e - ¥

990 Return of Organization Exempt From Income Tax Yy
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2001
Dopartment of the T benefit trust or private foundation) Open to Pubirc
internal Revenus s.m.‘ Yo P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A Forthe 2001 calendar year, or tax year penod beginning JUL 1, @ 01 and ending JUN 30, 2002
B Checkd Please |© NaMe of organezation D Employar identification number
&pphicadle uss IRS
b | o TRIGEMINAL NEURALGIA ASSOCIATION 22-3071645
gﬂ%o 'V; Number and street {or P O box:f mail 15 not delivered to street address) Room/suite | E Telephone number
foen  |seemi2801 SW ARCHER ROAD, SUITE C (352) 376-9955
Final instruc-
Fnal | e | City or town, state or country, and ZIP + 4 F Accounteg memed || Gasn X | Acoun
renanded GAINESVILLE, FL 32608 [ &b

;gegﬁ.fém ® Section 501(c}(3) organizations and 4947(a)(1) nonexempt chantable trusts Hand| are not apphicable to section 527 organizations

must attach a completed Schedule A (Form 990 or 990-EZ) H{a) s this a group return for affikates? (1 Yes [X] N0
G Website pWWW . TNA-SUPPORT . ORG H(b) If "Yes," enter number of atfiliates >

H{c) Areall affilates mcluded? N/A [ ves LI no
J Organization type fneckontyone) - [ ] 5014} { 3 ) tmsertro) [T 4947(a)(1) or [ ] 527 (It *No," aftach a hst.)

K Check here P D if the organization's gross receipts are normally not more than $25,000 The | H{d) Is this a separate return filed by an or-
organization need not file a return with the IRS, but if the orgamization receved a Form 990 Package nanzation covered by a group ruling? i:] Yes IE] No

in the mayl, it should file a return without financial data. Some states require & complete return | Enter 4-digit GEN p»
M Checkp f:l if the organization 1s not required to attach
L Gross receipts Add lines 6b, 8b, 9b, and 10b toding 12 p» 417.,607. Sch B (Form 990, 990-EZ, or 990-PF)
| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounis recewved
a Direct public support 12 373,576,
b indirect public support 1b
¢ Government contributians {grants) 1c
d Total (add hnes 1a through 1c)
{cash § 373,576 . noncash$ ) 1d 373,576.
2 Program service revenue including government fees and contracls (from Part VI, ling 93) 2 33,539.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 3,844.
5  Dwmndends and interest from securities 5
6 a Grossrents 6a
b Less rental expenses 6b
© ¢ Netrentalincome or (loss) (subtract line 6b from line 6a) Be
2! 1 Other investment ncome {describe P> ) 7
% B a Gross amount from sale of assets cther (A} Securties (B} Other
< than inventory Ba
b Less costor other basis and sales expenses _Bb 269.
¢ Gam or (loss) (attach schedule) 8c <269.>
d Net gam or (loss) (combine line 8c, columns (A) and (B)) STMT 2 8d <269.>
9  Special events and activities (attach schedule)
a G[ossre 1 of contributions
rdpo U i1 ]
§ b L s[% irect expenses other than fu @ Ing expenses gb
&~ ¢ Nk#Htom ss] fr@n eydnts (subtract ne 9b from line 9a) 3¢
u) [ 10a G o?s Iemﬂer%nry, Ieas?i%r d allowances 10a
— b Léss G%I{qﬁ?ﬂié - 10b
a‘ ¢ Gloss pre or'{ J;J;E: invegtory (attach schedule) (subtract lne 10b from fine 10a) 10c
= | 11 Other revenue (from Part VI, line 103) 11 6,648,
12 Total revenue {add lines 1d, 2, 3, 4. 5, 6¢, 7, Bd, 9¢, 10¢, and 11} 12 417, 338.
O | 13 Program services (from line 44, column (B)) 13 322,724.
% 14 Management and general {trom line 44, column (C)) 14 44,918.
15 Fundraising (from line 44, column (D}) 15 58,728.
% 16 Payments to atfilates (attach schedule) 16
Bl 17 Total expenses (add lines 16 and 44, column (A)) 17 426,370,
18 Excess or (deficit) for the year (sublract e 17 from kne 12) 18 <9,032.>
s§ 19 Netassets or fund balances at beguning of year (from hne 73, column (A)) 19 208,888.
zg 20  Other changes in net assets or fund balances {attach explznation) 20 0.
21 Netassets or tund balances at end of year (combine lines 18, 19, and 20) 21 159, 856.
cﬁﬁ-:)z LHA  For Paperwork Reduction Act Notice, see the separate instructionsl Form 990 (2001)
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Farm 990 (2001) TRIG _

Statement of
Functional Expenses

(4) organizations and section 4947(a)(1) nonexempt charitable trusts but eptional for others

Page 2

All organizations must complete column (A) Celumns {B), (C), and (D} are required for section 501(cK3) and

e o e AT Wo O | Otmgn | o fnssn

22 Grants and allecations (afiach schedule)
cash § noncash § 22

23 Specific assistance to indwiduals (attach schedule) | 23
24 Benefits paid to or for members (attach scheduls) |24
25 Compensation of officers, directors, etc 25 66,000, 56,100. 9,900. 0.
26 Other salaries and wages 26 97,700. 83,341. 4,651, 9,708.
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 12,865, 11,578. 1,287.
30 Professional fundraising fees 11}
31 Accounting fees N
32 Legal fees a2
33 Supplies 33 8,622, 7,760, 862.
34 Telephone 34 7.,229. 6.506. 723,
35 Postage and shipping 35 32,646, 25,232. 2,804. 4,610.
36 Occupancy 36 11,646. 10,481. 1,165.
37 Equipment rental and maintenance 37
38 Printing and publications 38 27.797. 17,448. 1,939. 8,410.
39 Travel 39
40 Conferancas, conventions, and meetings 40 11,173. 10,055. 1,118.
41 Interest 41
42 Depreciation, depletion, ete (attach schedule) 42 6,601. 5,941. 660.
43 Other expenses not cavered above (itemize)

a 43a

b 43b

[ 43c

d 43d

¢_SEE STATEMENT 3 43e 144,091. 88,282, 19,809. 36,000,
44 Total functional expensas {add lines 22 through 43)

ot 6 e oty oM OHD) camyinese  laa 426,370, 322,724. 44,918. 58,728,

Jont Costs Check P |:| if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising selictation reported in (B) Program services?
If Yes," enter (1) the aggregate amount of these joint costs § , {n) the amount allocated to Program services $

» [ Jves (XIno

w1} the amount allocated to Management and general $ and () the amount allocated to Fundraising $
Part Ill | Statement of Program Service Accomplishments

What 1s the orgamization's primary exempt purpose? » SEE STATEMENT 4

All organizations mus! describa ther exempt purposa achieverments in a clear and conciss manner State tha number of clients served publications 1ssued etc Discuss
achievemsnts that are not measurable (Section 501(c)3) and {4) organizations and 4947(a) 1) nonexempt chantable trusts must also enter the amount of grants anad
allocations to others }

Program Service
Xpenses
{Required for 5C1(cX3) and
(4) orgs  and 4947(a)1}
trusts, but optional for others }

a PROGRAM SERVICE EXPENSE FOR THE ORGANIZATION'S PRIMARY EXEMPT
PURPOSE OF PROVIDING INFORMATION, ENCOURAGING RESEARCH
AND OFFERING SUPPORT TO PATIENTS THROUGH NATIONAL CONFERENCE

AND EDUCATIONAL BOOK . _(Grants and allocafions $ } 322,724,
b
{Grants and allocations $ )
[+
{Grants and allocations $ )
d
{Grants and allocations § }
© Other program services {attach schedule) {Grants and allocations 3 }
f _Total of Program Service Expenses {should equal ine 44, column (B), Program services) » 322,724.
03-02-02 2 Form 980 (2001)

09361023 789407 501757
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[ '

Form 990 (2001) TRIGEMINAL NEURALGIA ASSOCIATION 22-3071645 Page 3
Balance Sheets
Note Where re'qurred, attached schedules and amounts within the descnplion column (A) (B}
should be for end-of-year amounts only Beginming of year End of year
45  Cash - non-interest-bearing 202,242.] 4 7,749,
46  Savings and temporary cash nvestmenis 46 171,535.
47 a  Accounts recevable 47a
b Less allowance for doubttul accounts 47h 6,131.] 47¢
48 a Pledges recevable 48a
b Less allowance for doubtiul accounts 48h 48¢
49  Grants recevable 43
50  Recewables from officers, directors, trustees,
- and key employees 50
§ 51 a Qther noles and loans receivable 51a
< b Less allowance for doubtful accounts 51b 51c
52  Inventories for sale or use 52
53  Prepaid expenses and deferred charges 53 3,050.
54  Investmenis - securilies [ dcost [_Irmv 54
55 a Investments - land, buildings, and
equipment: basis 552
b Less accumulated depreciation 55b 55¢
56 Investments - ather 56
57 a Land, buldings, and equipment: basis 57a 39,321.
b Less accumulated depreciation STMT 5 57b 9,245. 7,804, 57¢ 30,076.
56  Other assets {(descnbe > DEPOSITS 2,.000.] 58 1,300.
|59 Total assets (add lines 45 through 58) (must equal ling 74) 218,277.] 58 213,710.
80  Accounls payabls and accrued expenses 6.806.] 60 13,854.
61  Grants payable 61
@ |62 Deferred revenue 62
% §3  Loans from officers, duectors, rustees, and key employees 83
5 64 a Tax-exempt bond liabtlities G4a
b Mortgages and other notes payable 64b
65  Other liabilities {describe D= 2,583. 65
66 Totsl habihities (add lings 60 through 65) 9,389.l 68 13,854.
Organizations that follow SFAS 117, check here P @ and complete lines 67 through
- 69 and lines 73 and 74
2 |67  Unrestricted 168,888.| &7 199,856.
% 68  Temporanty restricted 40,000.| s8 0.
m (69 Permanently restricted 69
E Organizations that do not follow SFAS 117, check here P |:| and complete lines
L 70 through 74
,,°, 70 Capntal stock, trust principal, or current funds 70
E 71 Paid-in or capvial surplus, or land, building, and eguipment fund n
,2_ 72  Retamed earmings, endowment, accumulated incomne, or other funds 12
& |73 Total netassets or fund balances (add lnes 67 through 63 OR lines 70 through 72,
calumn {A) must equal ling 19, column {B) must equal ine 21} 208,888.1 13 199, 856.
74  Total habilities and net assets / fund balances (add ines 66 and 73) 218.,277.] 14 213,.710.

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organzation How the public
perceives an organization in such cases may be determined by the information presented on ifs return Therefore, piease make sure the refurn 1s compiete and accurate
and fully describes, in Part |11, the organization's programs and accomphshments

123021
01-02-02

09361023
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123031 vb-uéde

TRIGEMINAL NEURALGIA

ASSOCIATION

Form 990 {2001) ___22-3071645 Page 4
| Part IV-A | Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per
 Return Return
e e satemens Ty lal  432,938.] 1 avtted traneet sutementy plal 441,971,
b Amounts mcluded on line a but not on
b Amounts included on ine a bul not on Itne 17, Form 990
ling 12, Form 990 {1) Donaied services
(1) Netunrealzed gains and use of faciites  § 15,600.
on investments $ {2) Prior year adjustments
(2) Donated services reported on line 20,
and use of facilkes  $ 15,600, Form 990 s
{3) Recovenes of prior {3) Losses reported on
year grants $ line 20, Form 950  §
{4) Other (specify) (4) Gther (specify)
s ROUNDING $ 1.
Add amounts on lines (1) through (4) »ib 15,600, Add amounts on lines (1) through (4) »>|b 15,601.
¢ Line a mmustine b >l 417,338, ¢ Lmeammnusineb >|c 426,370,
d  Amounts ingluded on ing 12, Form d Amounts included on hne 17, Form
990 butnot on line a 990 but not on line a
(1) Investment expenses {1) Investment expenses
not included on not included on
lne 6b, Form990 § ne 6b, Form 990  §
(2) Other (specity) {2) Other {speciiy)
$ $
Add amaunts on lines (1) and(2) | d 0. Add amounts on lines (1) and(2) | d 0.
¢ Total revenue per ine 12, Form 990 ¢ Total expenses per lne 17, Form 950
(Itne ¢ plus lne d) Pie 417.338. {line ¢ plus line d) e 426,370.
[Part V] List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
(B) Tgle am( %veergtg% l:ours iC) Compensation (%%?m:ugm% to gE%Exptegﬁg
(A} Name and address e asition | \Ifnotphid, enter | pians’s cereroa | o\ fEERNLANC s
SEE ATTACHED LIST OF MEMBERS. _ NONE _
OF THESE_MEMBERS WERE_COMPENSATED _ _
WITH THE EXCEPTION OF CLAIRE 0. 0. 0.
PATTERSON _AND CYNTHIA EZELL ________
WHO ARE LISTED BELOW. _____________
ALI, OTHER MEMBERS DONATED 3 HOURS PER 0. 0. 0.
WEEK TO THE_ORGANIZATION, __________
0. 0. 0.
CLAIRE W._PATTERSON _ __ _ _ _ _ _ _ ______ EXECUTIVE DIR|./PRESIDENT
2801 SW ARCHER ROAD, SUITE C _______
GAINESVILLE, FL 32608 37.5 _45,000. 0. 0.
CYNTHIA E. E2ELL __________________
2801 SW ARCHER ROAD, SUITE C _______
GAINESVILLE, FL 32608 30 21,000. 0. 0.

75 D any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related

organizations, of which more than $10,000 was provided by the related organzations®? ! "Yes,” attach schedule b

Yes

Ko

Form 990 (2601}




Form 990 (2001) TRIGEMINAL NEURALGIA ASSOCIATION 22-3071645 Page §
| Part V1| Other Information Yes| No
76  Didthe or'gamzauorll engage in any actvity not previously reported to the IRS? (] *Yes,” attach a detailed description of each actmity 76 X
77 Were any changes made In the organizing or governing documents but not reported to the IRS? 77 X
It "Yes,” attach a conformed copy of the changes
78 a  Did the organtzation have unrelated business gross mcome of $1,000 or more duning the year covered by this return? 78a X
X

b IfYes, has it filed a tax return on Form 990-T for this year? N/A 78b

79 Was there a lquidation, dissolution, termination, or substantial contraction during the year? 79
It "Yes,” altach a statement

80 a s the organezation related (other than by association with a statewide or nationwide organization) through common membership,

governing bodies, trustees, officers, etc , to any other exempt or nonexempt organzation? 80a X

b It "Yes,"enter the name of the organizaon P

and check whether it 1s |:| exempt OR l:] nonexempl
81 a Enter direct or indirect political expenditures See line 81 instructions | 81a | 0.
b Did the organezation file Form 1120-POL for this year? 81b X
82 a [Dud the organization recerve donated services or the use of matenals, equipment, or facilities at no charge or at substantially less than
farr rental value® 82a | X
b [f"¥es,” you may indicate the value of these items here Do not include this amount as revenue in Part | or as an
expense in Part Il (See instructions in Part 111 ) | 82n | 15,600.
83 a Did the erganzatign comply with the public inspection requirements for returns and exemption applications? 83a
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b
84 a Dud the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If*Yes," did the arganization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
B5  5071(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b
If *Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization receved a waiver for proxy tax
owed for the prior year
Dues, assessments, and similar amounts from members 85¢ N/a
Section 162(e) lobbying and political expenditures 85d N/A
Aggregate nondeductible amount of section 6033(e){ 1}{A) dues notices 850 N/A
Taxable amount of lobbying and political expenditures (hne 85d less 85e}) 85t N/A
Does the organuzation elect to pay the section 6033(e) tax on the amount in 8517 N/A 85¢
If section 6033(e)(1}{A) dues nohices were sent, does the organrzation agree to add the amount in 851 to its reasonable estimate of dues
allocable ta nondeductible lobbying and political expenditures for the following tax year? N/A 85h
88  501(c){7} organzations Enter a Ination fees and capital contributions included on ling 12 86a N/A
b Gross receipts, included on hne 12, for public use of club facilities 86b N/A
87  501(c){12) organzations Enter a Gross ncome from members or sharehelders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A
88  Atany time durning the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disreparded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
If Yes," complete Pant IX 88 X
8% a 501(c)(3) organizations Enter Amount of tax imposed on the organzation during the year under
section 4611 0. ,section 4912 p 0 ., section 4955 p» 0.
b 507(c)(3) and 501(c)f4) organzations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
Il Yes," attach a statement explaining each transaction 8sb X
¢ Enter Amount of tax imposed on the organzation managers of thsquahified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on ine 89¢, above, reimbursed by the organization >
90 a List the states with which a copy of this return s filed » _ NONE
b Number of employees employed in the pay period that includes March 12, 2001 | g0b I 6

g

oo = o OO0

91 Thebooksaremcareol ™ CLATRE W. PATTERSON Telephoneno » (352) 376-9955

Locatedat » 2801 SW ARCHER ROAD, SUITE C, GAINESVILLE, FL P+4» 32608

92  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990 in eu of Form 1041- Check here > D

and enter the amount of tax-exempl interest recerved or accrued during the tax year | ‘ 92 | N/A
01002 5 Form 990 (2001)

09361023 789407 501757 2001.06030 TRIGEMINAI NEURALGIA ASSOCI 501757 1




Form 990 (2001)

TRIGEMINAL NEURALGIA ASSOCIATION

| Part VI | Analysis of Income-Producing Activitios (See Specific Instructions on page 32 )

2-307164

Page 6

Note Enter gross amounts unless otherwise

Unrelated business income

Excluded by saction 512 513 or 514

mdicated
93 Program service revenue

Business
code

(A) (8) (C)
Amount E:gg

sode

{D)
Amount

(E)

Related or exempt

function income

1 BOOK SALES

33,539.

b

f Medicare/Medicaid payments

g Fees and contracts from government agencies

94 Membership dues and assessments

95 Interest on savings and temporary
cash investments

14

3,844.

96 Dwvidends and interest from securities

97 Net rental incorne or (loss) from real estate

a debt-financed property

b not debt-financed property

98 Net rental income or (loss) from personal property

99 Other investrnent income

100 Gan or {loss) from sales of assets
other than inventory

<269.>

101 Net income or {loss) from special events

102 Gross profit or {loss) from sales of inventory

103 Other revenue
MISCELLANEQUS INCOME

6,648,

e O O o

104 Subtotal (add columns (B), (D), and (E))

0.

3,844.

39,918.

105 Total (add tine 104, columns (B}, (D}, and (E)}

Note Line 105 plus hne 1d, Part |, should equal the amount on hne 12, Part |

»__ 43.762.

[ Part VIIl] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No | Explain how each activity for which mncome 1s reported i column (E) of Part VIl contributed importantly to the accomplisshment of the organization's
v exempt purposes {other than by providing funds for such purposes}
953A THE BOOK SALES ASSIST PATIENTS BY PROVIDING INFORMATION,

ENCOQURAGING RESEARCH, AND OFFERING SUPPORT.

103A INCOME IS RELATED TO VARIOUS ACTIVITIES ALL RELATED TO THE
ORGANIZATION'S TAX-EXEMPT PURPOSE.

| Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities (See Specific Instructions on page 33 )

(A) {8) (€) (D) (Ef)
Name, address, and EIN of corporation, Percentage of Nature of activities Total ncome End of-year
partnership, or disregarded entity ownership interest assets

%

N/A %

Yo

%

{Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )

{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
{b) Drd the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

D Yes
] Yes

mﬂu
mﬂo

panying schedules and statements and to the best of my knowledpe and belisf 1t 13 true

ﬁge.swﬁrf’

ation of which preparer has any knowledge

0éfoan LAFIRE W, PattCRSON




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMBNo 1545 0047

{Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501{k),

501(n), or Section 4947(a)(1} Nonexempt Charitable Trust 200 1
Supplementary Information-(See separate instructions.)

p MUST be completed by the above orgamizations and attached to their Form 990 or 990-EZ

Department of the Treasury
Iintamal Revenus Servica

Employer identification number
TRIGEMINAL NEURALGIA ASSOCIATION 22 3071645

[Part| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions L5t each one If there are none, enter "None ")

Name of the organization

Title and average hours (d) Lontnbutions to [ (@) Expense
(a) Name and address of each employee paid (b) employse bensfit
per week devoted to ¢) Compensation | S tred |account and other
more than $50,000 posilion © Feompanstngn allowances

Total number of other employees paid

aver $50,000 > 0

|Part Il| Compensation of the Five Highest Paid Independent Contractors for Professional Setvices
{See page 2 of the instructions List each one {whether indwiduals or firms} If there are none, enter *None *)

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

MARKS PANETH & SHRON CONSULTING LLC

622 THIRD AVENUE, NEW YORK, NY 10017-6701 CONSULTING 60,000.

Total number of others receming over

$50,000 for professional services » 0
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2001
17501 7
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Schedule A (Form 990 or 990-E7) 2001 TRIGEMINAL NEURALGIA ASSOCIATION 22-3071645 Page?2
Statements About Activities (See page 2 of the instructions ) Yoes| No

1 Duning the year, has the organizahon attempted to influence national, state, or local legisiation, including any attempt o influence
public opmion on a legislative matter or referendumn? If "Yes,” enter the fotal expenses paid or incurred in connection with the
lobbying actrvites > § $ (Must equal amounts on line 38, Part VI-A,
or kne 1 of PartVI-B ) 3 X
Organzations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
“Yes,” must complete Part Vi-B AND attach a statement giving a detailed description of the lobbying activities

2 Dunng the year, has the organization, eithier directly or mdirecity, engaped in any of the iollowing acls with any substanial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organizatran with which any such
person 15 affiliated as an officer, director, rustee, majority owner, or principal beneficiary? (f the answer to any question 1s "Yes,"
attach a detaied statement explaiming the transactions )

a Sale, exchange, or leasing of property? 22 X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student |oans, efc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a staternent to explain how the organization determines that indmviduals or organzations receiving grants or loans
from it in furtherance of its chantable programs “qualify” to receive payments

| Part IV| Reason for Non-Pnvate Foundation Status (See pages 3 through 6 of the instructions )
The arganization 1s not a private foundation because itrs (Please check only ONE applicable box.)

5 D A church, convention of churches, or assoctation of churches Section 170(b){ 1)(A)1)
8 |:| A school Section 170{b){1){A)(n) (Also complete PartV)
7 D A hospital or a cooperative hospital service organization Section 170(b3(1)(A){m)
8 D A Federal, state, or local government or governmental unit. Section 170(b){ 1}{A}{v}
9 l:] A medical research organization operated in conjunction with a hospital Section 170(b){ 1){A){i} Enter the hospral's name, city,
and state P>
10 D An organization operated for the benefit of a college or university owned or operated by a governmental umit. Section 170(b)(1)(A)(v)
(Also complete the Support Schedule in Part IV-A)
11a IEI An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b){ 1)(A}w} (Also complete the Support Schedule n Part IV-A)
e (] A cemmunity trust. Section 170(b)(1){A)(v1) {Also complete the Support Schedule i Part [V-A)
12 I:l An organezation that normally recerves (1) more than 33 1/3% of its support from coniributions, membership fees, and gross
receipts from activities related to its charitable, etc, funchions - subject to certain exceptions, and {2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a){2) (Also complete the Support Schedule o Part IV-A)
13 |:| An organizatron that is not controlled by any disqualified persons {other than loundaton managers) and supports organzations described in

(1) ines 5 through 12 above, or {2) section 501(c)(4), (5), or (6}, If they meet the test of section 509(a}{?) (See section 509(a)(3} )
Prowvide the following information about the supporied organizations (See page 5 of the instructions )

bjLine number
(a) Name(s) of supported organization{s} ®) from above

14 [ ] Anorganzation organzed and operated to test for public safety Section 509(a)(4) {See page 6 of the mstructions )
Schedule A {Form 990 or 990-EZ) 2001

123111
01-07-02
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Schedule A (Form 990 o 990-E7) 2001 TRIGEMINAL NEURALGIA ASSOCTATION

22-3071645 Pagesd

Part [V-A Support Schedule (Complete only f you checked a box on ine 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet i the nstructions for convertin

from the accrual to the cash methad of accounting

Calendar year {or fiscal year
beginning n}

(a} 2000

{b} 1995

{¢) 1998

{d) 1997

(e) Total

15

Gifts granis and contnbutions received
(Do not include unusual grants. See
line 28 )

349,352,

295,050,

240,205,

86,962,

971,569.

16

Membership fees receved

17

Gross recelpts from admissions,
merchandrse sold or services
pertermed, or furmishing of
facilities in any actity that s
related to the organization’s
charitable, etc , purpose

162,758.

162,758.

18

Gross income from mterest,
dmwidends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royallies, and
unrelated busmess taxable income
(less section 511 taxes) from
busingsses acquired by the
organization after June 30, 1975

6,367.

3,691.

1,287,

343.

11,688.

19

Net income from unrelated business
activities not included in line 18

20

Tax revenuea levied lor the organization s
benefit and esther paid to it or expended
on its behalt

21

The value of services or facilities
furnished to the organezation by a
governmental umt without charge
Do not include the valug of services
or faciities generally furnished to
the public without charge

22

Other Income Attach a schedule Do not
Includa gain or (loss) from sale of capital
assats

11,181.

SEE STATEMENT 6

11,181.

23

Total of nes 15 through 22

529,658.

298,741.

241,492,

87,305.

1,157,186,

24

Line 23 minus line 17

366,900.

298,741.

241,492.

87,305,

394,438,

25

Enter 1% of line 23

5,287,

2,987,

2,415.

873.

26

Drganizations described on lines 10 or 11 & Enter 2% ot amount in column {e}, line 24 » | 26 19,889,
Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization} whose total gifts for 1997 through 2000 exceeded the amount shown in ine 26a
Do not file this list with your return  Enter the total of all these excess amounts

Total support for section 509(a)( 1) test; Enter hne 24, column (g}

26b 0.
26¢ 594,438.

Add Amounts from column (&) for ines 18 11,.688. 19
22 11,181, 26
Pubhi¢ support (ine 26c minus line 26d total) 26e 971,569.

26d 22,869.

Yy vv

Public support percentage {line 26e {numeratoer] divided by line 26¢ (denominator)) 261 97.7003%

27

T o ™ S5 o

Organizatrons descnbed on line 12 a For amounts included in lines 15, 16, and 17 that were receved from a "disqualified person,” prepare a list for your records

to show the name of, and total amounts received in each year from, each "disqualified person ® Do not file this list with your return Enter the sum of such amounts

foreachyear N/A

(2000} (1999) (1998) (1997)

For any amount included in line 17 that was received from each peson (other than "disqualified persons'), prepare a hist for your records to show the name of, and

amount recewved for each year, that was more than the larger of {1) the amount on line 25 for the year or (2) $5,000 {Include in the hist organizations described in

lines 5 through 11, as well as individuals } Do not file this list with your return  After computing the difference between the amount recerved and the larger

amount descrnibed in (1) or (2), enter the sum of these ditferences (the excess amounts) for each year N/A

{2000) {1999} (1998) (1997)

Add Amounts from column (g) for Ines 15 16
17 20 21

27¢ N/A

Add Line 27a total and line 27b total 27d N/A

Public support (line 27¢ total minus line 27d total) 27e N/A
Total support for section 509(a)(2) test Enter amount on line 23, column {e) > I 27t I

Public support percentage (line 27e (numerator) divided by line 271 (denorminator))

N/A

N/A %
N/A %

27g
27h

\AARAA/

Investment income percentage (line 18, column (e) (numerator} divided by line 27¢ {denominator)}

28 Unusual Grants For an organization described n hine 10, 11, or 12, that recewved any unusual grants during 1397 threugh 2000, prepare a hist for your records to
show, for each year, the name of the contnibutor, the date and amoum of the grant, and a brief description of the nature of the grant. Do not file this list with your

return Do not include these grants in ling 15

NONE

123121 12 28-01

09361023 789407 501757
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Schedule A (Form 990 or 990-E2) 2001 TRIGEMINAT, NEURALGIA ASSOCIATION 22-3071645 Page4
| PanrtV | Private School Questionnaire (See page 7 of the instructions } N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscrirminatory policy toward students by statement in its charter, bylaws, other goverming Yes| No
nstrument, or n a resolution of its governing body? 29

30  Does the organization include a statement of its racially nondiscniminatory pohcy toward students n all its brochures, catalogues,
and other written commumications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organzation publiczed its racially nondiscrimmatory policy through newspaper or broadeast media duning the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? i
It 7yes,” please describe, f *No,’ please explain (If you need mare space, atiach a separate statement.)

32  Does the organization mamtain the following

4 Records indicaung the racial compesition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nendiscnminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student

admissiens, programs, and scholarshups? 32c
d Copees of all matenal used by the arganization or on its behalt to solicit contributions? 324

If you answered "No" to any of the above, please explain (If you need more space, atlach a separate statement.}

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

a Students’ rights or privileges? 33a
b Admissions policies? a3b
¢ Employment of faculty or administrative staff? 33¢c
d Scholarships or other financial assistance® 33d
¢ Educational policies? 33e
t  Use of faciiues? 33t
g Athletic programs? 33g
h Other extracurricular actvities? 33h
If you answered “Yes" {0 any of the above, please explan (If you need more space, attach a separaie statement.)
34 a Does the organization receive any inancial aid or assistance from a governmental agency? 342
b Has the organeization's night to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has comphied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscrimination? If *No,” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2001

123131
12-29-01
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Schedule A (Form 990 or 990-£7) 2001 TRIGEMTNAT, NEURALGIA ASSOCTIATION 22-3071645 Pages

| Part VI-A [ .Lobbying Expenditures by Electing Public Charities (Sees page 9 of the nstructions ) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a I:I If the organization belongs to an affiated group Check P b |:] i you checked "a" and “imited controf provisions apply
Limits on LObbying Expenditures Afﬁllatfg;)group To be com;()?gted for ALL
(The term “expenditures” means amounts paid ot incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body {direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on hine 40 s - The lobbying nontaxable amount s -
MNot over $500 000 209 of the amount on ine 40
Gver $500 000 but not over $1 000 000 $100 000 plus 5% of the axcess over $500,000
Cver $1 000 00 byt not over $1 500 000 $175 000 plus 10% of the axcasa aver $1 000 000 11
Cver $1 500 600 but not over $17 000 000 $225 000 plus 5% of the excess over $1,500 000
Over $17,000 00D $1 000 Q00
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter 0- 1fine 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- if ine 41 1s more than line 38 44
Caution If there 1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Peniod Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below See the instructions for ines 45 through 50 on page 11 of the instruchons )

Lobbying Expenditures Duning 4-Year Averaging Pernod N/A
Calendar year {or (a) {b) (c) (d) (e}
fiscal year beginming in) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.,
45 Lobbying celling amount
{150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amounl 0.
49 Grassroots celing amount
{150% of ing 48(e}) 0.
50 Grassroots lobbying
expenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organizations that did not complete Part VI-A) {See page 12 of the instructiens ) N/A
During the year, did the organization attempt to influence national, state or local legisiation, including any atiempi to ves | No Amount
nfluence public opimon on a legislative matter or referendum, through the use of
a Volunteers
b Paid staff or management (Include compensation in expenses reported on tings ¢ through b )
¢ Media advertisements
d Mailings to members, iegislatars, or the public
e Publications, or published or broadcast statements
{ Grants to other organwzations for lobbying purposes
g Durect contact with legislators, thew staffs, government officials, or a fegslative body
h Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any ather means
1 Total lobbying expenditures (Add linese through h ) 0.
If "Yes" to any of the above, also aftach a statement grving a detailed description of the lobbying actvities
%01 Schedule A (Form 990 or 980-EZ) 2001
11
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Schedule A (Form 390 or 990£7} 2001 TRIGEMINAL NEURALGIA ASSOCIATION 22-3071645 Pages
[ Part V1I | Information Regarding Transfers To and Transactions and Relationships With Nonchanitable
Exempt Organizations (See page 12 of the instructions )
51  Did the reporting organzation directly or indirectly engage i any of the following with any other organzation described tn section
501(c) of the Code (other than section 501{c}(3) organizations) or i section 527, relating to political organzattons®

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
{1} Cash S1a(i) X
{n) Other assets a(n X
b Other transactions
{1) Sales or exchanges of assets with a noncharitable exempt organtzation b{1} X
{(n) Purchases of assets from a nenchantable exempt organization b{n X
{in) Rental of facilities, equipment, or other assets b} X
{(iv) Reimbursement arrangements b{v) X
{v) Loans or loan guarantees b{v) X
{(v1) Performance of services or membership or fundraising soliciations b{vi) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees c X
d |fthe answer to any of the above 1s “Yes,” complete the following schedule Goluran (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organizatsion If the organization recerved less than faw market value in any
transaclion or sharing arrangement, show m column {d) the valug of the goods, other assets, or services receved N/A
{2) (b) {c) {d)
Line no Amount nvalved Name of noncharitable exempt organizatian Description of transfers, transactions, and sharing arrangements
§2 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations dascribed in sechon 501(c) of the
Code {other than section 501{¢){3)) or in section 5277 » 1:] Yes EI No
b i "Yes,” complete the following schedule N/A
(a) {b) {c)
Name of organization Type of organization Description of relabonship
A Schedule A {Form 990 or 890-EZ) 2001

12
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Schedule B Schedule of Contributors
{Form 990, 990-EZ, or
990-PF) Supplementary Information for

Dopartment of the Treasury line 1 of Form 9980, 890-EZ and 990-PF (see instructions)
Internal Revenua Service

OMB No 1545-0047

2001

Name of organization

TRIGEMINAL NEURALGIA ASSOCIATION

Employer identificabon number

22-3071645

Crgamzation type (check one)
Filers of Section

Form 990 or 990-EZ [X] s501(c) 3 ) {enter number) organization

[

527 poiitical orgarmzation

Form 890-PF D 501(c}(3) exempt pnvate foundation
l:] 4947{a)(1) nonexempt chartable trust treated as a pnvate foundation

501(c)(3) taxable private foundation

4947{a)(1) nonaxempt chamtable trust not treated as a pnvate foundation

Check ff your organzation 1s covered by the General rule or a Special rule (Note Only a section 501(c)(7), (8), or (10) organzation can check box{es)

for both the General rule and a Special nie-see instructions )

General Rule-

D For organizations fitng Form 990, 990-E2, or 990-PF that recerved, dunng the year, $5,000 or more (in money or property) from any one

contnbutor {Complete Parts 1and ()

Special Rules-

[E For a section 501{(c){3) organezation filng Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1)(A)vi) and recewved from any one contnbutor, dunng the year, a contnbution of the greater of $5,000 or 2%4

of the amount on line 1 of these forms (Complete Parts | and Il )

|:| For a section 501{c)(7). {8}, or (10) organization filling Form 930, or Form 990 EZ, that received from any one contnbutor, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, chamable, scientific, Iterary, or educational

purposes, or the prevention of cruelty to childran or ammals {Complete Parts I, Il, and !11)

I:] For a section 501(c)(7), (8), or (10} orgarzation filing Form 990, or Form 990-EZ, that receved from any one contnbutor, dunng the year,
some contnbutions for use exciusively for religious, chantable, ete , purposes, but these contnbutions did not aggregate to more than
$1,000 {If this box 1s checked, enter here the total contnbutions that were received durning the year for an exclusvely relgious,
chartable, etc , purpose Do not cornplete any of the Parts unless the General rule applies to this organization because it received

nonexcluswely rehgious, chamtable, etc , contnbutions of $5,000 or more dunng the year )

> 3

Caution Organzations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of therr Forrn 990, Form 890-EZ, or on Iine 1 of therr Form 990-PF, to certify that they do not meet the filing

requirernents of Schedule B (Form 990, 990-EZ, or 990-FF)

Schedule B {Form 930, 990-EZ, or 990-PF) {2001}

123451 12-20-01



Schadule B (Form 00 ©80-EZ, or §00-PF) (2001}
Namse of organization

Page 1 10 2 of Part t

Employer identification number
TRIGEMINAL NEURALGIA ASSOCIATION

22-3071645
Part | Contnbutors (See Specific Instructions }

(a) {b) {c)
No Name, address and ZIP + 4 Aggregate contributions

{d)
Type of contribution

1

Person lI'

Payroll
$ 10,000. Noncash [ ]

{Complete Part Il if there
13 a noncash contnbution )
{a)

{c)

(d)
Aggregate contributions

Type of contribution

Person m
Payroll D
$ 10,000, | Noncash [ ]
(Complete Part Il if there
18 a noncash contnbution )
(a)
No

(c)

{d)
Aggregate contnbutions

Type of contribution

Person [El

Payroll
8 20,000. Noncash [ ]

{Complete Part Il (f there
13 a noncash contnbution }
(@

No

(e

(d)
Aggregate contributions

Type of contribution

Person m
Payroll |:|
$ 30,000. Noncash [ ]
(Complete Part Il if there
1s a noncash contnbution )
(a)
No

{c)

(@
Aggregate contnbutions

Type of contnbution

Person E
Payroll I:l
$ 35,000. | Noncash [ ]
{Complete Part Il if there
Is a noncash contnbution )
(a}
No

{c)

{
Aggregate contnibutions
6

Type of contribution

Person IEI

Payroll I:_l

$ 50,000. | Noncash [ ]

{Complete Part Il if there
1s a noncash contnbution }

123452 12 26-01

14 Schedule B {Form 990, 990-EZ, or 950-PF) (2001)
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Scheduie B {Form P90 G90-EZ o 900-PF) (2001)

Page 2 1o 2 ofPatl

Name of organization

TRIGEMINAL NEURALGIA ASSOCIATION

Employer identification number

22-3071645

Part |

Contributors (See Specfic Instructions )

(a)

No

7

{a)

No

(a}
No

)
Name, address and ZIP + 4

wy
Name, address and ZIP + 4

(e)
Aggregate contributions

(d
Type of coniribution

$ 55,000.

Person x]
Payroll |:]
Noncash [ ]

{Complate Part Ii f there
1s a noncash contnbution )

(c)
Aggregate contribuhons

(dh
Type of contribution

$ 10,000.

Person D—L\
Payroll

Noncash [ ]

{Complete Part Il f there
ts a noncash contnbution }

(c)

Aggregate contnbutions

(d
Type of contribution

Person D
Payrod [ ]
Noncash D

{Complate Part Il f thera
15 2 noncash contnbution )

(a)
No

{b)
Name, address and ZIP + 4

(c}
Aggregate contributions

{d)
Type of contribution

Person L]
Payroll |:|
Noncash [ |

{Complete Part Il if there
15 a noncash contnbution )

(a)
No

(b}
Name, address and ZIP + 4

{c)
Aggregate contnbutions

()
Type of contribution

Person I:I

Payroll

Noncash [ |

{Complete Part Il if there
1s a noncash contnbution )

(a)
No

(b)
Name, address and ZIP + 4

{c)
Aggregate contnbutions

(d
Type of contribution

Person |:|
Payroll D
Noncash [:I

(Complete Part Il if there
1s & noncash contnbubion }

123452 12-29-01
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Depreciation and Amortization Detail

1 [ |

FORM 990 PAGE 2 990
Descniption of property
Asset
Number pDIaa;:tgd Method/ Life Line Cost or Basis Accumufated Current year
in service IRC sec orrate | No other basis reduction depreciation/armortzation deduction
URNITURE & ﬂIXTUﬁES I I -
| |
4AFURNITURE AND FIXTURES
092999sr.  [7.00 [16 | 2,362, | 591.[ 337,
SFURNITURE AND FIXTURES
L R B 1 207. 146.
* 990 PAGE 2 TOTAL FURNITURE & FIXTURES
1) I I 3,386.| 0. 798.] __483.
THER
= 5 | I | I [ I
1/(D) TELEPHONE SYSTEM
021799SL [5.00 [16 | 620. I 289.] 62.
2IPRINTER
021799sL  [5.00 J16 ] 790} I 369.] 158,
3COPIER
E091399s.  [5.00 [16 | 3,050.] I 1,118, 610.
5.00 16 | 999.] I 216 .| 200,
I5.00 16 | 2,062.] I 206.] 412.
3.00 16 | 3,320, I I 830.
9DONOR PERFECT
[3.00 J16 ] 9,542.] I I 2,386.
10COPY/FAX MACHINE
5,00 [16 | 8,723, [ I 872.
0209025, [5.00 [16 | 3,450.] | I 288.
12ICOMARK HARDWARE
314021,  [5.00 16 | 3,262, | l 217.
13COMARK SOFTWARE
0314025,  [3.00 [16 | 737.] I I 82,
* 990 PAGE 2 TOTAL OTHER
Lot | I 36,555.] 0. 2,198.] 6,117,
* T 0 E DEPR
L1 39,941.] 0.] 2,996.l 6,600.
Ei: L I [ 1] I I I
L | [ | I [ I
E L | [ ] | | {
Lo ) | | | I I
é% L] I L | l I I
_Eij_l L I L 1 | I I
|
L

I [ 1

I

00-04-01

# Cumrrent year section 1?91

09361023 789407 501757

(D)} Asset disposed
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TRIGEMINAL NEURALGIA ASSOCIATION 22-3071645

FOOTNOTES STATEMENT 1

ELECTION OUT OF BONUS DEPRECIATION
UNDER THE PROVISIONS OF ACT SECTION 101(A) OF THE JOB
CREATION AND WORKER ASSISTANCE ACT OF 2002 AMENDING
INTERNAL REVENUE CODE SECTION 168, TAXPAYER HEREBY
ELECTS OUT OF TAKING THE SPECIAL ALLOWANCE FOR CERTAIN
PROPERTY ACQUIRED AFTER SEPTEMBER 10, 2001 AND BEFORE
SEPTEMBER 11, 2004, UNDER AMENDED INTERNAL REVENUE

CODE SECTION 168(K). THE ELECTION OUT IS FOR ALL CLASSES
OF PROPERTY FOR THE TAX YEAR 2001.

17 STATEMENT(S) 1
09361023 789407 501757 2001.06030 TRIGEMINAL NEURALGIA ASSOCI 501757 1



TRIGEMINAL NEURALGIA ASSOCIATION ) 22-3071645

FORM 990 ‘ GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED

TELEPHONE SYSTEM

02/17/99 01/01/02 PURCHASED

GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 620. 0. 351. <269.>
TO FM 990, PART I, LN 8 620. 0. 351. <269.>
FORM 950 OTHER EXPENSES STATEMENT 3
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
UTILITIES 2,015. 2,015.
CONSULTING 2,827. 2,827.
PROFESSIONAL FEES
19,159. 19,159.
BOARD EXPENSE 14,736. 14,736.
BOOK PUBLICATIONS &
SHIPPING COSTS 12,863. 12,863.
INSURANCE 6,236. 6,236.
VOLUNTEER
RECOGNITION 718. 718.
OTHER 7,600. 7,600.
DUES & FEES 196. 196.
MOVING EXPENSE 6,950. 6,950.
UTILITIES 224. 224.
PROFESSIONAL FEES 11,195. 11,185.
BOARD EXPENSE 1,637. 1,637.
BOOK PUBLICATIONS &
SHIPPING COSTS 1,429. 1,423,
INSURANCE 693. 633.
VOLUNTEER
RECOGNITION 80. 80.
OTHER 800. 800.
CONSULTING 314. 314.
DUES & FEES 58. 58.
MOVING 772, 772,
PROFESSIONAL FEES
36,000. 36,000.
SEVERANCE PAY
2,607. 2,607,
18 STATEMENT(S) 2, 3

09361023 789407 501757
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TRIGEMINAL NEURALGIA ASSOCIATION ’ ' 22-3071645

SEVERANCE
14,982. 14,982.

TOTAL TO FM 990, LN 43 144,091. 88,282. 19,809. 36,000,

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III

EXPLANATION

THE ASSOCIATION SERVES AS AN ADVOCATE FOR TRIGEMINAL NEURALGIA PATIENTS BY
PROVIDING INFORMATION, ENCOURAGING RESEARCH, AND OFFERING SUPPORT. THE
ASSOCIATION'S SUPPORT COMES PRIMARILY FROM FOUNDATIONS AND PUBLIC
CONTRIBUTIONS.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5

COST OR ACCUMULATED
DESCRIFPTION OTHER BASIS DEPRECTIATION BOOK VALUE
PRINTER 790. 527. 263.
COPIER 3,050. 1,728. 1,322.
FURNITURE AND FIXTURES 2,362. 928. 1,434.
FURNITURE AND FIXTURES 1,024. 353. 671.
EQUIPMENT 999. 416. 583.
EQUIPMENT 2,062. 618. 1,444.
F[IND E_Z 3,320- 8300 2,490-
DONOR PERFECT 9,542. 2,386. 7,156.
COPY/FAX MACHINE 8,723. 872. 7,851.
PHONES 3,450. 288, 3,162,
COMARK HARDWARE 3,262, 217. 3,045.
COMARK SOFTWARE 737. 82. 655.
TOTAL TO FORM 990, PART IV, LN 57 39,321. 9,245. 30,076.
SCHEDULE A OTHER INCOME STATEMENT 6
2000 1999 1998 1937

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEQUS 11,181. 0. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 11,181. 0. 0. 0.

19 STATEMENT(S) 3, 4, 5, 6
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TRIGEMINAL NEURALGIA ASSOCIATION BOARD OF
DIRECTORS -7/1/01 - 6/30/02

Roger L Levy, Esq ~ Chairman -
c/o Tngeminal Neuralgia Association
2801 SW Archer Road, Suite C
Gainesville, FL 32608

Claire W Patterson - President

¢/o Trigeminal Neuralgia Association
2801 SW Archer Road, Suite C
Gainesville, FL 32608

Cynthia E. Ezell

c/o Trigeminal Neuralgia Association
2801 SW Archer Road, Suite C
Gainesville, FL 32608

Kenneth1 White, CPA - Treasurer
c/o Trigeminal Neuralgia Association
2801 SW Archer Road, Suite C
Gamesville, FL 32608

Brian Cronin ~ Secretary

c/o Trigeminal Neuralgra Association
2801 SW Archer Road, Suite C
Gainesville, FL 32608

Gwendolyn M Asplundh

c/o Tngeminal Neuralgia Association
2801 SW Archer Road, Suite C
Ganesville, FL 32608

Myron A Hirsch

c/o Trigeminal Neuralgia Association
2801 SW Archer Road, Suite C
Gainesville, FL 32608

Everard K Pinneo —

c/o Trigeminal Neuralgia Assoctation
2801 SW Archer Road, Suite C
Gainesville, FL 32608

Honorary Directors

Norma Zimmer

c/o Trigeminal Neuralgia Association
2801 SW Archer Road, Suite C
Gaineswville, FL 32608

Michael G Pastemak, Ph D

c/o Trigeminal Neuralgia Association
2801 SW Archer Road, Suite C
Gainesville, FL 32608



