' - - - "‘ OMB No_1545-0047
- ggn Return'of Organization Exempt From-Income Tax 2002

Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code {except black lung

benefit trust or prnivate foundation)
Departrment of thi Treasury

Open to Public

Internal Revenus »arvice P The organization may have to use a copy of this return to satisfy state reporting requirements Inspechion

A Forthe 2002 calendar year, or tax year peniad deginning  JUL 1, 2002 andending JUN 30

, 2003

B chackit € Name of organization

mopiicable | Ploase

usa RS
Addresy | label or

change |prmor TRIGEMINAL NEURALGIA ASSOCIATION

D Employer tdentfication number

22-3071645

o P | Number and street {or P O box if mail s not delivered to sireet address)

rm  Specici2801 SW ARCHER ROAD, SUITE C

Roomvsurte | E Telephone number

(352) 376-9955

Inatrue
Findl - ens | City or town, state or country, and ZIP + 4

atum
[_Jimended GAINESVILLE, FIL. 32608-102

F Accounting method D Cash m Accrug)

[ G

D{_gg;;-gw ® Section 501{c)(3) orgamizations and 4947(a}{1} nonexempt chantable trusts
must attech 2 completed Schedula A (Form 990 or 890-EZ)

6_Web site pWWW . TNA-SUPPORT . ORG

H and | are not applicable to section 527 organizations
H{a} Is this a group refurn for affilates? D Yes [E] No
| H{b) if “Yes," enter number of affiliatesi»

J_ Orgamzation typs thexooone) [ X ] S01(c){ 3 ) fnsertno) | | 4947(a)(1) or L 527 Hie) Are allaffilates mcluded? N/A L] Yes L No

K Check here p» D if the organeation's gross receipts are normaily not more than $25,000 The

organization need not file a return with the IRS, but If the organization recerved a Form 990 Package
in the marl, 1t should file a return without financial data Some states raquire a complate return

{If "No," attach a bst)
H{d) Is thrs a separate return filed by an or-
ganization covered by a group ruling® |:| Yes m No

1 Enter 4-digit GEN

L (Gross recerp ts Add lines 6b, 8b, 9b, and 10b fo ling 12 430,872,

M Checkp D if the organization 1S not required to attach
Sch B (Farm 990, 990-E2, or 990-PF)

[Part I| Rovenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts receved
= a Direct public support 12 377,269,
‘EJ b Indirect public support 1b
= ¢ Guvernmeni contributions (granis} ¢
"S d Tetal {add hnes 1a through 1c} (cash § 377,269, noncashs ) 1 377,269.
w 2 Program service revenue including government fees and contracls (from Part VI, line 93} 2 41,117,
e 3 M:mbership dues and assessments 3
o 4 In erest on savings and temporary cash nvestments 4 1,796.
% 5  Diadends and interest from securities 5
=z 6 a Gross rents 6a
4: b Less renial expenses 6b
%f‘ ¢ Netrentalincome or {loss) (subtract line 6b from line 6a) 6c
o | 7  Otherinvestmentincome (describe B» ) 7
2| @ a Gross amount from sale of assets other (A} Securities {B} Other
% th.n inventory 82
« b Less costor other basis and sales expenses 8b
¢ Gam or (ioss) (attach schedule) 8¢
d Netgamn or (loss) (combine ine 8¢, columns (A} and (B)) 8d
9  Special events and activities (attach schedule}
a Grass revenue (notincluding $ of thELQE I VED
reported an line 1a) 2 119
b Less direct expenses other than fundraising expenses é NUV 2 4 7 @g 8
¢ Netincome or {loss) from special events {subtract line 9bffron} line S9a) & 9¢
10 a Grss sales of inventory, less returns and allowances —
b Less costof goods sold OGD EN )
¢ Grss profit or {loss) from sales of inventory {attach schedule) (subtract line 10¢
11 Other revenue {trom Part VI, ine 103) 11 10,690,
12 Tolal revenue (add ines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 430,872,
o | 13 Program services (from lme 44, column (B)) 13 349,304.
@1 14  Mznagement and general (from line 44, column {C)) 14 56,972,
@ | 15  Fundraisng (from line 44, column (D)) 15 39,186.
% 16 Pa/ments to affiliates (attach schedule) 16
[ 17 Toal axpenses (add ines 16 and 44, column (A)) 17 445,462,
18 Exiess or {deficit) for the year {subtract ime 17 from ling 12) 18 <14,590.>
gg 19 Ne assels or fund balances at beginning of year (from line 73, column (A)) 19 199, 856.
z< 20 Otter changes in net assets or fund balances (attach explanation) 20 0.
| 21 Neiassets or tund balances at end of year (combine lines 18, 13, and 20) 21 185,266,
2a%na LHA  For Paperwark Reduchion Act Notice, see the separate instructions Form 980 (2002)
NCGA21N1E& TNGANT BEN1TET 2NND nENIN mi'rr!'mv'r\'m'r MDTTDATATA ACCANT EN1TET 1



TRIGEMINAL, NEURALGIA ASSOCIATION

22-3071645

»iatement of

I‘unctional Expenses and(4

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

Page 2

organizations and sectian 4947(a)(1) nonexempt chantable trusts but optional for others

O b, s b, 10, or 16.0f Part 1 {A) Toul ) Goateg. () oG ot {0) Fundrarsing
22 Grants an1 allocations (attach schedule)
cash § noncash § 22

23 Specific a.sistance to ndividuals (attach schedule) |23
24 Benefits paid to or for members (attach schedule) | 24
25 Compensition of otficers, directors, stc 25 45,000. 38,250, 6,750, 0.
26 Other salaries and wages 2 142,857. 121,428. 11,166, 10,263,
27 Pensign p'an contributions 27
28 Other emg loyee benefits 28
29 Payroll ves 29 17,393, 14,784. 2,609,
30 Professional fundraising fees 30
31 Accounting fees ]
32 Lepal fees 32
33 Supplies 33 9,273. 8,346. 927.
34 Telephone 34 4,864. 4,378. 486.
35 Postage and shipping 35 38,904. 31,642, 3,516, 3,746.
36 Occupanc 36 16 ,667. 15,000, 1,667.
37 Equipmen rental and mantenance 37
38 Pninting and publications 38 17,556. 9,791, 1,088. 6,671.
39 Travel 39
40 Conferenc:s, conventions, and meetings 40 28,246, 25,421, 2,825,
41 Interest 41
42 Depraciation, depletion, etc {attach schedule) 42 9,801. 8,821. 980.
43 Other expenses not covered above (itemize)

' 432

b 43b

¢ 43¢

d 43d

¢« _SEE STATEMENT 2 43e 114,901. 71,443, 24,958. 18,500.
44 E?;anlﬂ%;oc;muﬁmﬂmias[ilm?’um gers'iut?ﬂlgl%)llnm! 15 | 44 445 4 62. 349 I 304. 56 .9 72. 39 z 186.

Jomnt Costs Check P |:] if you are following SOP 98-2

Are any jont cests fromn a combmed educational campagn and fundraising solicitation reported in (B) Program services?
, (u) the amount allocated to Program services 3

If Yes," enter (1) the aggregate amount of these joint costs $

i} the amoun allocated to Management and general $
Part lll | Statement of Program Service Accomplishments

> Jves (X]no

. and (v} the amount allocated to Fundrasing §

What s the org nization's primary exempt purpose? »  SEE STATEMENT 3

All organizations niust degcribe thelr éxemp? purposs achievernanis In a clear and cancise manner Stats ne number of Slients served Hublications 1ssued elc Discuss
achisvementa that are not measurable (Section 50 c)3) and (4) orpanizationa and 4947(a) 1) nonexempt chartable trusits must alad enter the amoun? of grants and
aliocations to othes )

Program Service
xpenges
(Required tor 50 1(c)3) and
{4) orgs, and 4@4T{ax1)
trusts but optional for othara.)

a PROGRAM SERVICE EXPENSES ARE FOR THE ORGANIZATION'S PRIMARY
EXEMPT PURPOSE OF PROVIDING INFORMATION, ENCQURAGING

RESEARCH AND OFFERING SUPPORT TO PATIENTS THROUGH NATIONAL

CONFERENCES AND EDUCATIONAL BOOKS. (Grants and allocations $_ ) 349,304.
b
{Grants and allocations $ )
[
{Grants and allocations § )
d
{Grants and allocations $ )
@ (ther progiam services (attach schedule} (Grants and allocations $ )
f Total of Prugram Service Expenses (shouid equal line 44, column (B), Program services) > 349,304.
3% Form 990 (2002)
2
NG121A1E 7R0ANT BEN1TE7T IANY NENIN MDTADMTMAT METTOATATA ACCONAAT EN1TET 1



nNoeII1TNT&E 720407 EN1T7ET

Form 980 (2002)' : TR;GEM];NAL NEURALGIA ASSOCIATION 22-3071645 Page 8
Ealance Sheets
Note Where iequired, attached schedules and amounts within the description column (A) (B)
shouid e for end-of-year amounts only Beginning of year End of year
45  Cish - non-nterest-bearing 7,.749.] 45 21.,050.
46  Sivings and temporary cash investments 171,535. 4 136,732.
47 &  Accounts receivable 47
b Lvss allowance for doubtiul accounts 47b 47¢c
48 g Pledges recewable 48a
b Less allowance for doubtul accounts 48b 48¢c
48  Gantsrecevable 49
50  Rucewvables from officers, directors, trustees,
" ar d key employees 50
§ 51 a Other notes and loans recenable 51z
= b Less allowance for doubtul accounts 51b 5ic
52  Inventories for sale or use 52 4,408.
53  Piepaid expenses and deferred charges 3,050.] s3 6,112.
54  Investments - securiies [ Tcost [ Irmy 54
55 a Insestments - land, buildings, and
ecuipment: basis 55a
b Less accumulated depreciation 55b 55¢
58  Insestments - other 56
57 a Lend, buldings, and equipment: basis 57a 44,521.
b Less accumnulated depreciation  STMT 4 57b 19,048, 30,076.] 57¢ 25,473.
58  Other assels (describe » DEPQOSITS 1,300.] s8 1,300,
59  Tclal asseta (add ines 45 through 58) (must equal line 74) 213,710.] 59 195,075,
60  Atcounts payable and accrued expenses 13,854.) 60 9,809,
61  Grants payable 61
0 62  Oeferred revenue 62
3 |63  Lcans from otficers, directors, trustaes, and key employees 63
T | 64 a Tax-exempt bond hiabilities 84a
5 b Mortpages and other notes payable 64b
65  Otaer iabilities {describe P> 65
86 Tatal liabiliies (add ines 60 through 65) 13,854.] e 9,.808.
Organizabons that follow SFAS 117, check here P m and complete lines 67 through
° 68 and lines 73 and 74
8 |67 Urrestricted 199,856.] &7 169,504.
& |68 Temporanly restricted 68 15,762.
a 69  Permanently restricted 69
g Organizations that do not follow SFAS 117, check here P> |:| and complete ines
w 7 through 74
;', 70  Capital stock, trust pringipal, or current funds 70
g 71 Pad-in or capital surplus, or land, buildding, and equipment fund n
< 72  Retaned earnings, endowment, accumulaied incoma, or other funds 72
3 |78  Total net nssets or tund balances {add lnes 67 through 69 or lines 70 throegh 72,
co umn {A) myst equal ling 19, column {B) must equal hine 21) 199,856.l 13 185,266.
74 Total liabilities and net assets / fund balances (add hnes 66 and 73) 213,710.] 74 195.075.

Form 980 is cvarlable for public nspection and, for some people, serves as the primary or sole source of information about a particular organization How the public
perceves an organization in such cases may be determined by the infermation prasented on its return Therefore, please make sure the return is complete and accurate

and fuly describes, in Part 111, the orgamzation s programs and accomplishments

223021
012202

3
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Form 990 (2002) TRIGEMINAT, NEURALGIA ASSOCIATION 22-3071645 Page 4
Part IV-A | Reconciliation of Revenue Rer Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Retum Retum
8 Total rev:nue, gans, and other support a Total expenses and losses per
per audit2d financial statements 2 471,472, audtted financial statements | 3N 486,062,
b Amounts included on line a but not on
b Amounts included on line a but not on Iine 17, Form 930
line 12, Form 930 (1} Donated services
(1) Netunreaized gans and use of factiles  § 40,600,
on invesiments $ (2) Prior year adustments
(2) Donated services reported on Iine 20,
and yse of facilties  § 40,600, Form 990 $
(3) Recavenis of prior (3} Losses reported on
year grarts $ kne 20, Form 990  $
{4) Other (specify) (4) Other (specify)
$ $
Add amo Jnts on lines (1) through (4) »|b 40,600. Add amounts on lines (1) through (4) »|b 40,600.
¢ Lmneamnusined >ic 430,872, ¢ LULnzamnusimed >l 445,462,
d Amounts mcluded on ine 12, Form d Amounts included on line 17, Form
990 butroton hne a 990 but noton line a
{1} Investment expenses {1} Investment expenses
not inclutled on not in¢cluded on
lne 6b, FIrm 930  § Iing 6b, Form930  §
(2) Other (spacity) (2) Other {specify)
$ $
Add amounis on lines (1) and (2) »|d 0. Add amounts on lines (1) and{2} »>|d 0.
e Totatrevenue per hine 12, Form 990 e Total expenses per ine 17, Form 990
{lne e plesined) ple 430,872, (ine c plus hne d) 2 445.,462.
|T’art V| [List of Officers, Directors, Trustees, and Key Employees (List each one even Iif not compensated )
(B) Télrle aeré?‘ %VeraP% I;ours ) Compensation (Q)ﬂ%?gggu;gn;tw (E) Exﬁfg[s]g
{A) Name and address perw nosn?gr? pel Mot ?(f-l 1' enter °f:§rﬂg"uf$%'r’.d olﬁecrc gﬁorwances
SEE ATTACHED LIST OF MEMBERS. _NONE _
QF THESE MEMBERS WERE_COMPENSATED _ _
WITH TEE EXCEPTION OF CLAIRE 0. 0. 0.
PATTEREON WHQO IS LISTED BELOW. _____
ALL OTFER_MEMBERS DONATED 3 HOURS___
PER WEEK. 0. 0. 0.
CLAIRE W. PATTERSON EXECUTIVE DIR|. /PRESIDENT
2801 SW ARCHER ROAD, SUITE C _______
GAINESVILLE, FL 32608 Jﬂ.s 45,000, 0. 0.

75 [ud any offizer, 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 refated organizations? If "Yes," attach schedule p» [ ] Yes [X] No

Form 990 (2002)

223031 01-22-03



Form 990 (2002) : TRIGEMINAL NEURALGIA ASSQOCIATION 22-3071645

Page &

[Part VI| Other Information

Yeos

No

76  Did the organization engage in any activity not previousty reported to the IRS? H “Yes," attach a detailed description of each actvity
77 Were any changes made i the organizing of governing documents but not reported to the 1IRS?
It *Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b I{"Yes, 1as it filed a tax return on Form 990-T for this year? N/A
79  Was the e a hquidation, dissolution, termination, or substantial contraction during the year?
If *Yes,” ittach a statement
80 a Is the orjanization related (other than by association with a statewrde or nationwide organization) through common membership,
governir g bodies, trustees, officers, eic, to any other exempt or nonexempt organwzation?
b If*Yes," onter the name of the organization P>

and check whether 1t 1s [:, exempt or |:| nonexempt
81 a Enter direct or indirect political expenditures See ling 81 instructions I 81a | 0.

76

X

7

18a

78b

79

X
X
X

Bla

b Did the crganization file Form 1120-POL for this year?
82 a Did the crganization receive donated services or the use of matenals, equipment, or facriies at no charge or at substantially less than
farr rentzt value?
b 1f *Yes,”vou may indicate the value of these rtems here Do not include this amount as revenue m Part | or as an
gxpense in Part Il {See instructions m Part {11 ) | 82n | 40,600.

a1b

B2a

83 a Did the crganization comply with the public nspection requirements for returns and exemption applications?

b Did the crganizahion comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the crganization sqlicit any contribubions or guits that were not tax deductible?

b 1fYes," (hd the organization inclede with every soliciation an express statement that such contributions or gifts were not

tax dedu stible? N/A

85  5071(c)ta), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A

b Did the crgamization make only in-house lobbying expenditures of $2,000 or less? N/A
It "Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organizatron received a waiver for proxy tax
owed for the prior year
Dues, 45 »assments, and similar amounts from members 85¢ N/A

83a

83b

B4a

84b

852

85hb

Section 62(e} Iobbymg and political expenditures 85d N/A

Aggraga'e nondeductible amount of sectian 6033(e){1)(A) dues notices 85¢e N/A

Taxable armount of lobbyng and political expenditures (ine 85d less 85e) 85l N/A

Does the orgamization elect to pay the section 6033(e) tax on the amount on line 85F? N/&
If sectior 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 851 to its reasonable estimate of dues
allocable to nondeductible lobbying and poldical expenditures for the following tax year? N/A
86 507(c)7) organzations Enter a Initiation fees and capital contributions mcluded on line 12 862 N/A

= = = O o o

B5g

85h

b Gross ret eipts, ncluded on line 12, for public use of club facilities 86b N/A

87  50%(c)(12) organizahons Enter a Gross income from members or shareholders 878 N/A

b Gross income from other sources (Do not net amounts due or paid to other sources
against anounts due or receved from them ) 87b N/A

88  Atany tine during the year, did the organization own a 50% or greater interest in  {axable corporation or parinership,
or an ent ty disregarded as separate from the orgamization under Regulations sections 301 7701-2 and 301 7701-37
i “Yes," complete Part X
B9 a 507(c)(3} organizations Enter Amount of tax imposed on the organzation during the year under
section 4311 0. ,section49i2 0 ., section 4955 p» 0.
b 501(c)(3) and 501{c)(4) organzations Did the organization engaga in any section 4358 excess benefit
transaction duning the year or did it become aware of an excess benefit transaction from a prior year?
Il *ves,” (flach a statement explaining each transaction
¢ Enter Amount of Bx imposed on the organizaton managers or disquahfied persons dunng the year under
sections 1912, 4955, and 4958

89b

>
d Enter Amount of fax on line 89¢, above, reimbursed by the organization | 2

90 a List the s ates with which a copy of this returnis filed B NONE

b Number of employees empioyed in the pay period that includes March 12, 2002 | 90b |

91 Thebooksarencareof P CLAIRE W. PATTERSON

Telephoneno » {352) 376-9955

Locaedst » 2801 SW ARCHER ROAD, SUITE C, GAINESVILLE, FL 2P+4 > 32608

92  Section 1947{a)(1) nonexempt chantable trusts fitng Form 990 in heu of Form 1041- Check here > C|
and enter the amount of tax-exempt interest recerved or accrued during the tax year > | g2 | N/A

31 %03 Form 990 (2002)

5
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‘ Farm 990 (2002) . TRIGEMINAL NEURALGIA ASSOCTATION

22-3071645

Page 6

‘ f Part VIl | Analysis of Income-Producing Activities (See page 31 of the instructions )

| Note Enter ross amounts unless otherwise Unrelated business mcome Excluded by section 512 513 or 514

mdrcated (A) (B) (C} (D)
Business Amount Exal- Amount
93 Program service revenue code e

{E)
Related or exempt
function income

a BOOF SALES
b NATIONAL CONFERENCES
c
d
e
f Medicare,Medicard payments
g Fees and ;onfracts from government agencies
94 Membersup dues and assessments
95 Interest 01 savings and temporary cash nvestments
96 Dwidends and inferest from securities
97 Netrental income or (loss) from real estate
a debi-finar ced property
b not debt-financed property
98 Netrental income or {loss) frem persanal property
99 Other investment income
100 Gain or (loss) from sales of assets
other thar mventory
101 Netincome or (toss) from special events
102 Gross proht or (loss) from sales of mventory
103 Other revenue
s MISCELLANEQUS INCOME

33,417.
7,700,

14 1,796,

10,6590.

b
¢
q
¢

51,807.
53,603,

| 104 Subtotal (1dd columns (B), (D), and {E}) 0. 1,796,
‘ 105 Total {adc hne 104, columns (B), (D}, and {E)) »
Note Line 10% plus kne 1d, Part 1, should equal the amount on lne 12, Part |
ﬁ’art Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )

Line No | Explain how each actmity for which income 1s reported in column (E) of Part VI contributed imporiantly to the accomphishment of the organization's
v exampt purposes (other than by providing funds for such purposes}

| SEE STATEMENT 5

{ Part 1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the insirucuons }
A B (© {D) (€
Name, addres, ar(ld)ElN of corporation, Perce‘nu}aae of Nature of activitres Total income End-of-year
partnersh p, or disregarded entity ownership interest assets
Yo
N/A %,
%
%
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the istructions )
{2} Did the arganization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? r__l Yes m No
{b) Dd the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [:] Yes IK] No

.
mpanying schadules and statements and to the best of my knawledge and beliaf, it 18 rue

nformation of which preparer haa any knowledge
Ph  Preg deat
v $

-1 DS } Michael G Fasternak
ate Type or print name and title
Check If

Praparer 5 SSN or PTIN



SCHEDULE A Organization Exempt Under Section 501(c)(3) O No 1345004

(Form 990 o 880-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k},
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 200 2

Department af thi Treasury Supplementary Information-(See separate instructions.)

Internal Revenus 3arvice p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organzation Employer identification number
TRIGEMINAL NEURALGIA ASSOCIATION 22 3071645

| Parti | GCompensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{ 3ee page 1 of the instructions List each one If there are none, enter "None *)

b) Title and average hours td) Conmibutiona to | (@) Expense
(a) Name and address of each empioyee paid ( )per week devot%d to {¢) Compensation | Suo0ys 2eref acc(odnt%d other
more than $50,000 posrion compansation allowances

Total number o other employees paid

over $50,000 > 0

[Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each ong {whether individuals of firms) If there are none, enter "None )

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

Total number of others receiving over

$50,000 for pralessional services » 0

22310wo1 22.03  LHA  For Paperwork Reduction Act Notice, sae the Instructions for Form 990 and Form 990-EZ Schedule A {Form 990 or 930-EZ) 2002
7
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Schedule A (Fcrrh 990 or §90-EZ) 2002 TRIGEMINAL NEURALGIA ASSOCIATION 22-3071645 Page2
Statements About Activities {See page 2 of the instructions ) Yes| No

1 Duning the year, has the organization attempted to influence national, state, or local iegisliation, including any attempt to influence
public oprion on a legislative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connechion with the
lobbying a:tvities P § % {Must equal amounts on line 38, Part VI-A,
or ine v of Part VI-B ) )] X
Organizations that made an election under section 501(h) by fihng Form 5768 must complete Part VI-A. Other organizations checking
"Yes,” must complete Part VI-B AND attach a statement graing a detailed description of the lobbying actvities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, d rectors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is ¢ ffilated as an officer, director, trustee, majority awner, or principal beneficiary? (if the answer to any queshion is "Yes,"
attach a c'etailed statement explaimng the transactions )

a Sale, exchange, or leastng of property? 2a X
b Lending of money or other extension of credit? 2h X
¢ Furnishing of goods, services, or facilimes? 2¢ X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of s Income or assels? 2e X
3 Does the o ganization make grants for scholarships, fellowships, student lpans, efc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach : statement to explfan how the organization deterrmines that indrvduals or organizations receiving grants or loans
from it in furtherance of its chantable programs *qualfy” to receive payments

| Part IV [ IReason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )
The organizatio 11s not a private foundation because it 1s (Please check only ONE applicable box }

5 l:] A church, convention of churches, or association of churches Section 170(b)( 1){(A)1)
6 [ Aschool Section 170(b)(1)(A)n) (Also complete PartV)
r [ a hospital or a cooperative hospital service organization Section 170(b)(1}(A)(n)
8 l:i A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)
9 l:l A medical research organization operated in conjunction with a hospital Sectign 170(b)(1){A){m} Enter the hospital's name, city,
and state P
10 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){ 1)(A)wv)
(Also complete the Support Schadule 1n Part V-A)
11a m An organization that normally recerves a substaniial 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.)
11b I:] A communrity trust. Section 170(b){1)(A){w1} (Also complete the Support Schedule in Part IV-A)
12 :l An organzation that normally receives (1) more than 33 1/3% of ifs support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support fram gross investment income and unrelated business taxable income {less section 511 tax) from businesses acquired
by the orgamization after June 30, 1975 See seclion 509(a)(2) (Also complete the Support Schedule in Part IV-A.)
13 I:i An organtzation that is not controlied by any disqualifted persons {other than foundation managers} and supports organezations described in

(1} hnes 5 through 12 above, or {2) section 501{¢)(4), {5), or (6], It they meat the test of section 509(a)(2) (See section 509(a)3) }
Provide the following information about the supported organizations (See page 5 of the instructions )

b}Line numbe
{a) Name(s) of supported organization(s} (b} ,Imm :bover

14 |:I &n organization organized and operated to test for public safety Section 509(aj)(4) (See page 5 of the instructions )
Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Ferm 990 or 990-62) 2002 TRIGEMINAT, NEURALGIA ASSOCIATION

22—

3071645 Page?d

[Part IV-A]

Supporl Schedule {Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accoun ting

Calendar year (or fiscal year
beginming in} >

{2} 2001

(b} 2000

¢) 1999

{d) 1998

(e) Total

15

Gifts, grints, and contributions
recewed (Do not include unusyal
grants !ee ne 28 )

373,576,

349,352.

295,050.

16

Membership fees received

240,205.

1,258,183.

17

Gross receipts from admissions,
merchanidise sold or services
performd, or furnishing of
faciities in any activity thatis
related (3 the organization's
chartab e, et¢, purpose

33,539.

162,758,

196,297,

18

Gross Income from interest,
dnidends, amounis receved from
paymen.s on securiies loans (sec-
tion 512{a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
busines: es acquired by the
organization after June 30, 1975

3,844.

3,691.

1,287.

15,189,

19

Net inco ne from unrelated business
activites not mncluded m line 18

Tax revenues levied for the
arganization’s benefit and erther
paid to il or expended on Its behall

3|

The valu? of services or faciltties
turmishe 1 to the orgamization by a
governm ental unit without charge
Do not include the value of services
or facilitizs genarally furmshed lo
the public without charge

22

Other income Attach a schedule
Do notir clude gain or (loss) from
sale of c.apital assets

6,648.

11,181.

SEE STATEME

NT 6

17,829,

23

Tolal ot knes 15 through 22

417,607.

529,658,

298,741.

241,4592.

1,487,498.

24

Line 23 rninus line 17

366,900.

298,741.

241 ,452.

1,291,201,

25

Enter 1% of ine 23

384,068.
4,176.

5,297.

2,987.

2,415.

26

Organizé tons described on lines 10 or 11

Total suf port for section 509(a)( 1) test. Enter hne 24, column (e)
Add Amoaumis from column () for lines

a Enter 2% of amount in column (g}, ine 24
Prepare 1 hst for your records 1o show the name of and amount contributed by each person (other than a governmental
umit or publicly supporied organization) whose total gifts for 1998 through 2001 exceeded the amount shown in iing 26a
Do not file this Liat with your return  Enter the sum of all these excess amounts

18

15,189, 1

>

22

17,829.

26b

Public support (ine 26¢ minus hine 264 total)

Public 31 pport percentage (line 26e {(numerator) divided by line 268¢ (derominator))

VVV vy

26a

25,824.

26b

0.

26¢

1,291,201.

264

33,018,

260

1,258,183,

26f

97.4428%

a7

F a ™ oo O

Organizations described on hine 12 a For amounts ncluded in lines 15, 16, and 17 thal were receved from a 'dlsquallﬂed person " prepare a hst for your
records to show the name of, and total amounts receved in each year from, each “disqualified person * Do not file this list with your return Entar the sum of

such amounts for each year
(2001)

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year*
{2000)

(2001)

Add Amounts from celumn (e) for lines

17

{2000)

15

(1999)

(1999}

16

{1998)
For any amount included n hine 17 that was recerved from each person (other ihan “disquahiied persons®), prepare a hst for your records {0 show the name of,
and amo Jnt received for each year, that was more than the larger of (1) the amount on ling 25 for the year or {2) $5,000 (Include in the hist organizations

described! in ines 5 through 11, as well as ndrduals ) Do not file this liat with your return  After computing the difference between the amount received and

N/A

(1998}

20

21

27e

N/A

Add Line 27a total

and hne 27b total

Pubhic support (hne 27¢ tota) minus hine 274 1otal)
Total support for section 509(a}{2) test: Enter amount on line 23, column (&)
Public support percentage {line 27e (numerator) dwvided by line 27f (denominator})
Investir ent income percentage (line 18, column (e} (numerator} divided by line 27f (denominator})

274d

N/A

» | on]

N/A

27¢

N/A

Yv, VVvYy

27g

N/A %

27h

N/A %

28 Unusual Grants: For an organizatton described in ine 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a hist for your records
to shaw, foi each year, the name of the contributar, the date and amount of the grant, and a brief description of the nature of the grant Do not file this hist with

223121 01 22 03

your return Do notinclude these grants in ine 15
NONE

Schedule A (Form 900 or RE0-EZ) 2002
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Schedule A (Form 990 or 990-E2) 2002 TRIGEMINAL NEURALGIA ASSOCIATION 22-3071645 Page4
[Part V] Pnivate School Questioninaire (See page 7 of the instructions ) N/A
([To he completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organeation have a racially nondiscriminatory paolicy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its goverming body? 29

30  Does the organwation mclude a statement of its racially nendiscniminatory policy toward students in all 1ts brochures, catalogues,
and other written commumications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racialty nondiscrirminatory policy through newspaper or broadcast media during the period of
solicitaign for students, or during the registration peried 1t it has no solicitation program, in a way that makes the policy known
to all parts of the general community It serves? i1
It “Yes,” please describe, 1f ‘No,” please explain {If you need more space, attach a separate statement.)

32  Does the Jrgamzation maintain the following

& Records indicating the racial composition of the student body, faculty, and admimistrative staff? 32a
b Records cocumenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

adrmissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on ts behalf to solicit contributions? 32d

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

33 Does the rganizahion discriminale by race in any way with respect to

a Students’ righs or privileges? 33a
b Admissio1s policies? 33b
¢ Employm:nt of faculty or administrative staff? 33c¢
d Scholarstips or other financial assistance? 33d
¢ Educatoral pohicies? 336
1 Use of facilities? 23
g Athletic piograms? 33g
h Other extracuricular activities? 33h

If you answered “Yes® to any of the above, please explain {If you need more space, atiach a separale statement. )

34 a Does the arganization receive any hinancial aid or assistance from a governmental agency? J4a
b Has the o1 ganization'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 cerhify that n has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 C B 587, covertng racial nondiscrimination? If "No,” attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Fo m 950 or 950-£7) 2002 TRIGEMINAL NEURALGIA ASSOCIATION

2-3071645 Pages

I Part VI-A| Lobbying Expenditures by Electing Public Chanties (See page 9 of the istructions ) N/A
{To be completed ONLY by an eligible organwization that filed Form 5768)
Check - a {:| 1if the organization belongs to an affiliated group Check P b |:| if you checked “a" and “hmited control® provisions apply
Limits on Lobbying Expenditures Afﬁllattg:)group To be com;{JIr,e)ted for ALL
(The term "expenditures’ means amounts paid or ncurred ) totals glecting organtzations
N/A
36 Total lobbying expenditures to influence public opimion {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislabive body (direct lobbytng) 37
38 Total lobbying expenditures (add ines 36 and 37) 38
39 Other exer pt purpose expenditures 39
40 Total exern ot purpose expenditures (add lines 38 and 39) 40
41 Lobbying rontaable amount. Enter the amount from the following table -
It the amount an hne 4013 - The lobbying nontaxabls amount s -
Not over $501) 000 20% of the smount on hne 40
Ovwer $500 000 but not over $1,000 000 2100 000 plus 15% of the axcess over $500 000
Over $1 000,000 but not over $1 500 000 $175 000 plus 10% of the excess over $1 DOC 000 i1
Owver $1500 000 but not over $17 000 000 $225 DOC plua 5% of the axceas over 31 500,000
Crver $17 000 000 $1 000 Q00
42 Grassroots noniaxable amount {enter 25% of ine 41) 42
43 Subtract re 42 from ne 36 Enter -0- if ling 42 15 more than ine 36 43
44 Subtract ire 41 from dine 36 Enter 0-1f hne 41 1s more than ine 38 44
Caution /. there s an amount on erther fine 43 or Iine 44, you must fite Form 4720

4-Year Averaging Period Under Sectien 501(h)

(Some organwzations that made a sectien 501(h} elechon do not have to complete all ot the five columns
below See the instructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Penod

N/A
Calendar year {or (a) (b) {c) (d) (e}
fiscal year beginning in) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ¢ ling amount
(150% of lne 45(e))] 0.
47 Total lobbying
expendilures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
{150% of lne 48(e)) 0.
50 Grassroots lobbying
expendiures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reparting only by organwzations that did not complete Part VI-A} (See page 11 of the mstructions ) N/A
Durng the year, did the organization attempt to influence national, state or local legislation, inctuding any attempt to
Yes | No Amount
influence public opimon on a legislative matter or referendum, through the use of
a Volunteers
b Paid statf o management (Include compensation in expenses reported on hines ¢ through h )
¢ Medi adve tisements
d Maiings to nembers, legistators, or the public
@ Publications, or published or breadcast statements
{ Grants to other organizations for lobbying purposes
g Direct contact wih legislators, therr staffs, government officials, or a legislative body
h Rallies, derr onstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbyi g expenditures (Add inese through h ) 0.

11 "Yes" to a w of the above, also atiach a statement giving a detaled description of the lobbying activities

2223141
01-22-02
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Schedule A {Form 990 or 990-£2) 2002 TRIGEMINAL NEURALGIA ASSOCIATIONM 22-3071645 Pagesd
{ Part VIl | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See page 12 of the nstructions )
§1 D the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) af the Code (other than section 501(¢)(3) organizations} or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
{1) Casy 51a(1) X
{u) Other assets afi) X
b Other transactions
(1) Sales or exchanges of assets with a nonchanitable exempt crganization b{1) X
(n} Pun hases of assets from a noncharitable exempt organization b{n) X
(i} Renlal of facilities, equipment, or other assets b{m) X
(iv) Rewribursement arrangements b{iv) X
{v) Loans or loan guaraniees b(v) X
(i) Performance of services or membership or fundraising sehicitations b{w) X
¢ Sharing Jf facilities, equipment, mailing lists, other assets, or paid employees ¢ X
d [1the an-.wer to any ot the above 15 "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization I the prganization recerved less than far markat value in any
transactian or sharing arrangement, show in column {d) the value of the goods, other assets, or services receved N/A
{a) {b) {c) (d)
Line no Amount nvoived Name of nonchantable exempt grganization Descriptron of transters, transactions, and sharing arrangements
52 a Is the or(lanization directly or indwectly atfiliated with, or refated to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501{c}{3)) or n section 5277 » [_Ives m No
b 1f7Yes, complete the foliowing schedute N/A
{2) (b) {s)
Name of organization Type of organization Description of relationship
3323 0o Schedule A (Form 990 or 990-EZ) 2002
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Depreciation and Amortization Detail porM 990 P AGE 2 990

Description of property

Asset
Number pIIJa"::t:d Method/ | Life | Line Cost or Basis Accumulated Current year
I service [ACsec | orrate | No other basis reduction depreciation/amortization deduction
1'PRINTER
021799ist.  [5.00 [16 [ 790.] [ 527.] 158.
2CCPIER
0913998L [5.00 [16 | 3,050, [ 1.728.] 610.
FURNITURE AND FIXTURES
092999st, [7.00 16 | 2,362.] I 928.] 337.
AFURNITURE AND FIXTURES
[020300sL  [7.00 [i6 1,024.] | 354.] 146.
SECTUIPMENT
[060400SL.  [5.00 [16 | 999.] I 416 . 200,
6[ECUIPMENT
010101sL. _[5.00 [16 ] 2,062.] { 619.] 412,
7TFUND E-%Z
092101sL,  [3.00 [16 | 3,320, I 830.] 1,107.
B% NOR PERFECT
092601sL. _[3.00 16! 9,542, I 2,386, 3,181,
9CCPY/FAX MACHINE
011602, [5.00 16 | 8,723.] I 872.] 1,745.
10PHONES
1020902s1, [5.00 [16 ] 3,450, [ 288.] 690.
11COMARK HARDWARE
03140251, [5.00 [16 | 3,262.] I 217.] 652.
12COMARK SOFTWARE
031402s1,  [3.00 16 ] 737.] | 82.] 246.
13%1@113 'S COMPUTER (DELL)
063003sL,.  [5.00 f16 | 1,924.] I I 0.
14BETH'S COMPUTER
063003SL __ [5.00 [16 | 1,171.] I I 0.
15EXHIBITS FOR TRADE SHOW/CONFERENCES
0305035,  [3.00 16 | 1.505.] I I 167.
16EXHIBIT FOR TRADE SHOWS/CONFERENCES
10100251, [3.00 [16 | 600.] I I 150,
* TOTAL 990 PAGE 2 DEPR
L I |1 44_.521.] 0.] 9,247 .] 9,801.
Eé L1 I [ 1 | I I
%E 11 I L I [ |
Ei’ L1 I L1 I I I
I I L I I |
EEII L I [ ] | | I
EE L1 I [ ] | I I
EE L1 I L I I |
L1 I [ I | I
L I | 1 I { |
L1 I L I ] |
g;ﬂgﬂoz # Cument year section 179 (D} Asset disposed
15

NaII1INI1E TRAANT EN1TR7T 2NN NENTIN MDTATLMTNIAT ABTTODATATA ACONNT EN1TRET A1



TRIGEMINAL NEURALGIA ASSOCIATION 22-3071645

— —

FOOTNOTES STATEMENT 1

———e o —
e

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 2002.

16 STATEMENT(S) 1
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TRIGEMINAL NEURALGIA ASSOCIATION 22-3071645

FORM 990 OTHER EXPENSES STATEMENT 2

(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
BOARD EXPENSE 12,470. 11,223. 1,247,
BOOK PUBLICATIONS &
SHIPPING COSTS 8,936. 8,042. 894,
CONSULTING 4,486. 4,037. 449.
DUES & FEES 261. 144. 117.
INSURANCE 19,549. 17,594. 1,955,
OTHER 11,657. 9,924, 1,733.
UTILITIES 2,668. 2,401. 267,
VOLUNTEER
RECOGNITION 3,869. 3,482. 387.
PROFESSIONAL FEES 51,005. 14,5896. 17,909. 18,500.
TOTAL TO FM 990, LN 43 114,901. 71,443. 24,958. 18,500.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART IIX

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 980 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
PRINTER 790. 685, 105.
COPIER 3,050, 2,338. 712.
FURNITURE AND FIXTURES 2,362. 1,265. 1,097.
FURNITURE AND FIXTURES 1,024. 500. 524.
EQUIPMENT 9989. 616. 383.
EQUIPMENT 2,062. 1,031. 1,031,
FUND E-Z 3,320. 1,937. 1,383.
DONOR PERFECT 9,542. 5,567. 3,975.
COPY/FAX MACHINE 8,723. 2,617. 6,106.
PHONES 3,450. 978. 2,472.
COMARK HARDWARE 3,262. B69. 2,393,

17 STATEMENT(S) 2, 3, 4
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TRIGEMINAL NEURALGIA ASSOCIATION 22-3071645

COMARK SOFTWARE 737. 328. 409.
CONNIE'S COMPUTER (DELL} 1,924, g. 1,924.
BETH'S COMPUTER 1,171. 0. 1,171.
EXHIBITS FOR TRADE

SHOW/CONFERENCES 1,505. 167. 1,338.
EXHIBIT FOR TRADE

SHOWS/CONFERENCES 600. 150. 450.
TOTAL TO FORM 990, PART IV, LN 57 44,521. 19,048. 25,473.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 5

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

S3A THE BOOK SALES ASSIST PATIENTS BY PROVIDING INFORMATION,
ENCOURAGING RESEARCH, AND OFFERING SUPPORT.
93B THE NATIONAL CONFERENCES ARE ALL RELATED TOQ THE TAX-EXEMPT PURPOSE.
103a INCOME FROM VARIQUS ACTIVITIES IS ALL RELATED TQ THE
TAX-EXEMPT PURPOSE.

SCHEDULE A OTHER INCOME STATEMENT 6
2001 2000 1999 1998
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS 6,648. 11,181. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 6,648. 11,181. 0. 0.
18 STATEMENT(S) 4, 5, 6
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TRIGEMINAL NEURALGIA ASSOCIATION BOARD OF DIRECTORS - 7/01/03

Roger L. Levy — Chairman

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

Michael G Pasternak, Ph.D. — President
c/o Trigeminal Neuralgia Association
2801 SW Archer Road, Suite C
Gainesville FL 32608

Kenneth L. White, CPA — Vice President and
Treasurer

c/o Tngeminal Neuralgia Association

2801 SW Archer Road, Suite C

Gainesville, FL 32608

Brian Cronin — Secretary

c/o Trigeminal Neuralgia Association
2801 SW Aurcher Road, Suite C
Gainesville, FL 326038

Claire W, Patterson

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

Gwendolyn M. Asplundh

c/o Trigem:nal Neuralgia Association
2801 SW Archer Road, Suite C
Gainesville, FL 32608

Myron A. Hirsch

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

Everard K. Pinneo

¢/o Tnigeminal Neuraigia Association
2801 SW Archer Road, Suite C
Gainesville, FL 32608



