

12 [ 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 502{a)(2). See section 509(a)(3). Check
the box on iines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12, and 12g.

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporiing organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Typelll functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supporied organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type il
functionally integrated, or Type lil non-functionally integrated supporting organization.

)]

f  Enter the number of supported organizations . . . . . . . . . . . . . . . ... ... |:|
g Provide the following information about the supported organization(s).

(i) Name of supported crganization (1) EIN (i) Type of organization | (iv) Is the organization | (v} Amount of monetary {vi} Amount of
(described on lines 1-10 |listed in your governing support {see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
A
B)
(©)
D)
€
Total ST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaa REV 05/24/22 PRO Schedule A (Form 990} 2021




Schedule A (Form 980} 2021 ' Page 2
EEH ™ Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1){A)vi)
(Complete only if you checked the box on line 5,7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, piease complete Part iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a)} 2017 (h) 2018 {c) 2019 (d) 2020 () 2021 {f} Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . .
2 Taxrevenues levied for the
organization’s benefit and either paid to
orexpended onits behalf . . . .

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

4  Total. Add lines 1 through 3 .

5  The portion of tatal contributiens by
each person {othar than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f) . .

6 Public support. Subtract fine 5 from line 4 (2t
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
7 Amounts from line 4 -
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

8  Netincome from unrelated business
activities, whether or not the businaess
isregularly carriedon . . . . .

10 Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPartV1) . . . . . . .

11 Total support. Add lines 7 through 10 e e

12 Gross receipts from related activities, etc. (see instructions) e e e e i2

13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c}3)

B

organization, check this box and step here . . . . S T T i I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column {f), divided by line 11, column(®) . . . . 14 %

15 Public support percentage from 2020 Schedule A, Part I, line 14 . . . . . . . . . . 15 %
16a 33':% support test—2021. If the organization did not check the box on line 13, and line 14 is 335% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . » [0
b 33%s% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 3313% or more, chack
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » O
17a  10%-facts-and-circumstances test—2021. If the crganization 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 V1 how the crganization meets the facts-and-circumstances test. The organization qualifies as a publicly supportad
organization . . . . . . . . . L L L L L L L L L L L L. LT
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 12, 16a, 16b, or 172, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly suppotted

organization . . . . . . . . . . . . L . L L. L. . .. L L ... ... .0
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . L L L L L L L L L L L s s L s e 1

REV 05/24/22 PRO Schedule A {(Form 930) 2021
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Page 3

Support Schedule for Organizations Described in Section 508{a)(2)

(Complete only if you checked the box on line 10 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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

{a) 2017

(b} 2013

{c) 2019

{d) 2020

() 2021

{f) Total

Gifis, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

97,707.

78,408.

63,801.

112,934.

69,978,

422, 828.

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furished in any activity that is related to the
organization’s tax-exernpt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid 1o
or expended on its behalf

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

Total. Add lines 1 through 5 .

87,707.

78,408.

63,801.

112,534.

€9,978.

422,828,

Ameunts included on lines 1, 2, and 3
received from disqualified persons

25,000,

35,278,

6,769,

69,714,

23,884,

160,645,

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

22,019.

22,019.

Add lines 7a and 7o .
Public support. (Subtract lina 7¢ from
lined . . . . .

Section B. Total Suppo

240,164.

Calendar year (or fiscal year beginning in) » | (a) 2017 {b) 2018 {c) 2019 {d) 2020 (e) 2021 (i} Total
9  Amounts from line & .o 97,707. 78,408. 63,801, 112,934, 69,978, 422,828.
10a Gross income from interest, dividends,
payments received on securities loans; rents,
royalties, and income from similar sources . 183. 1,476, 2,365. 1,093. 0 5,117.
b Unrelated business taxable income (less
section 511 taxes) from businasses
acquired after June 30, 1975 .
¢ Addlines 10z and 10b 183. 1,476. 2,365. 1,083. 0 5,117.
11 Net income from unralated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Gtherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . - 6,901, 4,078. 10,972,
13  Total support. (Add lines 9, 10¢, 11,
and 12)) e e 104,781.| 83,962.| 66,166.] 114,027.| 69,978.| 433,924.
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (©)(3)
organization, check this box and stophere . . . . - >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {line 8, column (i}, divided by line 13, column {f) 15 54 .72 %
16 Public support percentage from 2020 Schedule A, Part (Il ling 15 .. 16 57.09 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column {f), divided by line 13, column {f) . 17 1.17 %
18  Investment incoms percentage from 2020 Schedule A, Part lil, line 17 . . - - . . . |18 1.07 %
19a 33%% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 331s%, and line
17 is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33's% support tests—2020. If the organization did not check a box on line 14 or line 192, and line 16 is more than 333%, and
line 18 is not more than 3312%, 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, chack this box and see instructions  » O
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Schedule A (Form 990) 2021

m Supporting Organizations
(Complste only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part [, complete

Page 4

Sections A, D, and E. If you chacked box 12d, Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

4a

Ba

9a

i0a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” deseribe in Part VI ow the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS datermination of status : '
under section 502(a)(1} or (2)? I “Yes,” explain in Part VI how the organization determined that the supported |

organization was described in section 509(a)(1) or {2).

Did the organization have a supported organization described in section 501 {c)4). (), or (8)7 If “Yes,” answer [iiid

finas 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the |

organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States {“forefgn supported organization™)? ff (3

“Yes,” and if you checked box 12a or 126 in Part I, answer fines 4b and 4c below.
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion &

despite being conirolled or suparvised by or in connaction with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination [

under sections 501(c)(3) and 509(a)(1) or (2)? f “Yes,* explain in Part VI what conirols the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(cH2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” e
answer fines 5b and 5c below (if applicable). Also, provide detail in Part Vi, inciuding (i) the names and EIN |

numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;

(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action B

was accomplished (sucfi as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already [T e

designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s contral?

Did the organization provide support fwhether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also suppoit or
benefit one or more of the filing organization’s supported organizations? If “Yes, ” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor [.
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity |4

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did ihe organization make a loan to a disqualified person {as defined in section 4958) not described on line [ErEEae:

77 If *Yes,” complete Part { of Schedufe L {(Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more L

disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(z)(1} or {2))? I “Yes,” provide detail in Part VI

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VL.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit [

frotn, assets in which the supporting organization also had an interest? If “Yes,” provide datail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section [[30

4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If “Yes,” answer fine 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schadule C, Form 4720, to |

determine whether the organization had excess business holdings.)

REV 05/24/22 PRO Schedule A {Form 990) 2021




Schedule A (Form 991) 2021 Page 5
3CUl  Supporting Organizations ({continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? i “Yes” fo fine 1 1a, 11b, or 11c,
provide detail in Part V1.

Section B. Type | Supporting Organizations

Did the governing body, members of the goveming body, officars acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfied the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supparted organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposss of the supported organization(s) that operated,
supervised, or controlfed the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supporied arganization(s)? If “No,” dascribe in Part VI how control
or managerment of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Section D. All Type [l Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of ths fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization’s governing documents in sifect on the date of notification, to the extent not previously providad?

Were any of the organization’s officers, directors, or trustees either () appointed or electad by the supported
organization(s} or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the erganization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have

a significant voice in the organization’s investment policies and in directing the use of the organization’s
incorme or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s

supported organizations played in this regard.

Section E. Type Ul Functionally Integrated Supporting Organizations

1
a
b
c

2

a

Check the box next to the method that the organization used to satisfy the Integraf Part Test during the year (see instructions).

{3 The organization satisfied the Activities Test. Complete fine 2 below.

[ The organization is the parent of each of its supported organizations. Complete fine 3 below.

[J The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).
Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If “Yes,* then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporfed organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvernent, one or more of the organization’s supported organization(s} would have been engaged in? ff
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvernent.

Parent of Supported Organizations. Answer fines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

REV (55/24/22 PRO Sehedule A (Form 990) 2021




Schedule A {Form 990) 2021
EZRTY  Type 1 Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A—Adjusted Net Income

(B) Current Year

forY
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross incoime (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O [ WO [N |

D (O ieo N[

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

o]

7

Otiher expenses (see instructions)

~J

8

Adjusted Net Income {subiract linss 5, 8, and 7 from line 4)

Section B—Minimum Asset Amount

1

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

T

Average monthly value of securities

(B) Current Year

(A) Prior Year (optional)

5 ?}%ﬁi : P i A ] 7 %ﬁ:{%ﬁ%”%ﬁ
5 Sege B " 5 5
e

K
E:

Average monthly cash balances

Fair market value of other non-exempi-use assets

Total (add lines 1a, 1b, and 1¢)

T|a|0|oio

Discount claimed for blockage or other factors
{explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

s ; AT 4 Tt
b b i SO A i

©w

Subtract line 2 from line 14.

E-N

Cash deemed held for exempt use. Enter 0.015 of [ine 3 (for greater amount,
sae instructions).

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

Multiply line 5 by 0.035.

~|;|n

Recoveries of prior-year distributions

(54}

Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

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

Enter 0.85 of line 1.

Minimum asset amount for prior yaar (from Section B, line 8, column A)

Enter greater i line 2 or line 3.

Income tax imposed in prior year

O[> [0 | =

|| R |~

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

6 i

.

T
“ e

e
G

Current Year

&

[J Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions).
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Page 7

Type lll Non-Functionally integrated 509{a)(3) Supporting Organizations (confinued)

Section D—Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incoms from activity )
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempi-use assets 4
5 Qualified set-aside amounts (prior IRS approval required —provide detajls in Part VI) 5
6 _ Other distributions {describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi), See instructions. 8
9  Distributable amount for 2021 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 10
0 (i) (i)
Section E--Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1

Distributable amount for 2021 from Section C, line 6

2

Underdistributions, if any, for years prior to 2021
{reasonable cause required —expiain in Part Vi). See
instructions.

Excess distributions carryover, if any, 1o 2021

From 2016

From 2017

Fromz2018 . . .

From 2019

From 2020

Total of lines 3& through 39

Applied to underdistributions of prior years

Applied to 2621 distributable amount

Carryover from 2018 not applied {see instructions)

W
==—lT R o oo |o|e

Remainder. Subtract lines 3g, 3h, and 3i from line 3.

E-N

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2021 distributable amount

Remainder, Subiract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 20271, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

Rernaining underdistributions for 2021. Subtract lines 3h |}
and 4b from line 1. For result greater than zero, explain i fné :

Part V. See instructions.

e [

Excess distributions carryover to 2022, Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2018 . .

Excess from 2020

o0/ o|w

Excess from 2021 .
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Page 8
Part Vi

Supplemental Information. Provide the explanations required by Part |, line 10; Part Il, line 17a or 17b; Pari
IIl, line 12; Part IV, Section A, lfines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Pt IIT ILn 12: Other Income Part III, Line 12 Description: OTHER 2017: £901.

2018: 4078.

REV 05/24/22 PRO Schedule A [Form 990) 20214




(%gbggggf B Schedule of Contributors OME No- 1545-0047

Department of the Treasury » Attach to Ferm 990 or Form 990-PF. 2 @2 1

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
ITMJ ASSQCIATION, LTD. 32-1651108

Organization tvpe (check one):

Filers of: Section:

Form 990 or 990-EZ 501{c) 3 ) {enter number) organization
(0 4947(2)(1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization

Form 990-PF [J 501(c)(3) exempt private foundation
(I 4947(2)(1) nonexempt charitable trust treated as a private foundation

[J 501(c)(3) taxable privaie 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. Ses
instructions.

General Rule

For an organization filing Forrn 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property} from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[] Foran organization described in section 501 ()3} filing Form 990 or 980-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170{b)(1){A}vi}, that checked Schedule A {Form 990}, Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2} 2% of the amount on (i} Form 990, Part VIIL, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and Il

O Foran organization described in section 501 {c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
iiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column () instead of the contributor name and address), Il, and il

LI For an organization described in section 501{c)(7), (8), or {10} filing Form 980 or 990-E7 that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P §

Caution: An crganization that isn’t covered by the General Rule and/or the Special Rules dossn’t file Schedule B (Form 990), 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 its Form 990-PF, Part I, line

2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 05/24/22 PRO Schedule B (Form 990) (2021)

BAA




Schedule B (Form 880) (2021}

Page 2

Narme of organization

TMJ ASSOCIATION, LTD.

Employer identification number
39-1691149

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 ‘Total contributions Type of contribution
1 TERRIE AND ALLEN CROWLEY Person B
Payroll O
13615 PARK CIRCLE NORTH 10,000. Noncash i
{Complete Part Il for
ELM GROVE WI 53122 noncash contributions.)
(a) (b) c {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 SHETLA MOORE Person
Payroll O
2128 WOODFIELD ROAD 5,000. Noncash [
{Complete Part Il for
QOKEMCS MI 48864 noncash coniributions)
{a) (b) ] (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 CHRISTIN VEASLEY Person
Payroll O
287 HARRISON STREET 11,210. Noncash J
{Complete Part Il for
NORTH KINGSTOWN RI 02852 noncash contributions.}
@) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 CATHERINE LEMANN Person X
Payroll ]
32 NERCN PLACE 5,000. Noncash [l
{Complete Part Il for
NEW ORLEANS LA 70118 noncash contributions.)
@ © __
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [
Payroll ]
Noncash (1
{Complete Part Il for
noncash contributions.)
@ & @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person i
Payroll ™
Noncash 0
{Complete Part It for
noncash contributions.)

BAA

REV 05/24/22 PRO

Schedude B {Form 990) (2021}




Schedule B (Form 990) (2021)

Page 3

Name of organization
TMJ ASSQCIATION

. LTD.

Employer identification number
39-1691108%

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

(E;) No. (b) {c) {d

rom - . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
a) No.
(ﬂ!om Description of non(ELsh roperty given FMV (or(z)stimate) Dat o ived
Part | prop g (See instructions.) ate recelve
() No. (c)

b) : {d)
from - ( . FMYV (or estimate) -
Part [ Description of nencash property given (See instructions.) Date received
(a) No. (>
b) : (d)

from . ( - FMV (or estimate) .
Part I Description of noncash property given (See instructions,) Date received
(Ef!} No. () MV § {c) . ; (@

rom . - . or estirmate] .
Part | Description of noncash property given (See Instructions.) Date received
o ®) FMV (o okt ) @

rom — . or estimaie .
Part Description of noncash property given (See(in structions.) Date received

BAA
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Schedule B (Form 990) (2021)

Page 4

Name of organization

TMJ ASSOCIATION, LTD.

Employer identification number
39-16591109

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}{7), (8), or
(10) that total more than $1,000 for the year from any one contribitor. Complete columns (a) through {e) and
the following line entry. For organizations completing Part lll, enter the total of exciusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions} » §

Use duplicate copies of Part Il if additional space is heeded.

No. apy s
(?r)‘orr? (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
(2) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No . _ o .
from (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
() Transﬁer of gifi
Transferee’s name, address, and ZIP + 4 f Relationship of transferor to transferee
(?goh:lr?' (5) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(?30':,?' (b} Purpose of gift {c} Use of gift (d} Description of how gift is held
Part |
(e} Transfer of gifi
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

BAA
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(S;:i?jzg:f D Supplemental Financial Statements [ omeNo. 15450047
» Complete if the organization answered “Yes” on Form 990, 2 @ 2 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 122, or 12b.
Department of the Treasury » Attach to Form 920, OPEI'I to Publlc
intsmal Revenue Service ¥ Gio to www.irs.gov/Form$90 for instructions and the latest information. lnspectlon ’
Naine of the organization Employer identiﬁcatlcn numtber
TMJ ASSOCIATION, LTD. 35-1621108

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Gomplete if the organization answered “Yes™ on Form 990, Part IV, line 6.

(&) Donor advised funds (k) Funds and other accounts

1 Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year . . . -
5 Did the organization inform all donars 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? . . . . - [OY¥Yes [ONo
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
confemng impermissible private benefit? . . . . . . . . 0 0 0 00 0 L T L. [T Yes [1No

Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use {for example, recreation or education) [ Preservation of a historically important land area
] Protaction of natural habitat [ Preservation of a certified historic struciure

[} 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 day of the tax year.

T Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricied by conservation easements . . . . ce .. 2h
¢ Number of conservation easements on a certified historic structure [ncluded in (a) .. 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d
3  Number of conservation easements modified, transferrad, released, extinguished, or terminated by the organization during the
tax year >

4  Number of states where property subject to conservatlon easement |s Iocated b

violations, and enforcement of the conservation easementsftholds? . . . . . . . . . . . . . OYes [No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»-
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2{d) above satisfy the requ1rements of section 170(h}(4)}BKi)
and section 170WAB)G? . . . . . . - .« +« [O¥Yes [No

8@  InPart Xlil, describe how the organization reports conservatlon easements in ItS revenue and expense statement and
balance sheet, and includs, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part [V, line 8.
1a If the organization elected, as permitied under FASB 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 Xlii the text of the foatnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASG 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) Revenueincluded on Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . » §

{ii) Assets included in Form 990, Part X . . . . .. - o3
2 if the organization received or held works of art, hlstoncal treasures or other SImllar assels for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill,line4 . . . . . . . . . . . . . . . . .» &
b Assets included in Form 990, Part X . . . . . S DU .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2021
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

[ Public exhibition d [ Loan or exchange program
[ Scholarly research e [ Other
[] Preservation for future generations

Provide a description of the organization’s coliections and explain how they further the organization’s exempt purpose in Part
XIH.

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 [ No

A  Escrow and Custodial Arrangements.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

~SPartVv

Is the organization an agent, trustee, custodian or other intermediary for contribuiions or other assets not
Included on Form 990, Part X? . . . . . . ; < - - -« .« . - . . . .. [OYes [1INo

If “Yes,” explain the arrangement in Part Xl and complete the following table:

Armount

Beginningbalance . . . . . . . . . . . . . . . . . .. 1c
Additions during theyear . . . . . . . . . . . . . . . .. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Endingbalance . . . . . . . . . . . . . . .. . . . .. 1if
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? (J Yes [ No
Ii “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XL . . . . ]
Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

3a

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

Beginning of year balance
Contributions e .
Net investment earnings, gains, and
losses . .

Grants or scholarships .
Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance . . . . .
Provide the estimated percentage of the current year end balance (fine 1g, column (&) held as:
Board designated or quasi-endowment W %

Permanent endowment #» %

Termendowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
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 . . . . . . . . . . . . . . . . . . . . . ... 3afi)
(i) Related organizations . . . . . . . . . . . . . . . L. . . . ... 3afii)
If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.

LLand, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costorother basis | (b) Cost or other basis ¢} Accumulated {d) Book value
{investmend (other) depreciation
1a Land
b Buildings . -
¢ Leasehold improvements ..
d Equipment . . . . . . . . . 0. 20,505, 20,505. Q.
e Other e e e e e
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), ine 10¢c.) . . . . . P 0.

BAA
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Investments— Other Securities.
Complete if the organization answered “Yes” on Form 990, Part iV, line 11b. See Form 990, Part X, line 12.

{a) Descn‘pﬁpn of security or c_ategory () Book value (¢} Method of valuztion:
(including name of security) Cost or end-of-year market valus

(1) Financial derivatives .
{2) Closely held equity interests .
(3} Other
A
B)
)
(3]
(E}
(@)
(@)
H
Total. (Column (b) must equal Form 990, Part X, col. (B} line 12) . » R e
Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value [€) Method of valuation:
Cost or end-cf-year market value

(1)

2}

3)

it}

{5

(6}

{7)

(8

&)
Total. (Columnn (b) must equal Forrm 890, Part X, col. (B) fine 13} . »
Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Bock value

{1

2

3)

(4

8

(6)

{7

8

9}
Total. (Column (b) must equal Form 990, Part X, col. (Bjline15) . . . . . . . . . . . . . .»
' Other Liabilities.
Compiete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,
1. {a} Description of liability {b} Book value

(1) Federal income taxes

2

(3)

4

5

{8)

]

(8)

G
Total. (Column (b) must equal Form 890, Part X, col. (B) ine 25) . . . . N &
2. Liability for uncertain tax positions. In Part Xiii, provide the text of the footnote to the orgamzaﬂon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . [}
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EZI®  Reconcilfation of Revenue per Audited Financial Statements With Revente per Return.
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 65,978.
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a

b Donated servicesand useoffaciliies . . . . . . . . . . . [2p

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . [2¢

d Other DescribeinPartXilly . . . . . . . . . . . . . . . l2d

e Add lines 2a through 2d .
3  Subtiract line 2e from line 1 e e e e, 69,978.
4 Amounts included on Form 990, Part ViIi, lina 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a

b Other DesctibeinPartXtl). . . . . . . . . . . . . . . 14b

¢ Add lines 4a and 4b D T A 1
S5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 2) ... 0. 5 69,978.

L:Ii®.{8 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 106,865.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . l2

¢ Otherfosses . . . . . . . . . . . . .. . .. .. .|=2¢

d Other(DescribeinPartXnly. . . . . . . . . . . .. . . lzd

e Add lines 2a through 2d . S e e e e e e e e e e e e s
3 Subtractline 2efromlinet . . . . . . . . . . . . . . . . . .. . . .. 3 106, 865.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: .,« e

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a ;,

b Other (DescribeinPartXI) . . . . . . . . . . . . . . .l40]| e

¢ Addiines4aand4b . ., . . . . . . . . .. .. ... .. .7 7 1ae
5  Total expenses. Add lines 3 and 4e¢. (This must equal Form 990, Part [, line 18) . . . . . . . 5 106, 865.

X Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE O Supplemental Information te Form 990 or 990-EZ | omB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @ 2 1
Form 990 or 990-EZ or to provide any additional information.
~Open to Public

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury B
Internal Revenue Service > Go to www.irs.gov/Form980 for the latest information. Inspection .- -
Name of the organization Employer identification number

TMJ ASSQCIATIQON, LTD. 38-1691109

Pt VI, Ling 11lb: THE FORM 990 AND APPLICARLE SCHEDULES IS REVIEWED IN DETAIL

BY THE TREASURER AND PRESIDENT AND THEN PRESENTED TO THE FULL BOARD AT A REGULAR

MEETING.

Pt VI, Line 12¢: EACH OFFICER AND BOARD MEMBER PROVIDES AN ANNUAL WRITTEN STATEMENT

INDICATING CONTINUED COMPLIANCE WITH THE CONFLICT OF INTERST POLICY.

Pt VI, Line 15a: THE PRESEIDENT AND TREASURER REVIEW THE COMPENSATICN REATES

ANNUALLY AND MAKE A RECOMMENDATION TO THE FULL BOARD FOR APPROVAL OF ANY COMPENSATION

ADJUSTMENTS .

Pt VI, Line 15b: THE PRESIDENT AND TREASURER REVIEW THE COMPENSATION RATES

ANNUALLY AND MAXE A RECOMMENDATION TO THE FULL BOARD FOR ADPROVAL OF ANY COMPENSATION

ADJUSTMENTS.

Pt VI, Line 2: BOARD MEMBERS ALLEN AND TERRIE COWLEY ARE MARRIED.

For Paperwork Reduction Act Notice, see the Instructions for Forim 990 or 990-EZ. BAA Schedule O {Form $90) 2021
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o OB79-TE ~ IRS e-file Signature Authorization OMS No. 1545 0047
for a Tax Exempt Entity

For calendar year 2021, or fiscal ysar beginning » 2021, and ending .20 2 @ 2 1
Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information
Name of filer ElN or S3N
TMJ ASSOCIATION, LTD. 38-16%1109%

Narne and title of officar or person subject to tax

CHERI.ES M STURM, TREASURER
Type of Return and Return Information

Check the box for the retum for which you ars using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
&8, 6a, Ta, 8a, 9a, or 10a below, and the amount on that {ine for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5h, 6b, 7b, 8b, 8b, or 10b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1la Form930checkhere . . »X] b Total revenue, if any (Form 990, Part ViIl, column {A), line 12) . . ib 68,978,
2a Form 890-EZ checkhere . » [] b Total revenue, ifany (Form990-EZ,fine®) . . . . . . . . 2b
32 Form 1120-POL checkhere ™ [} b Totaltax {(Form 1120-POL, line22) . . . . . . . . . . 3b
4a Form990-PF checkhere . ™[] b Tax based on investment income (Form 990-PF, Part V, line 5) . 4h
5a Form 8868 checkhere. . »[] b Balance due (Form 8868, line 3¢ . .. L. Lo Lo, 5b
6a Form920-Tcheckhere . »[] b Totaltax (Form 990-T, Part Il linedy . . . . . . . . . . 6b
7a Form4720checkhere. . »[] b Total tax {Form 4720, Part Ill, ling ..o 7b
8a Form&5227 checkhere. . »[] b FMV of assets at end of tax year (Form 5227, ltemD) . . . |, 8h
9a Form5330checkhere. . » ] b Taxdue (Form 5330, Parill, ine 18y . . . . . . . . . . 9bh
10a Form 8038-CP check here » [ b Amount of credit payment requested (Form 8038-CP, Part lll, fine 22)  10b

-‘._Pz-irt i} Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I'am an officer of the above entity or [ | am a person subjact to tax with respect to (name
of entity} . (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the elecironic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERQ) to send the retum to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the retum or refund, and {c}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent fo initiate an electronic funds withdrawal
{direct debit} entry to the financial institution account indicated in the tax preparation software for payrment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setflement) date. | also authotize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. [ have sslected a personal identification number {PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PiIN: check one box only
lauthorize Krause & Associates, SC to enter my PIN 911(31}0l8]| asmysignature
ERQ firm name Enter five numbers, but
do not enter all zeros
on the tax year 2021 electronically filed return. If | have indicated within this retum that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to enter my PIN on the
return’s disclosure consent screen.

[L] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed retumn. If | have indicated within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, 1 will enter my PIN on the refun’s disclosure consent screen.

Signature of officer or person subject to tax » Date 05/18/2022

a4l  Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-salected PIN. | 3 I 9 I olo I g] gﬂ 2 I 0 I sls I 2

Do not enter all zeros

i certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed retumn indicated above. | confirm that |
am submitling this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF} Information for Authorized IRS e-file

Providars for Business Returns.
ERC’s signature b Date 05/26/2022

ERO Must Retain This Form — See Instruciions
Do Not Submit This Form to the 1RS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 05/24/22 PRO Form 8879-TE po21)
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