990 " | * Return of Organization Exempt From Income Tax
Form

Under section 501{c) of the Internal Revenue Code (except black lung benalit trest ar
private foundatlon), secllon 527, or sactlon 4947(a){1) nonexemp! charitable trust

Intemal Revenus Servica P The organization may have 1o use a copy of this return to satisfy state reporting requirements

Department of the Treasury

OMB No 1545-0047

2000

Open Ip Public
inspoection

A Forthe 2000 calendar year, OR tax yezrperlod baglnning JUL 1, 2000  and ending

JUN 30,

2001

B Checklf Fiaasae |G Name of organization D Emplayer identificatlon number
applicable usa IRS
CIShns i AMERICAN FIBROMYALGIA SYNDROME ASSOC 77-0355224
ngw of g‘: Number and street (or P O box if mail is not delivered to street address) Room/sute |E Telephone number
e, |seecinc/6380 E. TANQUE VERDE ROAD D (520)733-1570
Floa "L’;L;c' City or town, state or country, and ZIP F Chack P |:| if application pending
[arnces | IMUCSON, AZ 85715
[THAC A (H and | ara not applicabla to section 527 orgs }
G Organlzation type {check onfy ong) P» 501{c) 3 ) (insertno ) D 527 H{a) Is this a group return for affillates? D Yes No
OR D 4947(a)(1) H(b) !t "Yes.” antar number ot atfiliates P>
® Section 501(c}{3) organizations and 4847(a)(1} nonexempt chantable trusts H{c) Are all afiiates included? N/A [:] Yes D No
must attach a completed Schedule A (Form 880 or 800-EZ) (If *No," attach a list )
! ﬁi‘iﬁﬂﬁ""“ (X] casn [T accum [] otner ispacity > H{d) Is this a separate return filed by an
organization covered by a group ruling? D Yes No
K Check here P> E] if the organization’s gross receipls are normally not more than $25,000 The | | Entar 4-digil group exemphion no (GEN) b
orgamization need not file a retura with the IRS, but if the organization received a Form 990 Package{ L  Check this box If the organization 1s not reguired 1o
in the mail ¢t should file a return without fin2ncial data Some states require a complete return attach Schedula B (Form 990 or 990-EZ) » [ 1
| Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and similar amounts receivad
a Durect public support 13 100,278.
b Indirect public support 1b 2,029.
¢ Government contnbutions (grants) 1c
d Tola! (add lines 1a through 1c}
fcash § 94,583. noncash$ 7,724.) 14 102,307.
2 Program service revenus mcluding government fees and contracts (fram Part VI, line 93) 2 14,820.
3  Membarship dues and assessments 3
4 Interest on savings and tamporary cash investments 4 2 ’ 649.
5  Dividends and interest from secuntias 5
6 a Gross rents 6a
b Less rental expenses 6b
© ¢ Net rental incoms or (loss) (subtract ine 6b from line Ga) Bc
E Other investment incorne (descnbe P ) 7
2| 8 a Gross amount from sale ot assets other {A) Secunties ___(B) Other
8?: than mventory 10,701.] aa
& b Less cost or other basis and sales expenses 10,730.] ab
::ﬂ_' ¢ Gan or (loss) (attach schedule) =29.| ac
Qs d Nst gam or (loss) {combine line Bc, columns {A) and (B}) STMT 1 ad -29.
§ 9  Special events and actisiiies {attach schedule)
2 Gross revenue {not including $ of contnbutions
O reported on line 1a) ga
L b Less direct expenses othar than fundraising expenses 9b
% ¢ Net incoma or {loss) from special events {subtract line 9b from line 9a) 9c
ic 10 a Gross sales of Inventory, less returns and allowances 102 g24.
b Less costof goods seld STATEMENT 3 10b 112.],
¢t Gross profit or {loss) from sales of nventory (attach schaduls) {sublract ling 10b from line 10a) STMT 2 10¢ 712.
1 Other revenue (from Part VII, Itna 103} ’ 11
12 Total revenus {add lnes 1d, 2,3, 4,5, 6¢c, 7, 8d, 9c, 10c,_and 11) ] VY M 12 120,459.
13 Program services (from ling 44, column {B)) | —_ Q’ . 13 133, 315.
g 14 Management and ganeral {from line 44, column (C)) e, 8 14 7,506.
‘% 15  Fundraising (from line 44, column (D)) | L.FEB 19 2w (& 15 20.
16 Payments to affilates {attach schedulg) —- - J r 16
17 __ Total expenses {add lines 16 and 44, colurn (A} ! O = I 17 140,841.
" 18 Excess or {defictt) for the ysar (subtract ine 17 from line 12) - - — ! 18 -20,382.
-.-;E 19 Net assets or fund balances al beginning of year (from line 73, column (A)) 19 135,070.
22 28  Otherchanges in nat assets or fund balances (attach explanation) 20 0.
21 Nst assets o fund balances al end of year {combine lnes 18, 19, and 20) 21 114,688.
%500 LHA  For Paperwork Redutlion Act Nollce, sea page 1 of the separataln:tructlans } Form 990 (2000)




L

AMERICAN FIBROMYALGIA SYNDROME ASSOC

Form 80 2000

77-0355224

Page 2

Statement of

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

Functional Expenses {4) organizations and sectlon 4947(a){1) nonexempt chantable trusts but optignal for gthers
O 5t 3, Ton or 18 0f Part] (A) Tota A ‘) i gnorar (0) Fundrarsing
22 Granls and allocations (attach schedule) ! Lo e o
cash § 83,400 . noncasns 22 83,400. 83,400 .8STATEMENT 7 .
23 Spacific assistance to Indriduals (attach schedule) | 23 i P .
24 Benefits paid to or 1or members {attach schedule) |24 -
25 Compensation of officers directors, atc 25 0. 0. 0. 0.
26 Otharsalarias and wages 26
27 Pension plan contnbutlions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundrassing feas a0
31 Accounting tess 31 715. 715.
32 Legal fees 32
33 Supphes 33 1,354. 1,354.
34 Telsphone KL 72. 72.
35 Postage and shipping 35 1,257. 907. 350.
36 Occupancy 36
37 Equipment rental and maintenance 37 310. 310.
38 Pnnting and publications 38 10,733. 10,713. 20,
39 Travel 39 4,820. 4,820.
40 Conferences, conventions, and mestings 40 33,475. 33,475.
41 Interast L1}
42 Depreciation depletion, etc (attach schedulg) 42
43 Other expanses (itemize)
a 43a
b 43b
[ 43¢
d 43d
e SEE STATEMENT 4 438 4,705. 4,705.
44  Total tunctional expenses (sdd hinea 22 through 43)
s ot (g o UM BHD) ey mese | g4 140,841. 133,315. 7,506. 20.

Reparting of Joint Costs ©id you report in celumn (B) {Program servicas) any (oint costs from a combinad educatienal campaign and
fundraising solicitation?
H "Yes, enter (i) the aggregate amount of these joint costs & , {11} tha amount allocated to Program services $

| |:|Yas ND

ift) the amount allocated to Management and gensral § . and {iv} the amount allocated te Fundraising $
iPart 1 | Statement of Program Service Accomplishments

What is the organization’s pnmary exempt purpose? P SEE STATEMENT 5

Al organlzations must deacribs their exempt purpose achlevemnents In a clear and concise manner State tha numbaer of cilents served pubhcations saued etc Discuss
achievemants that are not measurable (Section 501(6)3) wnd {4) orgenlzations and 4047(a)1) nanexempt charitabla truats must also enter the amount of grants and
allocations 1o others )

Program Service
xpenses
{Required tor 50 1(ck3) and
{4) orga , and 4947(a)1)
trusts bu? optional for others }

a MEDICAL RESEARCH GRANTS GIVEN TO RESEARCH HOSPITALS AND

UNIVERSITIES SPECIFICALLY TO FIND CURE FOR TREATMENT OF

FIBROMYALGIA SYNDROME AND RELATED MEDICAL DISORDERS.

___(Grants and allocations § 83,400.) 83,400.
b EDUCATIONAL ACTIVITIES DISSEMINATING FREE BOOKLETS AND
BROCHURES ON FIBROMYALGIA SYNDROME AND RELATED
MEDICAL DISORDERS.
{Grants and allocations $ ) 4,292.
¢ _SEE STATEMENT & -EXPENSE ITEMS 39 AND 40 BOTH RELATE TQO THE “AFSA
2000" CONFERENCE, SPEAKER AIR TRAVEL, HOTFL, HONORARIUMS, MEETING
SPACE RENTAL, AND THE NEXT-DAY ROUNDTABLE DISCUSSION OF AFSA's
RESEARCH PRIQRITIES ___{Grants and allocations § ) 45,623.
d
{Grants and atlocations $ |
@ _Other program services {attach schedula) (Grants and allocations $ )
f Tatal of Program Service Expenses (should squal line 44, column {B), Program sarvices) > 133,315.

023011
12 18-00

Formm 990 (2000)



Form 990 {2000) AMERICAN FIBROMYALGIA SYNDROME ASSOC 77-0355224 Page 3
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-interast-bearing 54,067.] ¢ 49,050.
46  Savings and temporary cash investments 77,598.] 4 65,089.
47 a Accounts racaivable 472 -
b Less allowance for doubtful accounts 47b 47¢
48 a Pledges recenvable 48a .
b Less allowance for doubtful accounts 48b 48¢c
49 Grants receivable 49
50  Recenablas from officars, directors, trustees,
" and key employees 50
E §1 a Other notes and loans recevable S1a .
2 b Less allowance for doubttul accounts 51b 51c
62  Inventones for sale or use 52
§3  Prapaid expenses and deferred charges 399.] 53 549.
54  Investments - secunties STMT 8 > Cost [__]Fmv 3,006.] 54 0.
55 a Investments - land, bulldings, and
aquipment basis 552 .
b Less accumulated depreciation 950 55¢
56  Investments - other 56
§7a Land, buidings, and equipmant basis 572
b Less accumulated depreciation 57h 57¢
58  Other assals (descnbs P 58
59 Total assets {add lines 45 through 58) {must equal line 74) 135,070.] sg 114,688.
60  Accounts payable and accrued expanses 60
61  Grants payable 61
@ (62 Deferred revenue 62
E 83  Loans from officars, directors, trustees, and key employess 63
.5 64 a Tax-oxempt bond habiiies 64a
b Mortgages and other noles payabls 64b
65  Other liabilities (dascribe P 65
66 __Total liabllitles {(add tines 60 through 65) 0.} 66 0.
Organlzations that follow $FAS 117, check hera [Z:} and complete linas 67 through
69 and lines 73 and 74 T
§ 167  Unmstactad 135,070.] & 114,688.
é 68  Temporanty restncted 68
g 69  Permanently restncted 69
< Organizatlons that do nat fallow SFAS 117, check hera P |:] and complate lines
w 70 through 74 -
° 1l Capral stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus or land, building, and equipment fund 71
72 Retained earnings, endowntent, accumulated income, or other funds 72
2 73 Total net assets or fund balances (add ines 67 through 69 OR lines 70 thiough 72, i
column {A} must equal line 19 and column (B} must equal lina 21) 135,070.] 7 114,688.
74  Total Hablilties and net assets / fund balances (add lnes 66 and 73) 135,070.] 75 114,688.

form 950 15 avariabls for public inspection and, for some paople, serves as the primary or sole source of information about a particular organization How the public
parcaivas an organization in such cases may be determined by the informatien pressnted on its retum Theraefore, please maka sure the return 1s complete and accurate
and tully descnbes, in Part 1l the organizatlon’s programs and accomplishments



Form 990 (2000}

AMERICAN FIBROMYATL.GIA SYNDROME ASSOC

77-0355224

Page 4

[gm’ !VJAI Reconciliation of Revenue per Audited
slnanclal Statements with Revenue per
aetum

Part IV-B | Reconciliation of Expenses per Audited

Financlal Statements With Expenses per

Retum

T et sudted il sitomants 0wl N/A " adted imancasstaments »lal N/A
T e b Amounts included on line a but not on “
b Amounts included on line a but not on lina 17, Form 990
tine 12, Form 990 .. (1} Donated services
{1) Net unraalized gains N E and use of facilties  § -
on investments $ (2) Prioryear adjustments
{(2) Donated services g reported on line 20,
and use of facilties  § Form 990 $
(3) Recoveries of pnor (3) Losses reported on
year grants $ ling 20, Form990  §
(4) Other {spacify) (4] Cther (specify)
$ ) $
Add amounts on lines (1) through {4} >|b Add amounts on ines (1) through (4) >ib
¢ Lwne 2 minus ng b >ic ¢ Ling a minus line b >ic
d Amounts included on line 12, Form d Amounts included on line 17, Form
990 but not on line a 980 but not on Iine a
(1) Investment expenses (1} Investment expenses
not included on not included on
Iine 6b, Form 990 & ng 6b, Form 990  §
{2) Othar (spacidy) - - (2) Other {specrfy)
H ' Lo $
Add amounts on lines (1) and (2) >|d Add amounts on ines (1) and(2) »|d
e Tolal revenua per lina 12, Form 930 8 Total expenses per ine 17, Form 990
{lna € plus line d) »le {ling ¢ plus lne d) >
[Part v List of Officers, Directors, Trustees, and Key Employees {List each one even ff not compensated )
(B) Title and avarage hours | (C) Compensation (QL%?S;".'.’":.".‘.’-.".E“’ (€) Expense
(A) Name and address per WB::sﬂf::led to it not p ti)l _n}, enter plana & ceferea | ﬁgfgﬂgfvi?.ges
KRISTIN THORSON PRESIDENT

TUCSON, AZ 85749 1 0. 0. 0.
STEVE THORSON _____ VP & ACTING SECRETARY

3519 N. SIERRA MADRE DRIVE _____ "~

TUCSON, AZ 85749 1 0. 0. 0.
ARNE OFTEDAL, CPA _________________ TREASURER

1412 17TH STREET, SUITE 453 _______

BAKERSFIELD, CA 93301 1 0. 0. 0.

75 Did any officer, director, trustee, or key employee recerve aggiegata compansation of more than $100,000 from your grganization and all refated

organizations, ot which more than $10,000 was providad by the related organlzations® If “Yes * attach scheduls ™

Yes

[X] No

Form 990 {2000)




Form 930 {2000) "~ AMERICAN FIBROMYALGIA SYNDROME ASSOC 77-0355224  Pags5
[ Part VI | Other Information N/A|Yes| No
76 Did the organization angags n any actvity not previously reportad to the IRS? If “Yes,” atlach a detailed descnption of sach actity 76 X
77 Ware any changes made In the organizing or governing documents but not reported to the IRS? 77 X
It “Yes," attach a conformad copy of the changes .
78 a [Dnd the organlzation have unselated business gross income of $1,000 or more dunng the year covered by this return? 782 X
b It"Yes.” has Il filad a tax return on Form 090-T for this yaar? N/A 78b
78 Was there a lquidation, dlssalutlon, tarmination, or substantial contraction during the year? 79 X
It "Yas," attach a slatement )
B0 a Is the organization related (othar than by association with a statewide or nationwide organization} through common membership, ’
govaming bodies, trustess, officers, elc , to any other exempt or nonexempt organization? 80a X
b Il "Yes, enter the name of the organmzation
and check whether d 15 D exempt OR D nonaxempt
81 a Enter the amount of political expenditures, direct or indirect, as described In the
instructions for line 81 | 81a I 0.
b Did the crganization file Form 1120-POL tor this year? 81b X
82 a Oid the organization recarve donated services or the use of matenals, equipment, or facilities at no chargs or at substantially less than
fair rental valua? B2a X
b If “Yes." you may indrcate the value of these tems here Do not include this amount as revenua in Part | or as an
axpense In Part ) {See instructions for reporting in Part 111 ) 82b N/A -
83 a Did the grganization comply with the public inspection requiraments for réturns and axsmption applications ? g3a | X
b Did the organization comptly with the disclosure raquiremants relating to quid pro quo contnbutions? g3 | X
84 a Dud the erganization solictt any contnbutions or grits that were not tax deductible? 84a X
b If "Yas," did the organization include with every sclicitalion an express statement that such contnbutions or gifts were not '
tax deductible? N/A 84b
85  501{c){4), (5), or {6) organzations 3 Wara substantially 2ll dues nondeductible by members? N/A g5a
b Oid the organization make only In-house lobbying expenditures of $2,000 or less? N/A asb
1f *Yos" was answared to aither 85a or 85b, do not complete 85¢ through 85h below unless the orgamization received a waivar for proxy tax
owsd for the pnor year A
¢ Dues, assessments, and similar amounts from members a5¢ N/A
4 Section 162(g) lobbying and poltical expenditures 85d N/A
e Aggregate nondeductible amount of section §033(a)(1){A) dues notices 85a N/A
f Taxable amount of lobbying and palilical expendrtures (fine 854 loss 858) 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount in 85f? N/A 85g
h If sectign 6033(e)(1)(A} dues notice wara sent, does the organization agree to add the amount in 85f to s reasonable estimale of dues
&llocable to nandeductible lobbying and political expendituras for the following tax year? N / A 85h
86 501(c)(7) orgarizations Enter a Initiation fees and capital contnbutions included on hine 12 B5a N/A ! )
b Gross recempts, ncluded on tne 12, for public use of club facilities 86b N/A i
87  501{c)(12) organuzations Enter a Gross incoms from members or shareholders B7a N/A :
b Gross inceme from other sources (0o not net amounts dua or paid to other sources '
against amounts due or recerved from them ) 87b N/A i
88  Atany time dunng the yaar, did the organization own a 50% or grealer interest in a taxable corporation or parinership,
or an entity disregarded as separate from the organizabon under Regulations sections 301 7701-2 and 301 7701-32
If "Yes,” complate Part IX 88 X
89 a 501{c)(3) organizations Enter Amoun! of tax imposed on the organization dunng the year under
sachion 49110 0 ., section 4912 > 0 . | saction 4955 b 0. 1. .
b 501(c)3) and 501{c}{4) organzations Did the organization angags (n any section 4953 excass banefit
transaction during the year or did it become aware of an excess benefit transaction from a prios year?
If "yes, attach a statement explaining aach transaction 89b X
¢ Entar Amount of tax impaosed on the organzation managers or disqualfied persons dunng the year under
seclions 4912, 4955, and 4958 » g.
d Enter Amount of tax on line 83¢, above, reimbursed by the organization > 0.
90 a List the states with which a copy of thus retum s files » _ARIZONA, CALIFORNIA
b Nurber of employees employed in the pay perlod that includes March 12, 2000 l 90b ] 0

@1 Thebooksare ncaraot P STEVE THORSON

Telephonsno > (520)733-1570

Locatedat » 6380 E. TANQUE VERDE RD., SUITE D, TUCSON, AZ ZIPcede ™ 85751
92  Section 4947(a)(1) nonexernpt chantable trusts filng Form 890 in reu of Form 1041- Check hera > [:l

and enter tha amount of tax-exempt interest recetved or accrued during the tax year > | 92 ,

0.

23041
12-19-00

Form 990 (2000)




Form 990 (2000) _ ' AMERICAN FIBROMYALGIA SYNDROME ASSOC 77-0355224 Page 6
[ Part VIl | Analysts of Income-Producing Activities

Enter gross amounts unless otherwise Unralated business incoma Exciuded by section 312 813, or 514

(E)
(A) (8) {C) (D)
. Related or exampt
"B P B Amount e Amount functs nlnccnmaIJ
93 Program service revenue code code unctio

a AFSA 2000 CONFERENCE 14,820.
b
¢
d
8
t MedicaraMedicald payments
g Fees and contracts from govemment agencies
84 Membership dues and assessments
95 Intersst on savings and temporary
cash investmenls 14 2,649.
96 Drvidands and Interast trom sacunties
97 Net rental ncoma or (lass) from real estate :
8 dabt-fingnced property
b not debi-financed propery
98 Net rental income or {Toss) from parsonal property
99 Other investment Income
10¢ Gan or {loss) from sales of assals
other than nventory 18 -29.
101 Net income or {loss) from special avents
102 Gross profit or (loss) from sales of mventory 712,
103 Other ravenue
a

e
104 Subtota! (add columns (B), {D), and (E)) 0. 2,620. 15,532.
105 Total (add lina 104 columns (B}, {D}, and {E}} > 18,152.
Note Line 105 plus iine 1d, Part ], should equal the amount on line 12, Part |
[ Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No

Explain how each actvity for which income ts reported in column (E} of Part VIl contributed importantly to the accomplishment of the organization s
\ 4 exempt purposes (other than by providing funds for such purposes)

SEE STATEMENT 9

[Ean iX { Information Regarding Taxable Subsidiaries and Disregarded Entities

{A) {B) (C) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership or disregarded sntify ownership interest assels
%
N/A %
%
%
{Part X_| information Regarding Transfers Associated with Personal Benefit Contracts
(a) Didthe on;amzatlcm dunng the year, recerva any funds, directly or indwsctly, to pay premiums on a parsonal benefit conlract? L ves No
3 OIganiza 8 vear. pay pre : g nn a persanal benefit contract? i:' Yes No

ompanying schedules and statemants, and to the best of my knowladge and belisf, it is trus,
brm-ﬁon of which preparer has arty knowladge (important: See General Inatruction W )



SCHEDULEA | Organization Exempt Under Section 501(c)(3) OMB No 15450047

(Form 880 or 880-E2) (Extept Private Foundatlon) and Section 501{a), 501{1), 501{k),

501(n), or Section 4947(a)(1) Nonexampt Charltabla Trust 2 u 0 0

Department of the Tressury Supplementary Information

Intamal Revenua Service - MUST be campleted by the above organizations and attached to thelr Form 990 or 990-EZ

Nare of the organrzation
AMERICAN FIBROMYALGIA SYNDROME ASSOC

Employer identlflcalion number

77 0355224

M Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees

(See mstructions List gach one if thera are none, enter *Nons 7

{2) Name and address of aach smployae paid (b) Trtle and average hours O v onaec | (8) Expanse
par week devotad to (c} Compensation A S etorai! |account and other
more than $50,000 pastion Fempeeation allowances

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

IParl !I] Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether Individuals os firms) f there are nons, enter "Nona *)

(a8) Name and address of each independent contracter paid mora than $50,000

(b) Type of sarvice {c) Compensation

Total number of others receving aver
$50,000 tor professional services > 0

-, -
L “ So am s

-~ P P .
- 4 w o o L Ta

LHA  For Paperwork Redustion Act Notice, see page 1 of the Instrucilons for Form 890 and Form 990-E2

@311
12-08-00 7

Schedule A (Form 990 or 980-E2Z) 2000



r

Schedule A (Form 990 oz 990-EZ) 2000 AMERICAN FIBROMYALGIA SYNDROME ASSOC 77-0355224 Page2
Statements About Activities Yes| No
1 Dunng the year, has the erganization attempled to influence national, state, or local legislation, including any attempt to tnfluence public
epimon on 2 legtslative matter or referendum? 1 X
If "Yas.” enter the tolal expenses paid o+ ncurred in connaction with the lobbying activites P §
Organizations that made an election under sectton 501{h) by fitng Form 5768 must complate Part VI-A Other - '
organizations checking "Yes,” must complate Part VI-B AND attach a statemant giving a detailed desenption of
the lobbylng activities oo
2 Dunng the year, has the organization, either diractly or indiractly, engaged in any of the tollowing acts with any of its trustees, directors,
officars, creators, key employees, or membars of thewr families, or with any taxable organization with which any such parson 1s
affihated as an officer, director, trustas, majonty owner, or princtpal beneficiary
a Sals, exchangs, or leasing of proparty? 2a X
b Lending of money or other axtansion of credit? 2b X
¢ Fumishing of goods, sesvices, or facilibies? 2c X
d Payment of compensation (or payment or reumbursemnent of axpenses if more than $1,000)? 2d X
e Transfer of any part of s Income or assets? 2e X
If the answer to any question 1s “Yes," attach a detailed statement explaining the transactions
3 Does the organizabon make grants for scholarships, fellowships, student loans, elc ? 3 X
4 a Do you hava a section 403({b) annurty plan for your employees? 4a X
b Attach a statement to explain how the organization determnes that indmiduals or orgamizations recerving grants or loans trom il in
turtherance of ts chartable programs qualify 1o receive payments {See page 2 of the instructions }
| Part IV | Reason for Non-Pnivate Foundation Status (Ses pages 2 through 5 of the instructions }
The grganization 1s not a private foundation because i 15 (Please check only ONE apphicable box )
s [ A chureh, convention of churchas, or assoctation of churches Section 170{b){1){A){1}
6 [:I A school Section 170{b){1}(A)(n) {Alsc complete Parl V, page 5}
7 D A hospital or a cooperative hospital service grganization Saction 170(b){1)}{A){m1)
.} |:] A Faderal, state, or local governmant or governmental unit Section 170(b){1){A){v}
9 [:] A medicat research erganization eperatad in conjunction with a hospital Section 170(b){1}{A){in) Enter the hospital's name, city,
and state >
10 [:] An organization operated for the benefit of a college or univarsity owned or operaled by a govemmental unit Sectien 170(B)}1)(A){v)
{Also complete the Support Sehedula in Part IV-A }
a [:] An organization that normaity recerves a substantial part of its support from a governmental unit or from the general public
Section 170(b)}{1}(A){v1) {Also complate the Support Schadule in Part IV-A )
1ib |:] A community trust Section 170{b){1}(A}{w1) (Also complets the Support Sehedule in Part iV-A )
12 [X] An grganization that normally recerves (1) mare than 33 1/3% of its support from contnbutions, membership feas, and gross
receipts from actrvitios related to its chantabls, etc , funchions - subject to certain exceptions, and (2) no more than 33 13% ot
its support from gross investment income and unrelated business taxable incoma (less section 511 tax) from businessas acquired
by the organization after June 30, 1975 See section 509(a){2) (Also complete the Support Schadule in Part IV-A )
13 |:] An organization that 1s not controlled by any disqualifiad parsons {othar than toundation managers) and supports orgamizations descabed n
{1) fines 5 through 12 abova, or (2) sechion 501({c}{4}, (5}, or (6}, H they meat the test of section 509(a){2) {See section 509{a){3} )
Provide the following tnformation about the supporled organizations (See page 5 of the instructions )
{a) Nama(s} of supported organization(s) (o} L,I:LBHI‘] :&t\){z’

14 [:] An organization organized and operated to tast for public safety Section 509(a)(4) (Sea page 5 of tha Instructions )

Schedule A (Form 990 or 930-E2) 2000



Schedule A (Form 99‘0 or 990-151) 2000 AMERICAN FIBROMYALGIA SYNDROME ASSOC 77-0355224 Paged

| gm }V-A ] Support Schedule (Completa only if you checked a box on {ine 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet! in the instructions for converiing from the accrual to the cash method of accounting

g:::l::l.r:g'len')' for fscal yser > (a) 1999 (b) 1998 (d) 1996

{c) 1997 {e) Total

15

Gifts grants, and contributions received
{Do not Include unusual grants  See
line 28)

81,495.

109,783.

235,522.

142,519.

569,319.

16

Membership fees receved

17

Gross racalpts from admissions,
merchandise sold or sarvices
performed, or furmishing of faciities
in any actrvity that 1s not a business
unralated lo the organization’s
chartabls, etc , purpose

740.

2,559.

18,393,

18,212,

39,904.

18

Gross Income from interast,
driadends amounts recerved from
paymsnis on securitias loans (sec-
tion 512(a){5}), rents, royalties, and
unrelated bustnass taxable income
(less saction 511 taxas) from
businesses acquired by the
organization after June 30, 1975

3,218.

2,407.

15.

5,640.

19

Net income from unrelated business
activities not included in lins 18

20

Tax revenues |lavied for the organiration s
benefit and either pald to it or axpended
of ity behalf

21

The valug of services or facilities
furnished to the organrzation by a
governmantal unit without charge
Do not mctude the value of services
or facilties generally furnished to
tha public withgut charge

2

Other Income. Attech s schedule Do not
Inclucs gain or loss) from sale of capital
ESS4ty

23

Total of ines 15 through 22

85,453.

114,749.

253,930,

160,731.

614,863,

24

Line 23 minys line 17

84,713.

112,190,

235,537.

142,519.

574,959.

25

Enter 1% of line 23

855.

1,147.

2,539.

1,607.

26 Organizations described on lnes 10 or 11 a  Enter 2% of amount in column (e}, ing 24 | 26a N/A
b Aftach a st (which 15 not open to public inspection) showing the name of and amount contnibuted by each person (other than a
governmental unit or publicly supported orgarizabion) whose total gifts for 1996 through 1999 excesded the amount shown

in ling 26a Enter the sumn of all these excess amounts >

N/A

¢ Total support for section 509(a)(1) test Enter Iine 24, column (&) N/A
d Add Amounts from column () for lings 18 19
22 26b
e Public support {line 26¢ minus line 26d total) N/A
1 Public support percantage {ling 26e (numarator) divided by line 26¢ (denominatar)) 261 N/A %
27  Crganizatlons described on ling 12  a For amounts included i lines 15, 16, and 17 that were recaived from a "disqualdied person,” attach a list {which i1s not open
to public inspection) to show the name of, and total amounts recerved in sach year frem, each "disqualified parsan ® Enter the sum ot such amounts tor each year
(1999) 27,075. (1998) 0. (1997 5,000. (199 17,000.
b For any amount included in ine 17 that was rece:ved from a nondisqualified parson, attach a list to show the nama of, and amount recerved for each year,
that was more than thelargerof (1) the amount on line 25 for the year or (2) $5,000 (Includs in the st erganizations descnbed in lines 5 through 11, as well as
individuals } After computing the ditterence batween the amount racerved and the largar amount dasenbed in {1) ot (2), anter the sum of thase differences (the
excess amounts} for each year

N/A

YyYvvyv v

(1999) 0. (1998) 0. (1997 0. (19%) 0.
¢ Add Amounts from colurnn {e) for ines 15 569,319. 15
17 39,904. 2 21 |27 609,223,
g Add Line 27a total 49,075.  andine 27btotal . w|2n 49,075.
8 Public suppert {llne 27¢ total minus line 27d total) P {278 560,148.
f Tolal support for section 509(a){2) test Enter amount on line 23, column {8) > | 27 | 614,863. N .
g Public support percentage (line 27e (numerator) dvided by line 27f {denominator)) |27 [ 91.1013%
h Investment income percentage {line 18, column (e} (numerator) divided by line 27f (denominator]} P i27h .9173¢

28 Unusual Grants. For an organization descnbed in line 10, 11, or 12, that recerved any unusual grants dunng 1996 through 1999, attach a list (which 1s not open to
public inspection) for each year showing the name of tha contnibutor, the date and amount of the grant, and a bna! descnpiion of the nature of the grant 0o not include
these grants in line 15 (See page 5 of the instructions § NONE

o221 9

12-27-00 Schedule A (Farm 990 or $90-EZ) 2000



Schedula A (Form 99I0 or 990—&2) 2000 AMERICAN FIBROMYALGIA SYNDROME ASSOC 77-0355224 Paged
[PartV] Private School Questionnaire

{To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yeos| No
20  Does the organization have a racially nondiscnminatory policy toward students by statemeant in its charter, bylaws, other govarning
instrumant, or tn a resolution of s goveming body? 29
30  Doss the organization include a statement of its racially nondiscniminatory policy toward students in all its brochures, calaiogues, .
and other wntten communications with tha public dealing with student admissions, pragrams, and scholarshups? 30

31 Has the organization publicized its racially nondiscnminatory pohicy through newspapar or broadcast media dunng the penod ot
solicitation ter students, or dunng the registration panod if it has no solicitation program, in a way that makes the pobcy known
to all parts of the ganaral community it serves? 3N
I "Yes.” please descnba, if "No,” please explain (It you need more space, attach a separate statement )

32  Does the erganization maintain the following

2 Records indicating the racial composition of the student body, facuity, and administratrve stali? 32a
b Records documenting that schofarships and othar financiat assistanca are awarded on a racially

nondiscnminatory basis? 32b
¢ Copias of all catalogues, brachures, announcements, and othar wntten communications to the public dealing with student

admissions, programs, and scholarships? J2¢
¢ Copiss of all matenal used by the organization or on tts behalf to solicit contnbutions? 32d

If you answered ‘No® to any of the above, please explain (If you need more space, attach a separate statement }

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

2 Students' nghts or privileges? 33a
b Admissiens policres? a3b
¢ Employment of faculty or administrative staf? 33
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
[ Use of facilities? 33
g Athtelic programs? 33g
h

Other axtracurncular actvities? 33h
I you answered “Yes" to any of the above, please explain (¥ you need more space, attach a separate statement ) ’

34 2 Doss the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization’s nght to such aid ever been revoked or suspended? 34b

If you answared "Yas" to eithar 34z or b, please explain using an attached statement
85  Does the organization certrly that it has compiiad with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnmination? If "No,” attach an explanation 35
Schedule A (Form 990 or 990-E2) 2000

2313
12-08-00 10



Scheduls A (Form 990 or 990-E7) 2000 AMERTCAN FIBROMYALGIA SYNDROME ASSOC 77-0355224  Page5

| Part VI-A| Lobbying Expenditures by Electing Public Charities
{To ba completad ONLY by an eligible orgamzation that filed Form 5768)

Chack here P> |:| If the organization belongs te an affilated group
Chack hare P D If you chackad "a" above and imitad control® provisions apply

Limits on Lobbying Expenditures Amllal::}group To be cnm;g?a)ted for ALL
{The tarm "axpendrtures” maans ameunts paid of incurred ) totals electing organizations
N/A

36 Total tobbying expenditures to influence public epinion {grasssoats lobbying) 36
37 Tolal iobbying expenditures to influence a legislative body {direct iobbying) a7
38 Total tobbying expenditures {add hnes 36 and 37) 38
39 Other exempt purpose expenditures 39 140,841.
40 Tolal exempt purposs expenditures {add lines 38 and 39) 40 140,841.
41 Lobbying nontaxable amount Entar the amount from the following table -

It the amounl on lIne 40 Is - The lokbying nontaxable amount is -

Mot over $500 000 20% of the amaunt on lina 40 )

Qver $500 000 but not over $1,000 000 $100 000 plus 15% of the axcess over $500,000

Over $1 000,000 but not aver $1,500,000 $175 000 plus 10% of the excess over $1,000 000 a1 28,168.

COver $1 500 000 but nat over $17 000 000 $225 000 plus 5% of the excess over $1,500 000

Over $17 000,000 $1 000 000 . - .
42 Grassrools nontaxable amount {enter 25% of line 41) 42 7,042,
43 Subtract ine 42 from ling 36 Entar -0- if ina 42 15 more than ling 36 43
44 Subtract lne 41 from ng 38 Enter -0- f ine 41 15 more than lins 38 44

Cautlan /f there is an amount on either iine 43 or lina 44, you must file Form 4720 . . .

4-Yaar Averaging Perled Under Sectlon 501(h)

{Some orpanizations that made a section 501(h) election do not have to complets all of the five columns
below Ses the instructions for lines 45 through 50 on page 9 of the instructions )

Lobbywng Expenditures During 4-Year Averaging Period

Calendar year (ar (a) (b} {c) (d) (e)
flscal year beginnlng in) > 2000 1999 1993 1897 Total

45 Lobbylng nontaxable
amount 28,168. 15,232. 25,021, 35,943: 104,364.

™

48 Lobbying celling amount . . T .
(150% ol ing 45{8}) : 156,546.
47 Total lobbying
expendiuras 0.
48 Grassroots nontaxable
amount 7,042. 3,808. 6,255. §,986. 26,091.
49 Grassroots celing amount . : ) i
(150% of ing 48(p)] T ; ) s - - " - s : 39,137.
§0 Grassroots lobbying
expendiuras 0.

| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A)

During the year, did the organization attempt to influence national, state or local legislation, ncluding any attampt to Yes | No Amaunt
nfluenca public epinion on a legislative matter or referendum, through the use of
a Volunteers X | IR P
b Paid staff or management {include compensation in expenses raportad on hnes ¢ through hj X
¢ Media advartisaments X
d Mallings to membars, legislalors, or the public X
e Publications, or published or broadcast statamants X
{ Grants to other organizations for lobbying purposes X
g Diract contact with legislators, their stafis, government officials, or a leglslative boay X
h Ralles, demonstrations, seminars, conventions, speaches, lectures, or any other maans X
| Total lobbying expendniures (add lines ¢ through h) K 0.

If *Yes™ to any of the abova, also atlach a statemant giving a detarled descniption of the lobbying actmities

Scheduls A (Form 990 or 990-E2} 2000
Q23141
12-09-00 11



Schedule A (Form 990 or 990-E2) 2000 AMERICAN FIBROMYALGIA SYNDROME ASSOC 77-0355224  Pageb
[gmm; ] Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organlzations
51  Did the raporting organization diractly or Indlractly engage n any of the tollowing with any other organization descnbed in section
501(c) of the Code (othar than section 501(c){3) erganizations) or in section 527, relating to politlcal organizations®

8 Tiansfars from the reporting organizalion to a nonchartable exempt organization of Yes | No
(1) Cash 51aii) X
(I} Other assets a(ll) X
b Other transactions
(1} Sales or exchanges of assets with a nonchantable exempt organization b(l) X
{1} Purchases of assets from a noncharitable exempt organization b{il) X
{I) Rental ot taciliies, equipmant, or other assets b(lii} X
{iv) Reimbursemant arrangements b{lv) X
(v) Loans orloan guarantees biv) X
{vl) Pertormance of services or membership or fundraising selicitalions b{vi) X
¢ Shanng of faciities, equipment, mailing lists, other assets, or pald employess c X
d [fthe answer to any of the above IS Yes,” complete the followang schedule Column (b} should always show the fair markel value of the
goods, othar assels, or servicas givan by tha reporting erganization If the organization received less than fair market value In any
transaction or shanng arrangement, show in column (d) the value of the goods, other assats, or services recerved N/A
{a) (b) ] (d)
Line no Amount involved Name of nonchantable exempt organization Descnption of iransfers, transactions, and sharmg arrangements
52 a s the organization directly or indirectly affilated with, or related to, cne or more tax-exempt crganzations described n section S01{c) of the
Code (other than section 501(c)(3)) or in section 5277 > I:] Yes No
b 11 "Yes complats the followtng schedula N/A
(a) (b) (®)
Name of erganization Type of organization Descnption of relationship

@181 Sehedule A (Form 990 or 990-EZ) 2000
12-08-00 12



Schedule B
{(Form 990 or 990-E2)

Department of the Treasury
lniamal Arveous Seodes

Supplementary Information for line 1d of Form 880 or
{ine 1 of Form 990-EZ (see instructions) |

Schedule of Contributors

OMB No 1545 0047

2000 |

Name of organization

AMERICAN FIBROMYALGIA SYNDROME ASSOC

Employer identification number

77-0355224

Organization type {check one)-Section [Z] 501{c)( 3 )} M {enter number)

I:] 527 or

L] 4947(a)(1) nonexempt chantable trust

A Section 501(c}{T}, (8), or (10) organizations-

Check this box if the organization had no chantable contributors who contnbuted more than $1,000 dunng the year (But see General

rute below)

» (]

Enter here the total gifta received during the year for a religious, charitable, etc , purpose P §

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

General Instructions

Purpose of Form

Schedule B (Form 990 or 990-EZ} 15 used by organizations required to file Form 990,
Retum of Organization Exempt From Income Tax, or Form 990-E2, Short Form
Return of Organization Exempt From Incoms tax, to provide the mformation
regarding their contnbutors that s required for kne 1d of Form 990 (or line 1 of
Form 990-EZ)

Attach the Schedule B (Form 990 or 990-EZ) 10 Form 980 or 990-EZ Attach
Schedule B after Schaduis A (Form 990 or 990-EZ), Organization Exempt Undar
Section 501(c)(3), It that return is raquired tor the organization

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

Al organizatlans must fila Schedule B {Form 990 or 890-EZ) unlass they certify that
they do not meet tha filing requirements of Schedute B (Form 990 or 9080-EZ} by
checkung the box in tem L of the heading ot their Form 930 or Form 990-EZ

Sea the instructions for item L in the (nstructions for Form 990 and Form 990-EZ

Caution Schedule B (Form 990 or 990-E2Z) 1s not a substitute for the list of
“centributors” required for Part IV-A, Support Schedule, of Schedule A
{Form 990 or 990-E2)

Public Inspection

Schedule B (Form 990 or 890-E2) is

® Open to public Inspection for a section 527 politicat erganization

# Generalty not opan to public inspection for the other organizations that must file
this form

It a non-section 527 organization files a copy of Form 990, or Form $30-EZ, and
attachments with any state, tt should not include ts Scheduls B {Form 990 or
990-E2) In the attachments for the state unlass a schedule of contnbutors is
specrfically required by the state States that do not require the information might
make the schedule avaifable for public Inspection along with the rest of the Form
990 or Form 990-£Z

See the Instruchions for Ferm 990 and Form 990-EZ for phone help and the public
mspection rules for those forms and their attachments, which include Schedule 8
{Form 950 or 990-EZ)

Contributors Required To Be Listed On Part |

"Contnbutor® includes indmwiduals, fiducianes, partnerships, corporations,
assoclations, trusts, and exempt organizations

General rula  Unless the organization 15 covered by ona of the spacial rules below,
it must hist en Part | svéry contnbutor who dunng the year, gave the organization
directty or indirectly, monay, sacurities, or any other typa of proparty totaling $5,000
or more tor the year Also complete Part Il for a noncash contribution In
detarmining tha $5.000 amount, total all of the contnbutor's gifts of $1,000 or more
for the year

Sectian 501(c){3) organtzations For an organization descnbed in section 501(c)(3)
that meats the 33 1/3% support test of the Regulations under sections
508{a)(1)170(b}{ 1)}{A)(v1) {whether or not the organization is otherwise dascnbed in
section 170{b}{1}{A}}

Listin Part | anly those contnbutors whose contnbutron of $5,000 or mare 15
greater than 2% ot the amount reported on line 1d of Form 890 (or Ina 1 of Form
990-EZ) (Regulations section 1 6033-2(a){2){ni}(a))

Example A section 501{c)(3) organtzalion, of the type described above, reported
$£700,000 in total contnbutions, gifts, grants, and similar amounts secerved on line
1d of Its Forrn 930 The organization is onfy required to istin Parts | and Il of s
Schedule B (Form 990 or 930-E2) sach person who contnbuted more than the

022451 12 19-00

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

Section 501(c)(7), (8), or (10) organizations Fer nonchartable
contributions to one of thase organizations, list in Part | contnibuters who gave
$5,000 or more as described in the General rule discussed above

It a section 501{c){7), {8), or (10} organization receved contnibulions or
bequests tor use axclusively for religious, chantable, etc , purposes (sections
170(c){4), 2055(a}(3), or 2522(a)(3))-

List in Part I sach contributor whose contributions total mare than $1,000
duning tha year that were for a religious, chantable, etc purpose To determina
the $1,000, aggregata all of a contnbutor's gifts for the year (regardless of
amount) For a noncash contnbution, complete Part 11

All saction 501{c)(7), (8), or (10) organizations that receved any chantable
contnbutions and listed any chantable contnbutors on Part | must also
complets Part 1l

If saction 501(c}(7), (8). or {10} organization received chantable giits, but
15 not required to hist any chartable contnbutors on Part |, check the box on
ling A at the top of Schedule B (Form 990 or 990-EZ) and entar the amount of
chantable contnbutions recervad in the space provided The orgamization need
not comptete and attach Part It

Specific Instructions

Note You may duplicate Parts I, I, and iif if more copies are needed
Number each page of each Part

Part | In column (a), wdentify the first contnbutor listed as no 1 and the second
contnbutor as no 2, etc Number consecutively Show the contnbuter's name,
addrass, aggregale contnbutions for the year, and the type of coentnbution (e g,
whather an indnadual, payroll, or noncash contnbution) Report payroll
contnibutions by lsting the employer's name, address, and total amount given
(untess an employee gave anough to be fisted indvidually)

Part Il In column {a), show the number that corresponds to the contnbutor's
number in Part | Dascnbe the noncash contnbution fully Raport on property
with readily determinable market value (1 e , market quotatiens for securnties) by
histing its fair market value (FMV) For marketable secunties registered and listed
on a recognized secunties exchange, measure market value by the average ot
the highest and lowest quoted selling pnces (or the average between the bona
fide bid and asked prices) on the contnibution date Ses Reguiations section

20 2031-2 to determine the value of centnbuted stocks and bonds Whan
market value cannot be readity determuned, use an appraised or estimated vaiue
Ta determina the amount of a noncash contnbution that 1s subject to an
outstanding debt, subtract the debt from the property's fair market valus

Part Il Section 501(c)(7), (8), or (10) crganizations that recerved
coninbutions or bequssts for use exclusively for religlous, chantable, atc |
purposas, must completa Parts | through il for thosa parsons whose gifts
totalad mora than $1,000 dunng the year Show alsa, in the heading of Part Il
total grts that ware $1,000 or less and were for a religious, chantable, etc ,
purpose Complete this informaltion only on the first Part ilf page

If an amount 15 set aside tor a religlous, chantable, etc , purpase, show In
colurmn (d) how the amount is held (8 g , whether il 1s mingled with amounts
held tor other purposes) U the organization transferred the gift o another
organization, show the name and address of the transferee arganization i
column (@) and explain the relationship between the two organizations

Schedule B {(Form 920 or 990-E7) (2000}



Scheduls B {Form §90 or 990-EDZ000}

Page 1 o ]. of Part |

Nama of organizatlan

AMERICAN FIBROMYALGIA SYNDROME ASSOC

Emplayer Identification numbar

77-0355224

LY

‘Part1. Contributors

P N

{a)
No

(b)

Name, address and ZIP code

{c)
Aggregate contributions

(d)

Type of contnbution

1

{a}
_No |

{a)
No |

{a) [
—No |

@ |
_No |

(a) -
_No |

$ 10,000.

Indivmidual
Payroll |:]
Noncash [__|

(Complete Part 1l 1f a
noncash contribution }

(c)
Aggregate contnbutions

{d

Type of contnbution

$ 10,000.

Individual
Payroll I:]
Noncash [ ]

(Complete Part Il if a
noncash contribution )

(c}
Aggregate contnbutions

{d)

Type of contnbution

$ 5,738.

Individual D
Payroll ':]
Noncash

{Complete Part [l ff a
noncash contribution }

(c)
Aggregate contnbutions

{0

Type of contribution

s 5,000.

Individual
Payroll D
Noncash [ |

{Complete Part Il if a
noncash contnbution )

(<)

Aggregate contributions

{d)

Type of contnbution

$ 5,000.

Indmdual
Payroll l:l
Noncash [ _]

(Complete Part 1 f a
noncash contribution }

(c)
Aggregate contnbutions

{d

Type of contnbution

$ 6,000.

Indwidual
Payroll |:]
Noncash [ |

{Complete Part Il ifa
noncash coninbuiion }

023452 12 23 00
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Schedute B (Form 890 or 990-E22000) Page Lo 1 atPanu
Name of organization Employer Identification number

AMERICAN FIBROMYALGIA SYNDROME ASSOC 77-0355224
vﬁﬁ: ﬂ Noncash Property
{a)
(c}
: ° D . ¢ (b) h FMY {or estimate} Dat (Cﬂ d
o ::l escription of noncash property given (see instructions) ate receive
100 SHARES COCA COLA
3
5,738. 01/10/01
(a)
{c
No (b} FMV {or estimate) (d)
from Descniption of noncash property given Date received
Part | {see instructions)
(=)
(c)
No (b} FMV (or estimate) (d)
from Descnption of noncash property given Date received
Part ! {see instructions}
(s)
{c)
No. ) FMV (or estimate) )
from Descniption of noncash property given Date received
Part | {see instructions)
{a)
{c)
No. ®) FMYV (or estimate) (d)
from Description of noncash property given Date received
Part | (see instructions)
(e}
{c)
No (b (d}
from Descnption of noncash property given FMV (or estimate) Date received
Part | (see instructions)

23453 12 23 00
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- . )
'

AMERICAN FIBROMYALGIA SYNDROME ASSOC 77-0355224

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 9
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

102 NOTE CARDS OF EDUCATIONAL INFORMATION ON FIBROMYALGIA SYNDROME CR
RELATED DISORDERS WERE DISTRIBUTED FOR A FEE.

93a THE FIRST DAY OF THE COFERENCE FEATURED TEN SPEAKERS ON FIBROMYALGIA
SYNDROME AND RELATED DISORDERS, FOLLOWED BY A ROUNDTABLE DISCUSSION
BETWEEN SCIENTISTS AND CLINICIANS THE SECOND DAY.

SCHEDULE A PAYMENTS FROM DISQUALIFIED PERSONS STATEMENT 10

***  NOT OPEN TO PUBLIC INSPECTION ***

1999 1998 1997 1996
PAYERS'S NAME AMOUNT AMOUNT AMOUNT AMOUNT
6,000. 5,000.
9,000. 5,000.
7,000.
5,000.
12,075.

TOTAL TO SCHEDULE A, LINE 274 27,075. 5,000. 17,000.

20 STATEMENT(S) 9, 10



AMERICAN FIBROMYALGIA SYNDROME ASSOC 77-0355224

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1

GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
100 SHARES BJ'S
WHOLESALE CLUB 5,249. 3,006. 0. 2,243.
70 SHARES CHARLES
SCHWAB CO. 1,061. 1,986. 0. -925.
100 SHARES COCA COLA
co. 4,391. 5,738. 0. -1,347.
TO FORM 990, PART I, LINE 8 10,701. 10,730. ¢. -29.

16 STATEMENT(S) 1



AMERICAN FIBROMYALGIA SYNDROME ASSOC

FORM 990

INCLUDED ON PART I,

77-0355224

INCOME AND COST OF GCOCDS SOLD

LINE 10

STATEMENT 2

INCOME

1.

3.

4.
5

GROSS RECEIPTS . . . . .
RETURNS AND ALLOWANCES .
LINE 1 LESS LINE 2 . . .

COST OF GOODS SOLD (LINE

GROSS PROFIT (LINE 3 LESS LINE 4)

COST OF GOODS SOLD

6.
7.
8.
9.
10.
11.

12.
13.

13) . .

INVENTORY AT BEGINNING OF YEAR .

MERCHANDISE PURCHASED

COST OF LABOR . . . . .
MATERIALS AND SUPPLIES .
OTHER COSTS . . . « .« .
ADD LINES 6 THROUGH 10 .

INVENTORY AT END OF YEAR
COST OF GOODS SOLD (LINE

11 LESS

LINE 12).

824

112

112

824

712

112

112
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STATEMENT(S) 2




AMERICAN FIBROMYALGIA SYNDROME ASSOC 77-0355224

FORM 990 COST OF GOODS SOLD - OTHER COSTS STATEMENT 3
DESCRIPTION AMOUNT
PRINTING AND REPRODUCTION 112.
TOTAL INCLUDED ON FORM 990, PART I, LINE 10B 112.
FORM 990 OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
BANK FEES 915. 915.
INSURANCE 2,7217. 2,7217.
LICENCES & PERMITS 120. 120.
MISCELLANEOUS 317. 317.
WEB SITE 604. 604.
SALES TAX 22, 22.
TOTAL TO FM 990, LN 43 4,705. 4,705.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 5
PART III
EXPLANATION

SCIENTIFC RESEARCH TO FIND THE CURE FOR FIBROMYALGIA SYNDROME, CHRONIC
FATIGUE SYNDROME, AND RELATED DISORDERS.

18

STATEMENT(S) 3,

4,

5



AMERICAN FIBROMYALGIA SYNDROME ASSOC 77-0355224

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 6

DESCRIPTION OF PROGRAM SERVICE THREE

AFSA 2000 PATIENT SEMINAR PROVIDED THE EXPERT KNOWLEDGE

OF TEN SPEAKERS IN A FULL DAY SESSION ATTENDED BY
APPROIMATELY 200 PEOPLE. THE SECOND DAY WAS A ROUNDTABLE
DISCUSSION AMONG SCIENTISTS AND CLINICIANS WHO IDENTIFIED
PROMISING AREAS OF RESEARCH RELATED TO FIBROMYALGIA SYNDROME.

GRANTS EXPENSES
TO FORM 990, PART III, LINE C 45,623.
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 7
DONEE'S
CLASSIFICATION DONEE’'S NAME DONEE'’S ADDRESS RELATIONSHIP AMOUNT
RESEARCH GRANT MOUNT SINAI SCHOOL BOX 1194, NEW NOT RELATED
OF MEDICINE YORK, NY
10029-6574 58,400.
RESEARCH GRANT UNIV HOSP DEPT GLORIASTRASSE 25, NOT RELATED
RHEUM INST PHYS ZURICH,
MED SWITZERLAND 25,000.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 83,400.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 8
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
STOCK 0.

TO FM 990, LN 54 COL B 0.

19 STATEMENT(S) 6, 7, 8
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Fom 8868 Application for Extension of Time To File an
(Docember 2000) Exempt Organization Return OMB No 15451709

Departmant of the Traasury

Intarnal Ravenue Service P File a separata application for each return

® [f you are fitng for an Automatic 3-Month Extension, complete only Part | and check this box > [X__]
® [f you are fillng for an Additional (not automatic} 3-Month Extension, complete only Part Il (on page 2 of this form)
Note. Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part Automatic 3-Month Extension of Time - Oniy submit original (no coples needed)

Note: Form 880-T corporations requesting an autoratic 6-month extension - chack this box and complate Part | only | [:]

All other corporations {including Form 9%0-C filers) must use Form 7004 to request an extension of time to file income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an axtension of time to file Form 1065, 10686, or 1041

Type or | Name of Exempt Organization Employer identification number
print

- AMERICAN FIBROMYALGIA SYNDROME ASSOC 77-0355224
e by the

dusdats for |  NUmber, street, and room or sute no If a P O box, sese instructions
Bilng your 6380 E. TANQUE VERDE ROAD, NO. D

ntum. See
Instructions | City, town or post office, state, and ZIF code For a foreign address, see Instructions

TUCSON, AZ 85715

Check type of return to be filed(file a separate application {or each retumn)

Form 990 D Form 990 T (corporation) D Form 4720

|:| Form 990-BL [:] Form 990 T (sec 401(a) or 408(a) trust) [:l Form 5227

(] Form 990-62 [_J Form 990 T @trust other than above) ] Form 6069

3 Form 990-PF (T Form 1041-A [ Form 8870

® |f the organization does not have an office or piace of business in the United States, check this box > D

® If this Is for a Group Retum enter the organzation's four digrt Group Exemption Number (GEN} H thrs is for the whole group, check this

box P l:] If it Is for part of the group, check this box P |:] and attach a list with the names and EINs of all members the extension will cover

1 | requesl an automatic 3-month (B-month, for 890-T corporation) extension of timeuntd _ FEBRUARY 15, 2002
to file the exempt organization retum for the organization named above The extension Is for the organization's return for

> D calendar year or
» (X1 tax year begnmng _JUL 1, 2000 ,andendng_JUN 30, 2001
2  [fthls tax year 1s for less than 12 months, check reason [ tnrtiat retum C_] Final retum I:' Change In eccounting period

3a [f this application ts for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

bt this application s for Form 990 PF or 990 T, enter any refundable credita 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, depostt with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System} See instructions $ N/A

Signature and Venfication

Under penatles of parfury | daclare that 1 have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belisf

s trua, cornz(cumpleta and that | am authenzed to prepare this form
IﬂnaurBP r&f %ltleb C//§ Dalab///y/&/

For Paperwork Reductlon Act Notice, see instruction 8868 (12-2000})

02381
12-16-00
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