4191102 756598 22-3071645

rn ‘ ‘ '
. 990 Return of Organization Exempt From Income Tax Y vy
Form .

Under section 501(c) of the Internal Revenue Gode {except

Department of the Trexsury

private {oundation), section 527, or sectlon 494 7(a)(1) nonaxempt charltabts trust
Intemal Revenus Service » The organization may have to use a copy of this retum ta satisfy state reparting requiremants

black lung henefit trust ar 2 0 0 0

Opsmfo Publlc . -
- bagaclion -

A Forthe 2000 calendar year, OR tax year period beginning ~ JUL, 1, 2000 and ending JUN 30, 2001

B Check it

C Name of organization
Applicahle

Plessa
use IRS

[ S| s oTRIGEMINAL NEURALGIA ASSOCIATION

D Employer Identllication number

22-3071645

[ P | Number and street (or P O box f mail 1s not delivared to strest address)

[ Jretm [seeincl603 BROADWAY, P.O. BOX 340

Roomysuite | E Telephana number
(609) 361-6250

I
4 g City or town, state o country, and ZIP

Dmm BARNEGAT LIGHT, NJ 08006

F Check » [_] if application pending

(use alsa for
state reporting)

G Organization typa (check only one) P [X1501(c)( 3 ) (nsertnoy (1 527
or [ a947(a)n

® Section 501(c){3} organizations and 4847(a)(1) nonexempt chantable trusts
must attach a completed Schedule A (Form 990 or 800-EZ)

! ?nﬁgggtlng[:' Cash @ Accrual D Gther (apecity] >

K Chack hera P D if the organization’s gross receipts are normally not mora than $25.000 The

(H and | are not applicabls to section 527 orgs )
H{a) s this a group retumn for affiliates? D Yes [_L-l No
H{b) If *Yas,” antar number of atfilates
H(e) Are alf affilates included? (1 ves No
(If Wo," attach a list )
H{d) Is this a separata retum filed by an
organization coversd by a group ruling? |:| Yas No
| Enter 4-tit group exemphion no (GEN) -

grgamzahon need not file a return with the IRS, but i the organization recerved a Form 990 Packags
Cn the maul, t should file a return without financial data Some slates raquire a complete return

L Check this box ff the orgamization 1s not required to
attach Schedule B (Form 990 0r990-E2) B [ |

@t i _Revenue, Expenses, and Changes in Net Assets or Fund Balances
; 1 Contnbutions, gifts grants, and similar amounts recenved
= 8 Direct oublic support 1a 349,352,
= b Indirect pubiic support b
@ ¢ Govemment contnbutions {grants) 1c
¢ Total (add lines 1a through 1c)
E {cash $ 349,352. noncash$ } 1d 349,352,
2 Program ssrvice revenua Including govemment fees and contracts (from Part VII, line 93) 2 162,758.
3 Membership duss and assessments 3
4  Interest on savings and temporary cash investments 4 6,367.
$  Dmwidends and interest from securnties 5
- B a Gross rents Ga
b Less rental sxpanses 6b
° ¢ Not rental ncome or (foss) (subtract lina 6b from line 62} ;1]
g Other investment income (descnbes M y | 7
H 8 a Gross amount trom sala of assets other {A} Securities (B} Othar
= than inventory 8a
b Less cost or other basis and sales expenses 8b
¢ Gamn or {loss) (attach schedule) 8¢
4 Net gain or {loss) (combine line 8¢, columns (A} and (8)) 8d
9 Spectal events and activities {attach schedule) e -
a Gross revenua {not mcluding $ of contrib = { .
reported on line 13} ﬁ E.l E“’.Ep» ~ysal
b Less direct expenses other than fundraising expenses 9h g .
¢ Nalincome or {loss) from special events (subtract line 9b from line 9a) % 'DE? 88 2000 15 8¢
10 a Gross sales of inventory less returns and allowances 10a lE
Less cost of goods sold 1 1 1]
¢ Gross profit or {loss) rom sales of inventory {attach schedule) (subtract i 10b fﬁﬁm 10¢c
11 Other revenue {from Part VII, ine 103) 11 11,181.
12__ Total ravenye (add lines 1d, 2, 3, 4,5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 529,658.
o | 13 Program services (from line 44, column (B)) 13 417,872.
5 14 Management and generat (from line 44, colurnn (C)) 14 33,266.
8115 Fundraising {from line 44, column {D}) 15
U | 16 Payments to affilates (attach schedule) 16
17 __ Total expenses (add lnes 16 and 44, colurnn {A)} 17 451,138.
o 18 Excessor(defict) for the year (subtract ine 17 from line 12) 18 78,520.
g( 19  Netassets or fund batances at begmming of year (from line 73 columa (A)) 19 130,368.
z&, 20 Cther changes n net assats or fund balances (attach explanalion) 20 0.
21 Net assets or fund balances at end of year (combine tines 18, 19 and 20) 21 208,888,
?331093.‘60 LHA  For Paperwork Reduction Act Notice, see page 1 of the separatelnstructions Form 990 (2000)

2000.06010 TRIGEMINAL NEURALGIA ASSOCI 22-30711
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" Fom 990 2000y TRIGEMINAL NEURALGIA ASSOCIATION

22-3071645

Page 2

Statement of
Funchienal Expenses

{4) organuzations and sechion 4947({a}{1} nonexempt chantable trusts but aptional for others

All organizations must complete column (A} Columns (B), {C), and (D) are required for section 501{c}{3) and

"B, S0 Tob o TSl (4 T Climiar | Olrmmen | o s

22 Grants and allocations (attach schaduls) . . - N
cash § noncash $ 22 - N :

23 Specific assistance lo iIndviduals (attach schedule) | 23 - - . ’
24 Benefits paid to or for mambers (attach scheduls) |24 ;
25 Compansation of officers, directars, atc 25 0. 0. 0. 0.
26 Other salanes and wagas 26 127,507. 114,756. 12,751.
27 Pension plan contnbutions 27
28 Othar employee benefits 28
29 Payroll taxas 29
30 Professional fundraising fees a0
31 Accounting foes |
32 Legal tees 32
33 Supples a3 11,221. 10,099, 1,122,
34 Telephons 34 5,443. 4,899, 544 .
35 Postage and shipping 35 34,337, 30,903. 3,434.
36 Occupancy 36 6,900. 6,210. 690.
37 Equipment rental and maintanance az
38 Pnnting and publicalions a8 29,283. 26,355, 2,928.
39 Travel 39
40 Conferences, conventions, and maelings a0 118,474. 117,527. 947.
41 Interast 41
42 Depreciation, depletion, etc {attach schaduls) 42 1,781. 1,603. 178.
43 Other expensas (tamize)

a 43a

b 43b

c 43c

d 43d

e SEE STATEMENT 1 430 116,192. 105,520. 10,672.
44 Tommi functional exponses (acd lines 22 through 43)

s e Ta g0 o B O) cary trese | 451,138. 417,872. 33,266. 0.

Reporting of Jolmt Costs Dig you raport in column (B} {Program services) any joint costs from a combined educational campaign and
fundraising solictation? »  Jves [XIno

. (11} the amount allocatad to Program services $

i "Yes," enter (i) the aggregate amount of thase jont costs §
_and (fv) the amount allocated to Fundraising §

lil) the ameunt allacated to Management and genaral $
Part Il | Statement of Program Service Accomplishments

What is the organization’s primary exempt purpose? > SEE  STATEMENT 2

All organizations must describe thalr exampl purposs achigvements In » clssr sno conciss manner Stata the number of cllents sarved pubications lasued stc. Discuss
achicvernents thal aw not messumable {Secbon 501(ck3) and (4) arganizations and 4947(a)1} nonaxempt chantabls tusts must aiso enter the emount of grenty and
allocations to others )

Program Service
penses
Bequirad for 501{ciT} and
(4) orgs. and 4947(aX1)
trusts but aptional for others )

a PROGRAM SERVICE EXPENSE FOR THE ORGANIZATION’S PRIMARY

EXEMPT PURPOSE AS STATED ABOVE

{Grants and allocations $ ) 417,872.
b
{Grants and allgcations § }
[+
{Grants and allocations $ )
d
(Granls and allocations $ )
@ _Other program senvices (atach schadule) {Grants and allocations § )
f Total of Program Service Expenses (should equal ina 44 column {B), Program services) > 417,872.
?33%_100 Form 990 {2000}

14191102 756598 22-3071645
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* Form 990 {2000)

TRIGEMINAL NEURALGIA ASSOCIATION 22-3071645 Page 3
m Balance Sheets
Note Where required, attached schedules and amounts within the description column (A) (8)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-beanng 125,278.] ¢ 202,242,
46  Sawings and temporary cash invesimants 46
47 a Accounts recenvable 47a 6,131.
b Less allowance for doubttul accounts 47b 1,238, axe 6,131.
48 a Pledges recervable 48a
b Less allowance for doubtful accounts 48h 4Bc
49  Grants racavable 49
S0  Recewables from officers, directors, trustees,
. and key employees 50
§ 51 a Other notes and loans racevable 51a
g b Less allowance for doubttul accounts 51b 51c
52  Inventenes for sale or use 52
53  Prepaid expenses and deferred chargas 781.| 53
64  Investments - sacuntias » T Jcest [ Jrmv 54
95 a Investments - land, buildings, and
aquipment basis 55a
b Less accumulatad depreciabion 55h 55¢
56  Investments - other 56
57 a Land, buldings, and equipmant basis 57a 10,907.
b Less accumulated depreciaton  STMT 3 57b 3,003. 7,615.157 7,904.
§8  Otherassets (descnbe » OTHER ASSETS } 58 2,000.
59  Total assets (add hnes 45 through 58) (must equal ling 74) 134,912.] s 218,277.
60  Accounts payable and accrued expenses 2,805.] 60 6,806.
61  Grants payable 61
8 |62  Defarrad revenue 62
g 83  Loans from officers, directors, trustees, and key employees 63
5 64 a Tax-sxempt bond labilities G4a
b Mortgages and other notes payable Bdb
65  Other habiities (descnbe ™ ACCRUED PAYROLL TAXES y 1,739.] 65 2,583.
66 Totat llabilities {add mes 60 through 65) 4,544.) 6 9,389.
Organtzations that foltow SFAS 117, check hers P IX‘ and complete lines 67 through
" 69 and lines 73 and 74
8 |67  Unrestncted 69,261.] &7 168,888.
é 68  Temporanly restrcted 61,107.] 68 40,000.
% 69  Permanentty restncted 59
5 Organizations that do nat follow SFAS 117, check hera P> l:l and complete lings
L 70 through 74
; 70 Captal stock, trust princepal, or current funds 70
2 In Paid-in or capttal surplus, of land, buiiding, and equipment fund Fa)
g 72 Retained earnings, endewment, accumulated ncome, or other funds 72
£ T3 Total net assets or fund balances {add lines 67 through 69 OR linas 70 through 72, .
column {A) must equal ne 19 and column (B) must equal line 21) 130,368.. na 208,888.
74 Tolal Habllities and net assets / fund balances (add lines 66 and 73) 134,912.| 14 218,277.

Form 990 1s available for public inspection and for some peopls serves as the pnmary or sola source of information about a particular organization How the public
percenves an organization n such cases may be detarmined by the information presented on ts return Therefore, please make sure the return 1s complete and accurate
and fully descnbes, n Part Il the organization s programs and accomplishments

023021

12-18-00

14191102 756598 22-3071645
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Form 890 {2000)

TRIGEMINAL NEURALGIA ASSOCIATION

22-3071645

Page 4

Part W-4 | Reconciliation of Revenue per Audited | Part [V-B | Reconciliation of Expensas per Audited
Financial Statements with Revenue per Financial Statements With Expenses per
Return Retum
" parsudited st semans al 533,658, 1 aotos b s per »[a| 454,138
L . <+ B Amounts included on Ime a but not on )
b Amounts included on ling a but not on ' - line 17, Form 990 - e,
Ime 12, Form 390 o ~. 7 "« (1) Donated services - Y.
{1) Netunreahzed gains . G and use of facilties  § 3,000. N
on investrments $ . .+« | (2) Pnoryear adjustments T
(2) Donated sarvices ’ UL e reportad on line 20, c T e
and use of facilties  § 3,000. - Ca Form 990 s . :
{3) Recovenes of prior . ” a e .{ (3) Losses reported on - - .
yaar grants S . ling 20, Form 990  § -
(4) Other {spaciy) (4) Other {spacily) .
$ : ’ .. $ . - ‘
Add amounts on ines (1) through (4) >ib 3,000. Add amounts on Imes (1) through (4) >ih 3,000.
¢ Line a rminusline b >l 529,658.] ¢ Lneammnuslngb e 451,138.
d Amounts included on line 12, Form s T d  Amounts ncluded on line 17, Form ) T i
990 but not on line a - . 990 but not on hne a T .
(1) Invastrment axpenses (1) Investment expenses >
not included on o nat ncluded on
tng 6b, Form 950  § ’ . - Lne 6b, Form9%0  § . .,
(2) Other (spacify) . (2} Other (spacify) -
$ ’ $ C e
Add amounts on linas (1) and (2} >4 Add amounts on lines (1) and {2) >
& Total revenue per line 12, Form 990 @ Tolal expensas par lng 17, Form 990
{line ¢ plus lina d) »la 529,658. (ling ¢ plus fine d) e 451,138.
[_g__m v | List of Officers, Directors, Trustees, and Key Employees (List sach ons even if not compensated )
(B) Title ancll( aavaratq% I‘wurs (C) Compensation (%mﬂ:gnp gc):gﬁgteggg
{A) Nams and address P o o 10| {itnat P]: BMET | panyd s | ScCOULARA

SEE ATTACHED LIST

0.

0.

75 D any officer, director, trustes, or key employee recerve aggregate compensation of mora than $100 000 from yeur organization and all related
organizations, of which more than $10,000 was provided by tha related organizations? If "Yes ’ attach scheduls P

Yes

Hu

Form 980 {2000}




* Form 990 {2000) TRIGEMINAL NEURALGIA ASSOCIATION 22-3071645 Page 5

[ Part VI} Other Information N/A|Yes| No
76 Dud the organization engage in any actrvity not praviousty reportad to the IRS? H "Yes," attach a dstasled description of each actnity 78 X
77 Were any changes made n the organizing or goveming documants but not reported to the IRS? La X
 "Yes,” attach a conformed copy of the changes ’ .
78 a  Did the organization have unrelated business gross incoms of $1.000 or more durng the year covered by this retum? 78a X
b 1™Yes," has it filed 2 tax return on Form 980-T for this year? N/A 78h
79 Was there a Iqurdation, dissolution, termination, or substantizl contraction dunng the year? 79 X
It *Yes,” attach a statement 7
80 a Is the organrzation related (other than by association with a statewids or natronwide organization) through common membership, ; RO . !
govemning bodies, trustees, officers, etc , to any other exempt or nonexampt organization? 80a X
b If“Yes. enter the name of the organization >

and chack whathar it 1s D axampt OR |:| nonexempt

81 a Enter tha amount of political axpenditures, direct or indiract, as described in the

instructions for Ine 81 | 81a | 0.} .
b Did the orgamzation file Form 1120-POL for this year® 81b X
82 3 Did the organization recatve donated services or the use of matenals, equipment, or facilities at no charge or at substantally less than
fair rental valus? g2a | X
b H*¥es'you may indicate the value of these fems here Do not include this amount as ravenue in Part | or as an
expense In Part Il {See instructions for reporting i Part 111 ) ilzn_t 3,000.}. .4
83 a Dud the organization comply with the public inspection requirements for retumns and exemption applications? 83a | X
b Did the organization comply with the disclosure requiraments relating to quid pro quo contributions? Bib| X
84 a Did the organization solicd any contributions or gifts that ware not tax deductible? 84a X
b ItYes,' did the orgamzation include with every solicitalion an express statement that such contnbutions or gifts were nat
tax deductiblo? N/A 84b
85 501{c)4), (5). or (6) organizations a Wera substantially all dues nondeductible by membars? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A a5b
H "Yes" was answared to either 85a or BSh, do nat complete 85¢ through 85h below unless the organization recerved a wanar for proxy tax
owed far the pnor year ’ - -
t Duss, assessments, and similar amounts from members 85¢ N/A S F .
d Section 162{g) lobbying and political expenditures 85d N/A !
2 Aggregate nondeduchble amount of section 6033(e}{1)(A) dues notices 85q N/A
i Taxable amount of lobbying and political expenditures (ing 85d less 858) B5f ' N/A .
9 Does tha organtzation elect to pay the saction 6033(e) tax on the amount in 85t? N / A 85g
h 1f section 6033(a)(1)(A) dues notice ware sent does tha orgamization agree to 2dd the amount in 85f to its reasonabls estimate of dues
allocable to nondeductible lobbying and paliical expsnditures tor the following tax year? N/A 85h
86 507(c)(7) orgarzations Enter a Initiatton fees and capital contributions included on ling 12 88a N/A
b Gross recerpts, included on ling 12, for public use of club facilities 86b N/A
87  501{c)12) organzations Enter a Gross income from members or shareholders 87a N/A . iy -
b Gross income from other sources (Do not net amounts due or paid to other sources i .
against amotnts due or receved from them ) 87b N/A

88  Atany tme dunng the year, did the organization own a 50% or greater Intarest In a taxable corporation or partnership,
or an entity disregarded as separate from the orgamization under Regulations sections 301 7701-2 and 301 7701-37

if "Yas.” camplets Part 1X 88 X
89 a2 501(c)(3) organizations Enter Amount of tax imposed on the organization duning the yaar under
section 4911 0 ., section 4912 0 ., section 4955 B 0.

b 507(c)3j and 501(c)(4) orgaruzations Did the arganizztion engage In any section 4958 excess banefit
transaction dunng the year or did  become awara of an excess benefit transaction from a prior year?
It*ves,” attach a statement explaining each transaction 89h X

¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 »

d Enter Amount of tax on line 89¢, above, retmbursed by the organrzation » 0.

90 a List the states with which a copy of this return 1s filsd ™ NEW JERSEY
b Number of empioyess employed in the pay penod that includes March 12, 2000 I 80h l 6

91  Thebooksaremncarmof ™ CLAIRE W. PATTERSON Telephonano ™ 609 361-6250

tocatedat » P.O. BOX 340, BARNEGAT LIGHT, NJ ZPcode » 08006

92 Section 4947(a)(1) nonexempt chantable trusts filtng Form 990 in ireu of Form 1041- Check here > l:l
and anter the amount of tax-exempt interest recarved or accrued dunng the tax year > l 92 | N/A
023041 5 Form 990 (2000}

12 1900

14191102 756598 22-3071645 2000.06010 TRIGEMINAL NEURALGIA ASSOCI 22-30711



Form 990 {2000) TRIGEMINAIL. NEURALGIA ASSOCIATION 22-3071645 Pape 6
| Part VIt | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise Unrelated business mcome Excluded by section 512 513, or 514 (€
Indicated Bug‘:-,),ss A (8) Eig!, (D) Ralated 01 axampt
93 Program Service revenus cods mount Son Amount function income

a PROGRAM SERVICE FEES 162 ,758.
b
¢
d
e
t MedicareMsdicaid payments
g Feas and contracts from governmant agencies
94 Membership duss and assessments
95 Intarest on savings and temporary
cash nvestments 14 6,367.
96 Dnidends and interest from secumtios
97 Nst rental income or {loss) from real estate = . N - o
a debt-financed property
b not debt-financed property
B8 Net rental income or {loss) from personal property
99 Cther investment income
100 Gain or {loss) from salas of assels
other than inventory
101 Net Incoms or {loss) from special avents
102 Gross profit or {less) from sales of nventory
103 Other revenua
a MISCELLANEOUS INCOME 11,181.

104 Subtotal {add columns (B}, {D}, and (E)) 0. 6,367. 173,939,

105 Tatal (2dd hna 104, columns {B}, (D), and {E)) > 180,306.

Note Line 105 pius line 1d, Part I, should equal the amount on ine 12, Part | _ _

{ Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes
Lina No | Explain how sach actvity tor which income ts reported in column (E) of Part VIl contnbuted impartantly to the accomplishment of the oruamza'llon's

\ 4 exempt purposes {other than by providing funds for such purposes)
93A [THE NATIONAL CONFERENCE ASSISTS PATIENTS BY PROVIDING INFORMATION ’
ENCOURAGING RESEARCH, AND OQFFERING SUPPORT.

i Part X | Information Regarding Taxable Subsidiaries and Disregarded Entities

(A) (B) {C) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature ot activities Tofal income End-of-year
partnarship, or disregarded entity ownership Interest assets
%
N/A %
%
%
[Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, dunng the year, recerve any funds directly or indiractly, to pay premiums on a personal benefit contract? E] Yas (X N
(b) Did the organization, duning the year, pay premiums, direclly or indirectly on a personal benefit contract? L—_:] Yes No

mpanying schedules and staternents, and to the best of my knowledge and balief 1t 15 trus,
formation of wihich pregarer has any knowledge. importent See General Instrucion W)

Jisls ,

or print ngme and title



" SCHEDULE A Organization Exempt Under Section 501(c)(3) OME N 15450047
(Form 990 -or 200-£2) {Excapt Private Foundation) and Sectian 501(g), 501(0), 501(K),

§01(n), or Section 4847(a){1) Nonexempt Charltabie Trust 2 0 0 0
Department of the Traeaury Supplementary Information
Internal Rewenue Service = MUST be completed by tha above organizations and attached to thelr Farm 990 or 930-E2
Name of the arganization Employer Identification number
TRIGEMINAL NEURALGIA ASSOCIATION 22 3071645

| Part } i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instruchons List each one I there are nona, enter "None °)

(2) Name and address of sach amployes paid (b) Title and averags hours W rres et | (@) Expense
par week davoted to {c) Compensation D) deonec |account and other
mora than $50,000 posttion pw;“m allowances

Total number of other employees paid .
over $50,000 > 0 .

{Part 1] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Ses instructions _List each one (whether indmviduals or firms) i thera ars none, enter "None °)

(a) Name and address of each independent contractor paid mare than $50,000 (b) Type of service {c} Compensation

Total number of others recetving over

$50,000 tor professional services » 0 .
LHA  For Paperwark Reductlion Act Notice, see page 1 of the Instructions lar Form 990 and Form 990-E2 Schedule A (Form 990 ar 990-EZ) 2000
8500 7

14191102 756598 22-3071645 2000.06010 TRIGEMINAL NEURALGIA ASSOCI 22-30711



+ Scheduls A {Form 990 or 990-£7) 2000 TRIGEMINAL NEURALGIA ASSOCIATION 22-3071645 Paga2

[Partill ] ‘Statements About Activities Yes| No
1 Dunng the year, has the organization attempted to influsnce national, state, or focal legistation, including any attempt to Influence public
opinion on a legistative matter or referendum? 1 X
If"Yes,” enter the total expenses paid or incurred in connection with the lobbying actvites P> § 3~~; s P
Orgamizations that made an election under section 501(h} by filng Form 5768 must complets Part VI-A Other ff:’ : 4 B
organizations checking *Yes," must complete Part Vi-B AND attach a statement grving a detatled descrption of e R R
tha lobbying actrvities I B -
2 Dunng the year, has the organtzation, erther directly or mdirectly, angaged in any of the foliowing acts with any of s trustess, directors, LA RO B
officers, craators, key employees, or membars of thair families, or with any taxable organization with which any such person Is f»*"}ﬁ e .-
affiliated as an officer, director, trustes, majonty owner, or pnncipat bensficrary fzﬂ:\a e .
a Sale, axchange, or leasing of propery? 2a X
b Leading of money or other extension of credit? 2b X
¢ Fumishing of goods, services, or facilities? 2c X
1 Payment of compensation (or payment or rembursement of axpenses f more than $1,000)? 2d X
a Transter of any part of its income or assels? 2e X
If the answer to any question 15 "Yes," attach a detailed statement axplaiming the transactions
3 Does the organization make grants for scholarships, fellowships, student loans, stc ? 3 X
4 2 Do you have a saction 403(b} annurty plan for your employees? 42 X
b Attach a statement to axplain how the organizatien determines that individuals or organizations recemving grants or loans from it in e .
furtherance of its chantable programs qualy 1o recerve payments (See pags 2 of the instructions ) R

[Part IV | Reason for Non-Private Foundation Status (Ses pages 2 through 5 of the mstructions )
The organization is not a private toundation bacause 1t1s (Please check onty ONE applicable box )

5 [:l A church, convention of churches, or asseciation of churchas Saction 170(b)(1){A)1)
8 [ 1 & school Section 170{b){1}(A}{u) (Also completa Part V, page 5 )
7 D A hospital or a cooperative hospital sarvice organization Section 170(b){1){A){m)
8 |:| A Federal, state, or local government or governmental unit Saction 170({b}{1){A){v)
8 [ amedca research organization operated in conjunction with a hospital Section 170(b)(1)(A){m) Enler tha hospial's name, eity,
and state
10 |:| An organization operated for ths benefit of a college or unrversity ownad or operated by a govemmantal untt Section 170(0){ 1) (A) ()
{Also compiete the Support Schedule in Part IV-A )
113 IE An organization that normally receives a substanbial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(v) {Also complate the Support Scheduls n Part IV-A )
10 [ 1 a communiy trust Section 170(b)(1){A}{v1) (Also complete the Support Schedule in Part IV-A )
12 |:| An organization that normally receivas (1) more than 33 1/3% ot its support from contributions, membaership fees, and gross
receipts from activities refaled to rts chantable, et , functions - subjact to certain excephions, and (2) no more than 33 1/3% of
fis support from gross investmant incoms and unralated business taxabla income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complste the Suppart Schedula n Part IV-A)
13 D An organization that 1s nol centrolled by any disqualified parsons {other than foundation managers) and supports organszations descnbed in

{1) lines 5 through 12 above, or {2} section 501{c}(4}, (5), or (), if they meat the test of section 509{a)(2) {See section H%HaK3))
Provide the following information about the supported organizations (Sea page 5 of the instructions )

bjLine number
(a)Namae(s) of supported organization(s) ®) from ahove

14 D An arganization orgamzed and operatad lo test lor public safety Section 509(a}(4) (See page 5 of the instructions )
Schedula A (Form 990 or 990-EZ) 2000

3111
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+Schedula A (Form 990 or 990-EZ) 2000 TRIGEMINAL NEURALGIZA ASSOCIATICN 22-3071645 Paged

! Part IV-A I Support Schedule (Completa only if you checked a box on fine 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or liscal year

beginning In) >

{a) 1999

{b) 1998

{¢) 1997

{d) 1996

{8) Total

13

Gifts grants, and contmbutions recerved
(Do not include unusual grante. See
line 28)

295,050.

240,205.

86,962.

94,634.

716,851.

16

Membership faes recerved

17

Gross receipts from admissions,
merchandise sold or services
performad, or fumishing of faciliies
In any activity that 1s not a business
unrelated to the organization’s
chamable, etc purpose

18

Gross imcome from interest,
dndends, amounts recerved from
paymants on securtties leans {sec-
tien 512(a)(5)). rents, royafties, and
unralated business taxable ncome
(less section 511 taxes) from
businesses acquired by the
organization aftes Juna 30, 1975

3,691.

1,287.

343.

222.

5,543.

19

Net incoma from unrelated businass
aclivities not mctuded in Lne 18

20

Tax revenues levied for the organization »
benefit and eithar paud 10 1t Or expended
on 1ty behalf

21

Tha value of services or facilities
furmished 1o the organization by a
govermmantal unit without charge
Do not include the value of services
or facilties ganeralty furmished to
the public without charge

22

Other incomm. Attach a schedule Do not
Include gain or loss) from sale of capibel
essets

23

Total of ines 15 through 22

298,741.

241,492.

87,305,

94,856.

722,394.

24

Line 23 minws ling 17

298,741.

241,492.

87,305.

94,856.

25

Entar 1% of Ima 23

2,987,

2,415.

873.

949.

722 ,394.

26 Organizations described on lines 10 or 11 a Enter 2% of amaunt in column {8), line 24 > | 262 14,448,

b AMtach a hst {which 1s not open to public inspection) showing the name of and amount contributed by sach person (other than a - @
govemmental unt or publicy supportad orgamzation) whosae total gifts for 1996 through 1999 exceeded the amount shown . e

LR - R

inling 262 Enter the sum of all these excess amounts > | 26b 0.

¢ Total support tor section 509{a){1) test Enter line 24, column (a) 26 722,394.
d Add Amounts from column (e) for linas 18 5,543. 19
22 26b
e Public support (Iine 26¢ minus ine 26d total) 28g 716,851.
i _Publle suppart pergentage {Iine 28a (numerator) divided by line 26¢ {denominator}} 261 99,2327+,
27  Organizations described on line 12 a For amounts mcluded in lines 15, 16, and 17 that wers rgcerved from a "disqualfied person,” attach a list {which Is not opsn
te public nspection) o show the name of, and tetal amounts received In each year trom, sach “disqualified person * Enter the sum of such amounts for each year
(1999) N/A (1998) (1997) {1996)
b Forany amount ncluded in ine 17 that was recaved from a nondisqualified person, attach a list to show the nams of, and amount recarved for #ach year
that was more than the larger of (1) the amount on ling 25 for the year or (2) $5,000 {Include in the list organizations descnbad in fines 5 through 11, as wall as
Indniduals ) After computing the differance between the amount received and the larger amount described in (1) or (2), enter the sum of these ditfarances {tha

260 | 5,543,

Yvy v

excess amounts) for sach year N/A

(1999) (1998) (1997} (1996}
t Add Amounis from cotumn (g} for linas 15 16

17 20 21 > 27c N/A

d Add Line 27a total and ling 27 total » | 27d N/A
e Publc support (Ine 27¢ totat minus line 274 total) »| 270 N/A
I Total support for section 509(a){2} test Enter amount on lina 23, column (&) > I 2n l N/A L . .
§ Public support percentage (line 27e (numerator) divided by line 271 {denominator)) P (279 N/A %
h_Investment income percentage {line 18, column {e} {numerator] dvided by line 271 (denominator)) »| 27n N/A %

28 Unusual Grants For an organrzation described in kine 10, 11, or 12, that recerved any unusual grants during 1996 through 1999, attach a hst {which 1s not open to
public nspectien) for each year showing the name of the contnbutor, the date and amount of the grant, and a brief description of the nature of the grant Do not include
these grants in Lne 15 (See page 5 of the mstructions ) NONE

Q23
12 27 00 9
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Schedule A (Form 990 or 990-E2) 2000 TRIGEMINAL NEURALGIA ASSOCIATION 22-3071645 Pages
I Part V ] Private School Questionnaire

{To be completed ONLY by schools that checked the box on line 6 in Part 4] N/A
20 D Yes| No
0es the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, othar governing

nstrumant, or in a resolution of its govarning body? 29

30 Does the organization include a statsmant of s racially nondiscrminatory policy toward students in alt s brochuras, catalogues, . R T
and other wntten communications with the public dealing with student admissiens, programs, and schotarships? an

31 Has the organization publicized its racially nondiscnminatory policy through rewspaper or broadcast medua dunng the panod of .
salicitation tor students, or dunng the registration penod if i has no solictation program, in a way that makes the policy known i L
to all parts of the general community it serves? N
It "Yes." please descnbe, i "No,” please explain {If you nesd more spaca, attach a separata statement } - v

32 Does the organization matntain the following

8 Records indicating the racial composition of the student body, faculty, and admimistratva statf? 32a
b Records documenting that scholarships and ather financsal assistance are awarded on a racially

nondiscrminatory basis? 32b
¢ Copies of all calalogues, brochures, announcements, and other written communicattons to the public dealing with student

admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to solict contnbutions? 32d

It you answered "No" to any of the abovs, please explain (It you need more space, attach a separata statemant }

33 Does the organization discnminate by race in any way with respect to

4 Students’ nghts or prvileges? 33a
b Admissions policies? 33b
t Employment of faculty or administrative staft? 33c
d Scholarships or other financtal assistance? 33d
@ Educational policras? 338
f  Uso of facilities? 33t
g Athletic programs? 33q
h Other extracumcular actrvitias? 33h
It you answared “Yes" to any of the above, please explain {If you need more space, attach a separate statement ) )
34 a Does the organization recerve any tinancial aid or assistance from a governmental agency? 34a
b Has the organization’s nght lo such aid ever basn revoked or suspendad? 34b

If you answered “Yes® to either 34a or b, pleasa explain using an attached statement
35 Does the orgamization certify that it has compiied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1875-2 G B 587, covenng racial nondisenmmation? If "No," attach an explanation a5

Schedule A {Form 990 or 930-E2) 2000
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1208 00 10

14191102 756598 22-3071645 2000.06010 TRIGEMINAL NEURALGIA ASSOCI 22-30711



Schedule A (Form 990 or 990-€2) 2000 TRIGEMINAL NEURALGIA ASSOCIATION

22-3071645  pages

[Part VI-A] Lobbying Expenditures by Electing Public Charities
{To be completed QNLY by an eligibls organrzation that filed Form 5768)

N/A

Check hore P D i the erganization belongs to an affilated group
Chack hare P [:I I you checked "2 abeve and Niited control provisions apply

Limits on Lobbying Expenditures

{The term "axpendilures” means amounts paid or incurred )

Affiliated group

() (b)
To be completad for ALL
totals electing organizations

26
ar
38
39
40
L]

42
43
44

Totat tobbying expendtturas to influenca public opinion {grassroots lobbying}
Total tobbying expenditures to influence 2 legislative body (direct lobbying)
Total lobbying xpanditures (add tines 36 and 37)

Other exsmpt purpose expenditures

Total exempl purpose expendilures (add lines 38 and 39)
Lobbying nentaxable amount Enter the amount from the following table -

It the amount an tine 40 Is -
Not over $500 000

Crwver 3300 000 but not over $1 000,000
Cver $1 000 000 but not over $1,500 000
Crver $1 500 000 bt not over $17,000 000

Ower $17 000 000

The lobbying nontaxable amount is - -

20% of the amount on line £0

N/A

$100 000 plus 15% of the excess aver $500 000 PREV T

$175 000 pius 10% of the axcess aver $1 000 000 [
$225,000 plus 5% of the excess over $1 500 000 .

$1 000,000

Grassroots nontaxable 2mount (entér 25% of ling 41)
Subtract iine 42 trom line 36 Enter -G if ina 42 1s mora than line 36
Subtract lne 41 from line 38 Enter -0- f ne 41 15 more than tina 38

Cautton /f there 1s an amount on either line 43 or ine 44, you must file Form 4720

4-Year Averaging Perlod Under Section 501(h)

(Some organizations that mada a section 501(h} election do not have to complate all of the five columns
below See the instructions for lines 45 through 50 on page 9 of the instructions )

Lobbying Expendltures Durfng 4-Year Averzging Perlod

N/A

Calendar year {or
flscal year beginning in) >

{2) (b)
2000 1999

(c)
1998

(d) (e)
1997 Total

a5

Lobbying nontaxable
amount

Lobbyng cering amount
{150% of ine 45(s))

LY

Total lobbying

expendruras

48

Grassroots nontaxabls
amount

Grassroots celling amount
{150% of ina 48(s})

sxpendituras
| Part l

Grassroots lobbying

VE-B | Lobbying Activity by Nonelecting Public Chanties

{For reporting only by organizations that did nat completa Part VI-A)

During the year, did the organization atterpt to nfluence national, state or focal legisiatton, inciuding any attempt to
influence public opinion on a legislative matter or referendum, through the use of

—_—T| ., 0 e n o

Voluntears

Paid staff or management {include compensation in expenses reported on Itnes ¢ through h)

Media advertisements

Mailings to membars, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legisiators, thenr staffs, government officials, or a legisiativa bady
Rallies, demonstrations, seminars, conventrons, speeches, lectures, or any othar means

Total lobbying expendtures (add lines ¢ thraugh hj
I "Yes" to any of the abova, also attach a statement grving a detailed description of the lobbying activities

Yes | No

0.

023141
12 09-00
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Schedule A (Form 990 or 990-E2) 2000 TRIGEMINATL, NEURALGIA ASSOCIATION 22-3071645 Pageb
{ Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51 D the reporting organization diractly or indiractly angags in any of the followtng with any other organization descnbed n sechon
501(c) of the Cada (other than saction 501(c)(3) organizations) or In section 527, lating to political erganmations?

a Transters from tha reporting organization to a nonchantabla axempt orgzmization of Yes | No
() Cash S1a{l) X
{Il} Cther assels a(ll) X
b Other transactions
(1) Sales or sxchanges of assets with a aonchantable exempt organmzation L{l] X
{Il) Purchases of assets from a2 nonchantzble exampt organization h{il) X
{11} Rental of faciites, equipment, or other assets JUD] X
{tv) Reimbursement arrangements biiv) X
{v) Loans or loan guarantees b{v) X
(vl) Performance of services or membership or fundraising solictations bvl) X
¢ Shanng of faciliies, equipment, mailing lists, other assats, or paid employeas € X
d Ifthe answar to any of the above 15 “Yes," complete the following schedule Column (b} should always show the fair market valua of the
goods, other assats, or services given by the reporting organization 1f the organization recerved less than fair market valus in any
transaction or shanng arrangement, show In coluran {d) the value of the goods, other assats, or services recerved N/A
(2} U] {¢) (d)
Ling no Amount involvad Name of nonchantable exempt ¢rgamization Descrption of transfers, transachions, and shanng arrangements
5Z a Is the organization directly or indirectly affillated with or related to, ona or more tax-exempl organizations descnbed in section 501(c) of the
Code {othar than section 501({c){3)) or In section 5277 > l:] Yes No
b It *Yes. complete the foilowing schedule N/A
{a) (o) (c)
Name of arganrzatton Type of organizatton Dascnption of relationship
Schedule A (Form 990 or 980-EZ) 2000
23151
12 09.00 12
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Schedule B
(Form 990 or 990-EZ)

Department of the Treasury
lotemal Revenus Sarvles

Supplementary Information for hne 1d of Form 990 or
lne 1 of Form 880-EZ (s&a instructions)

Schedule of Contributors

OMB No 1545-0047

2000

Name of organization

TRIGEMINAL NEURALGIA ASSOCIATION

Employer identification number
22-3071645

Organization type (check one)-Section (X! 501{c)(_ 3 ) A (enter number)

L] s27 or

I____] 4947(a){1) nonexempt charttabla trust

A Section 501{c)(7), (8), or (10) orgamizations-

Check this box if the organrzation had no chantable contnbutors who contnibuted more than $1,000 duning the year (But see General

rule below)

» [

Enter here the total gfts recerved during the year for a religious, chantable, etc , purpose ¥ $

Note: This form i1s generally not open to public inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedule B (Form 390 or 990-E2) 1s used by organizations raquired to fils Form 990,
Return of Organization Exampt From incoms Tax, or Form 890-EZ, Short Form
Retun of Organization Exempt From incoms tax, to provida the infarmation
regarding their contnbutors that 15 required for line 1d of Form 990 {or line 1 of
Form 990-EZ)

Attach ths Schedule B {(Form 390 or 990-EZ) to Form 990 or 990-EZ Attach
Scheduls B after Schedule A (Form 390 or 990-EZ), Organization Exempt Undar
Section 501(c}(3), i that return 1 required tor the organization

Who Must File Schedule B (Form 990 or 990-EZ)

All organizations must fila Schedule B (Form 980 or 990-EZ) unless they certrly that
thay do not meet the filing requirements of Schedule B (Form 990 or 9090-EZ) by
checking the box in item L of the heading of their Farm 990 or Form 990-E2

See the instructions for tem L in the Instructions for Form 990 and Form 990-E2

Cautlon Scheduie B (Form 990 or 990-E2) is not a substitute for the list of
"contributors® required for Part IV-A, Support Schedule, of Scheduie A
{Form 950 or $90-£7)

Public Inspection

Scheduls B {Form 990 or 990-EZ) 15

* Dpen to public inspection for a section 527 political organization

® Genarally not open to public inspection for the other arganizations that must file
thes form

 a non-section 527 organization filas a capy of Form 990, or Form 990-E2, and
attachments with any state, 1t should not include its Schedula 8 (Form 990 or
990-E2) n the altachments for the stals unless a schedule of contnbutors is
specifically requirad by the state States that do not require tha mformation might
make the scheduls available tor public inspection atorg with the rast of the Form
990 or Form 990-EZ

See the Instructions for Form 990 and Form 990-EZ tor phone help and the public
inspection rulss tor those forms and their attachments, which include Scheduls B
{Form 990 or 990-E2)

Contnbutors Required To Be Listed On Part |

"Contnbutor” includes indmiduals, fiducianes, partnerships, corporations,
associalions, trusts, and exempt organizations

General rule Untess the orgamization 1s coverad by one of the spacial rules below,
1t must list on Part | avery contnbutor who dunng the year, gave the organization
dirgctly or indirectty money securities, or any othar type of property totaling $5,000
or more for the year Also complete Part Il for a noncash contnbution In
determining the $5 000 amount, total all of the contnbutor's gifts of $1,000 or mors
for the year

Section 501{c){3) organizations For an osganization descnbed in section 501{c}(3)
that meets the 33 1/3% support test of the Regulations under sections
S09(a)(1170(b){1}{A}(v1) (whether or not the organization 15 otherwise descnbed 1
section 170{b} 1){A))-

List in Part | only those contnbutors whose contrbution of $5,000 or mose 15
greatsr than 2% of the amount reported on ine 1d of Form 990 (or Iine 1 of Form
9580-EZ) (Regulations section 1 6032-2(a){2){n}{a}}

Example A sectien 501{c){3) organrzation of the type descnbed above, reporied
$700 000 tn total contnbuttons, gifts, grants and similar amounts recerved on ine
1d of its Form 990 The orgamizatien 15 only required to st in Parts ! and 11 of s
Schedule B {Form 930 or 990-EZ) sach person who contnbuted mora than the

023451 12 19-00

greater of $5,000 or $14,000 {2% of $700,000) Thus, a contributor who gave
a total of $11,000 would not be reported in Parts | 2nd 11 for this section
501(c){3) organization Even though the $11,000 contribution to the
orgamzation exceeded $5,000, t did not exceed $14,000

Sectlon 501{c)(7). (8). or {10) organlzations For nonchantable
contnbutions to one of these organizations, st in Part | contnbutors who gave
$5,000 or moras as described in the General rule discussed above

If a section 501{c)(7}, (8) or {10) organization receivad contnbutions or
bequests tor use exclusively for religious, chantable, etc , purposes (sections
170(c){4), 2055{2){3), or 2522(a){3))-

List tn Part | sach contnibutor whose contnbutions total more than $1,000
during the year that ware for a religious, chamtable, etc , purpose To determine
the $1,000, aggregate all of a contrbutor's gits for the year {regardless of
amount} For a noncash contnbution, complete Part Il

All saction 501{c){7). (8). or {10} organizations that recerved any chantable
contnbutions and listed any chantable contnbutars on Part | must also
complete Part I{l

If section 501(c){7). {8). or (10) organization recerved chantable grfts, but
15 not requirad to st any chantable contributors on Part i, check the box on
line A at the top of Schaduls 8 {Form 890 or 990-EZ) and snter the amount of
chantable contabutigns recerved n the space provided The organizabion need
not complete and attach Part 1l

Specific Instructions

Note You may dupiicate Paris I, li, and il if more copies are neadod
Number each page of each Part

Partl In column (a), identiy the first contnbutor listed as no 1 and the second
contnbutor as no 2, etc Number consscutively Show the contnbutor's nama,
address, aggragate contributions for the year, and the typa of contnbution (a g ,
whather an ndraidual, payrall, or nencash contnbution} Repert payroll
contributions by histing the employer's nama, address and total amount gven
(unless an employee gave enough to be listed indnadualty)

Partli tn column (a), show the number that corresponds to tha contabutor's
numberin Part | Descnbe the noncash contnbution fully Report on property
with readily detgrminable marke? value () @ , market quotahons tor securtties) by
listing s fair market valua (FMV) For markelable securites registered and listad
on 3 racognized secunties exchange, measurs markat valua by the average of
the highest and lowest quoted selling prces {or the avarags betwean the bona
fide bid and asked prices) on the contnbution date Ses Regulations section

20 2031-2 to datermine the value of contnbuted stocks and bonds When
market vatue cannot be readily determined, use an appraised or estimated value
To dsterrmne the amount of a noncash contnbution that ts subject 1o an
outstanding debt, subtract the dabt trom the property’s fair market valua

Part Il Section S01{c)}{7). (B}, or {10) organizations that recerved
contnbutions or bequests tor use exclusively for religious, chantabla, ete
purposas, must complete Parts | through 1! for those persons whose giits
totaled more than $1,000 dunng the year Show also, in the haading of Part IlI,
tolal gifts that wera $1,000 or less and werg for a religious, chartabls, ele ,
puipose Complete this information only on the first Part lif page

It an amount 1s set aside for a religious, chantable, stc , putpose show in
column (d} how the amount 15 held {e g , whather it 1s mingled with amounts
held for other purposes) It the orgamization transtersed the gift to another
arganization, show the name and address of the transferee osganszation in
column {e) and explain the relationship between the two organizations

Schodule B (Form 990 or 99¢-E2} (2000)



Schedule B (Form 990 or 980-EZX2000)

Page 1 to 1 of Part{

Nama of organizatlen

TRIGEMINAL NEURALGIA ASSOCIATION

Emplayer Identification number

22-3071645

;;?8?1“;: Contnbutors

{a}
No.

1

(a)
No

{a)
No

{2)
No

{a)
No

{b)

. Name, address and ZIP code

(c)
Aggregate contnbutions

{d
Type of contnbution

$ 40,000.

indimadual lIl
Payrol! I:I
Noncash [

{Complete Part Il if a
noncash contnbution )

(c)
Aggregate contnibutions

(<}
Type of contnbution

$ 30,000.

Individual IX}
Payroll C]
Noncash I:l

{Complete Part Il if a
noncash contnbution )

{c)
Aggregate contnbutions

(d)
Type of contnbution

s 100,000.

Indrvidual IZ]
Payroll |:]
Noncash [ |

{Completa Part t1 if a
noncash contnbution )

{c)
Aggregate contnbutions

id)
Type of contnbution

$ 12,500.

Indnadual IZJ
Payruoll |:l
Noncash [ |

(Complete Part Il if a
noncash contnbution )

{c)
Aggregate contnbutions

(d}
Type of contnbution

s 15,000.

Indiwdual IE
Payroil D
Noncash [ |

(Complete Part li11if a
noncash contnbution )

b}
Name, address and ZIP code

{c)
Aggregate contnbutions

{c)
Type of contnbution

Indnadual |:,
Payroll !:]
Noncash [ |

(Complete Part Il if a
noncash contribution }

023432 12-23-00
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TRIGEMINAL NEURALGIA ASSOCIATION 22-3071645

FORM 990 OTHER EXPENSES STATEMENT 1
(R) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAI FUNDRAISING
UTILITIES 1,239, 1,115. 124.
CONSULTING 9,163. 9,163.
PROFESSIONAI. FEES 52,600. 47,040. 5,560.
BOARD EXPENSE 9,337. 8,403. 934.
BOOK PUBLICATIONS &
SHIPPING COSTS 28,003, 25,203. 2,800,
INSURANCE 2,943. 2,649, 294.
SUPPORT GROUP AID 2,620, 2,620.
VOLUNTEER
RECOGNITION 2,714. 2,443. 271.
OTHER 7,573. 6,884. 689.
TOTAL TO FM 990, LN 43 116,192. 105,520. 10,672.
%
FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 2
PART III
EXPLANATION

TC PROVIDE TRIGEMINAL NEURALGIA PATIENTS WITH INFORMATION,RESEARCH&SUPPORT.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 3
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
TELEPHONE SYSTEM 620. 295. 325.
PRINTER 790. 375. 415.
COPIER 3,050. 1,118. 1,932.
FURNITURE AND FIXTURES 2,362. 590. 1,772.
FURNITURE AND FIXTURES 1,024. 207. 817.
6/4/00 999, 217, 782.
EQUIPMENT 2,062. 206. 1,856.
TOTAL TO FORM 990, PART IV, LN 57 10,907. 3,008. 7,899.
16 STATEMENT(S) 1, 2, 3
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Fom 4562 Depreciation and Amortization

OMB No. 1545-0172

2000

Departmont of the Tressury {Including Information on Listed Property) 990 iy
Intamnal Favenus Service {89} P See separate instructions » Attach this form to your retum. Soquenca No 87
Name(s) shown on retum Business or acthity to which this form relates dentifylng numiber
TRIGEMINAL NEURALGIA ASSOCIATION FORM 990 PAGE 2 22-3071645
@ S_i Election To Expense Certain Tangible Property {Section 178) Note. If you have any “isted proparty,‘complate Part V before you complete Part | }
1 Maximum dollar Imitation If an enterpnise zone business, sea instructions 1 20,000.
2 Total cost of section 179 property placed in service See instructions 2
3 Threshold cost of section 179 property befora reduction In imitation 3 $200,000
4 Reduction in imrtation Subtract Iine 3 from Ine 2 If zero or less, enter -0~ 4
5 Dollar hmrtation for tax year Subtract ine 4 from line 1 If zero or less, enter -0  If marmed filing
separately, ses Instructions 5
8 {a} Descnplion of property (b) Coat (business usa only) {cj Elected cost . o
7 lsted property Enter amount from line 27 L 7 - -
8 Total elected cost of section 179 property Add amounts in column {¢), lines 6 and 7 8
8 Tentative deduction Enter the amaller of line 5 or line 8 9
10 Carryover of disallowed deduction from 1999 10
11 Bustiness income limtation Enter the smaller of business iIncome {not less than zero) or line 5 11
12 Section 179 axpense deduction Add lines 9 and 10, but do not enter more than lne 11 12

13_Carryover of disallowed deduction to 2001 Add lines 9 and 10, less line 12 >3

LR -

Note Do notuse Part If or Part Il below for histed property (automobiles, cartain other vehiclas, cellular tefephones,
usad for entertainment, recreation, or amusement} Instead, use Part V for listed property

cerlain cormpulers, or property

[ﬁaft 11 | MACRS Depreciation For Assets Placed in Service Only Dunng Your 2000 Tax Year {Do not includs listed property }

Section A - General Asset Account Election

14 Il you are making the election under section 168()(4) to group any assets placed In service dunng the tax year into one or more general asset

accounts, check this box Sese instructions » 1]
Section B - General Depreciation System (GD'S) (See Instructions )
{b) Month and [c) Basls for depraciation {d) Racavery
(% Classification of property year pisced {business/Investment uae period {e) Convention | () Method (g Depreciaion deduction
n service onty sea inatructions)

15 8 3-year property

b _S-year property

¢ 7 year property

d _10-year property .

& _15-year property

{ _20-year property
__ 9 25-year property 25 yrs S/L

h Residential rental property J 275 yrs MM S

/ 27 5yra MM S/l
/ 39 yrs MM S
1 Nonresidential real property 7 MM S
Section C - Alternative Depreciation System (ADS) (See Instructions )

18 a Class life Sn

b 12 year 12 yra S/

¢ 40-year / 40 yrs MM S/
@ Iﬂ[ Other Depreciation (Do not include listed property ) (See instructions)
17 GDS and ADS deductions for assets placed In service In tax years beginning before 2000 17
18 Property subject to section 168(f){1) election 18
18 ACRS and other depreciation 19 1,781.
[par[ W] Summary {Ses instructions )
20 Listed property Enter amount from line 26 20
21 Total Add deductions from line 12, Ines 15 and 16 In column (g}, and lines 17 through 20 Enter here

and on the appropnate lines of your return Partnerships and S corporations  see instructions 21 1,7 81.
22 For assets shown above and placed in service dunng the current year, enter the

__portion of the basis attnbutable to section 263A costs 22

LHA  For Paperwork Reduction Act Notice, see the separate instructions Form 4562 (2000)

016251
11 20-00

17
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*Form 4562 (2000) Page 2

Part V¥ | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment
racreation, or amusement )

Note. For any vehicle for which you ame using the standard mileage rate or deducling lease expense, complete only 23a, 23b, columns (&
through (c) of Section A, all of Section B, and Section Cif applicable
Section A - Depreciation and Other Information (Caution See instructions for irmits for passenger automobiles }
23a 0o you have evidence to support the business/investment usa claimed? Yes [ INo|23bH "Yes," 18 the evidence written? || Yes [_INo
Type o:‘;lrupa (b::la?::tde In B“g':':“s’ co(s?nr Basls “‘(’2“"’“ Recﬂery Me(tﬁ)odl Depranc.lllallon E"‘gld
(st vehrcles first ) service u;g;%i’;‘:gtga othetbasis | PUenmrvement | panod [ Gonvention | - deduction section 179
24 Property used more than 50% in a qualified business yse
%
%
%
25 Property used 50% or less in a qualified business use
% SA - -
% S/, -
% S/ - -
26 Add amounts tn column (h) Enter the total here and on line 20, page 1 I 26
27 Add amounts i column () Enter the total here and on line 7, page 1 | 27
Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person
It you provided vehicles to your employees, first answer the questions In Section C to see if you mest an exception to completing this section for
those vehicles
(a) {b) {c) (d) {e} U]
28 Tolal busmessfinvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (DO NOT irciude commuting milas)
29 Total commuting miles driven dunng the year
30 Total other personal (noencommuting) miles
driven
31 Total miles dnven during the year !
Add lines 28 through 30
Yes No | Yes No Yes No | Yes No | Yes No Yes No
32 Was the vehicle avallable for personal use
dunng off-duty hours?
33 Wasa the vehicle used pnmanly by a more
than 5% owner or related person?
34 s another vehicle avallable for personal
use?
Section C - Questions for Employers Who Provide Vehicles for Use by Thetr Employees
Answer these questions to determine if you meet an exception to completng Section B for vehicles used by employees who are not more than 5%
owners or related persons
Yes No
35 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your
employees?
36 Do you maintain a writlen policy stalement that prohibits personal use of vehicles, except commuting, by your
employees? Ses instructions for vehicles used by corporate officers, directors, or 1% or more owners
37 Do you treat all use of vehicles by employees as personal use?
38 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information receved?
39 Do you meet tha requirements conceming qualified automobile demonstration use?
Note If your answer to 35, 36, 37, 38, or 39 is *Yes," you nesed not complate Section B for the coverad vehicles
Lg_m ¥l l Amortization
(a {b) (c) {d) {e) n
Description of cosms Date amorizzion Amortizable Code Amortizan Amortrzaton
begirs amount section peniod OF paTENtge for this yesr
40 Amortizalion of costs that begins duning your 2000 tax year T Ll e =TT
41 Amoertization of costs that began before 2000 41
42 Total Add amounts in column (f) Sea Instructions for where to report 42
Form 4562 (2000)
0570 18
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TRIGEMINAL NEURALGIA ASSOCIATION BOARD OF DIRECTORS

Claire W Patterson - President
183 Arnold Boulevard

P.0O Box 785

Barnegat Light, NJ 08006
[609] 361-2494 - Home
[609] 361-9285 - Fax {H)
[609] 361-0982 - Fax {0}
(609] 335-7242 - Cell Phone

E-mail: cptna@csionline.net

Cynthia E. Ezell - Secretary
8457 Gatepost Court
Jacksonville, FL 32244

{904] 778-0656 - Home
{904] 779-7681 - Fax (H)

If above fax i1s busy, use:
[804] 778-7996 - Fax (Q)
[904] 779-0333 - Patient Rep

E-mail: WECEJE@aol.com

Kenneth I. White, CPA - Treasurer
49 Hedgebrook Lane

Stamford, CT 06903

[203] 322-9724 - Home

[203] 322-5710 - Fax (H)

29 Knapp Street — Office Address
Stamford, CT 06907
[203]348-2200 - Office

(Ext. 125)

[203] 967-8372 - Fax (O)

E-mail: keniwh@aol.com

Brian Cronin

2039 Carmel Drive

Jamison, PA 18929

(215] 491-6911 - Home

[215] 491-6908 - Fax {H}

E-mail PILGRIMS83@MSN.COM
{212) 730-6138 (O)

Gwendolyn M Asplundh (Gwen)
450 Tomlinson Road
Huntingdon Valley, PA 19006
[215] 947-2682 - Home

(215] 938-7909 - Fax

E-mail. gwenasplundh@compuserve.com

SUMMER ADDRESS FOR GWEN- LEAVING

FOR MAINE JUNE 12™ - RETURNING FOR

BOD MEETING

SAME E-MAIL

PHONE- 207-633-4511

ADDRESS. P 0. BOX 646, BOOTHBAY
HARBOR, ME 04538

FAX: 207-633-3048

Mike Hirsch {Myron A}

4021 Gulf Shore Blvd. N.

Apt. 1702

Naples, FL 34103-2236

{941) 643-7182 - Home
[800-321-9290 - Office

[941] 643-6587 - Fax (O)

E-mail: mah@whitehallprinting.com

Roger L. Levy

8719 E San Vincente Drive
Scottsdale, AZ 865258

[480] 951-2942 - H

(480] 951-6486 - Fax

[602] 538-5975 - Cell Phone
E-maill: rogerlew@qwest.net

Everard K. Pinneo

31 Vandeventer Avenue

Princeton, NJ 08542-6937

[609] 921-0326 - Home

[{609] 924-5993 - Fax (H)

[609] 683-1533 - Kay (H)

(609] 361-7782 - Ship Bottom - LB

E-marl  kpinneo@kspinneoconsulting.com (Kay)

E-mail: ekpinneo@alumni.princeton.edu (Ev)

Page f of 2
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Form* 8868 Application for Extension of Time To File an
(December 2000) Exempt Organization Return OME No 15451708

Department of the Treasury

Internal Revenua Sarvica P Filo a separate applicatlon for each retum.

® {{ you are fillng for an Automatic 3-Month Extension, complele onlyPart | and check this box > @
® | you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il {on page 2 of thia form)
Note: Do not completa Part !l unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

| Part ] Automatic 3-Month Extenslon of Time - Only submit onglnal (no coples needed)

Note Form 990-T corporations requesting an automatic 6-month extension - check this box and complele Part | only > D

All other corporations {fncluding Form 990-C filers) must use Form 7004 to request an extension of time (o file Income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Forrn 1065, 10686, or 1041

Type or Narne of Exernpt Organization Employer Identification number
print

TRIGEMINAL, NEURALGIA ASSOCIATION 22-3071645
Fila by the

dus dete foe | Number, street, and room or sute no if a P O box, see instructions

mrgyor | 603 BROADWAY, P.O. BOX 340

retum See
instructions | CHy, town or post office, state, and ZIP code Fer a forelgn address, see Instructions

BARNEGAT LIGHT, NJ 08006

Check type of return to be filed(file a separate application for each return)

(X1 Form 990 ] Form 990-T (corporation) (] Form 4720

[__1 Form 990-BL [Z] Form 980T (sec 401(a) or 408(a) trust) (] Form 5227

(] Form 990 EZ (] Form 990-T (trust other than above) [_] Form 6069

] Form 290 PF T Form 1041 A (1 Form 8370

® [f the organization does not have an offica or place of business in the United States, check this box > D

® |f this Is for a Group Return enter the organization's four digit Group Exemption Number (GEN) If this Is for the whole group, check this

box » [_].1f1t1sfor part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extenslon will cover

1 lrequest an automatic 3-month (B-month, for 890-T corporation) extension of tmeuntt FEBRUARY 15, 2002,
to file the exempt orgamzation retumn for the erganization named above The extension is for the organization’s return for
» [ calendar year

or
» [X] taxyearbeginning _JUL 1, 2000 ,andendng JUN 30, 2001

2 Ifthis tax year i3 for less than 12 months, check reason D Initiad return |:| Final return |:] Changa In accounting penod

3a f this application 1s for Form 990-BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b If this application 1s for Form 990 PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit $

¢ Balance Due Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Verification
Under penalties of pequry, 1 declare that | have exarmined this form, Including accompanying schedules and statements, and to the best of my knowledga and betief,
it1s true, correct, and complets, and that | am authorized to prepara this form

!
Signaturg > Title = Date D /
LHA For Paperwork Reduction Act Notice, see instruction Form 8868 (12-2000)

023831
1216 0Q
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