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| | s h OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except black 2005
lung benefit trust or private foundation) Opan {o Public
Department of the Treasury _ tn Hor
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. spac
A For the 2005 calendar year, or tax year beginning JULY 01 , 2005, and ending JUNE 30 , 2006
fa:; :i?:a‘; . Plealsﬁes C Name of organization D Employer identification number
Address change | jabel or LRLGEMINAL NEURALGIA ASSOCIATION 22-3071645 B
Name change p{;gteor Num ber and street{(or P O boxif mailis not delivered to street address) Hsfb?gf E Telephorle number
inttial return See 925 NW 56TH TERR, SUITE C (352)331-7009
Final return f‘;’gﬁ:ﬂf City or town, state or country, and ZIP + 4 F Acctg. method:\ | Cash [X| Accrua
amendedrewrn | tlons. Gainesville FL 32605 l Other (specify) p
Application pending  ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt H & | are not applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H(a) Is th i o affiliates? —l ves X No
(Form 990 or ggo_Ez) S IS5 a group return ror arriiaies £
G Website: » N/A o H(b) If “Yes,” enter number of affilates >
J Organlzation type (check only one) P 501(c)(3 )« (nsertno.) . 4947(a)(t) or H(c) Areallaffiliatesincluded? Yes No
B (if “"No," attach a list, See instructions.)
K Check here » If the organization's gross receipts are normally not more than
$25,000 The organization need not file a return with the IRS; but if the organization H(d) is this aseparate reEuLn filed by yan l l Yes m
chooses to file a return, be sure to file a complete return. Some states require a organization coverec Dy a group ruing
complete return. |  Group Exemption Number »
M Check P l_l If organization is not required to
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to ine 12 p 648,423 attach Sch. B (Form 890, 990-EZ, or 990-PF).

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contributions, gifts, grants, and similar amounts received

| a Dwectpublicsupport . .  ..... ...... L .. 1a 486,639
| b Indrect public support  ............. . .. |1 8,555
| ¢ Government contributions (grants) . . ... ..., m_
d Total (add lines 1a through 1c) (cash $ 4 9 5,194 noncash $ 0) 1d 495,194
2  Program service revenue Including government fees and contracts (from Part VI, ine 93) . .. .. n 150,967
3 Membership dues and assessments . .............c¢c.coevvn... Coee e
4 Interest on savings and temporary cash investments . .. . e e, 1,253
5 Dividends and Interest from SeCUnties . .. L e et
6a Grossrents. ................. Ce e e 6a -
b Less:rentalexpenses......... S e e e e 6b _
¢ Netrental iIncome or (loss) (subtract line 6b fromline 6a)........ e et e
7  Other iInvestment income (describe » | )

mcZm<mX

¢ Gain or (loss) (attach schedule) ....... _m

d Netgamn or (loss) (combine line 8¢, columns(Ayand (B)). . .......... ... .. ...
9 Special events and activities (attach schedule). If any amount is from gaming, check here» |:|
a Gross revenue (not including $ of

contributions repoted online1a).. ...... e e 9a
b Less direct expenses other than fundraising expenses . ..... . 9b
¢ Netincome or (loss) from special events (subtract ine 9b fromline9a).... . ............
|10@a  Gross sales of inventory, less returns and allowances . ........ 10a
b Less costofgoodssold.......... e 10b _
¢ Gross profit or (loss) irom sales of inventory (attach schedule) (subtract line 10b from line 10a)

8a Gross amount from sales of assets other (A) Secunties (B) Other
than inventory  ........ m
b Less cost or other basis & sales expenses _m

Other revenue (from Part VI, ine103)................ e e, 1,009

12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, Sc, 10c, aNA 1) .ot et E 648,423
- s

13  Program services (from line 44, column (B)) .. 524,021
14  Management and general (from line 44, column (C)) . 91,141
Fundraising (from line 44, column (D)) 97,253
16 Payments to affiiates (attach schedule) .. .... .........|... _

SCANNED FEB 2 2 2007

OmnZmMmuUxm
ol
4]

17  Total expenses (add lines 16 and 44, column (A)) . . . 712,415

A |18  Excess or (deficit) for the year (subtract ine 17 from line 12) . . -63,992

Eg 19  Net assets or fund balances at beginning of year (from line 73 olu n (A)) 278,520
T$ 20  Other changes In net assets or fund balances (attach explanatidn)

S |21  Net assets or fund balances at end of year (combine lines 18, 1 214,528

For Privacy Act and Paperwork Reduction Act Notlce, see the separate Instrutlons " Form 990 (2005)

JVA 05 99012 TWF 14485 Copyright Forms (Software Only) - 2005 TW C E E ;/
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Form 990 (2005) * TRIGEMINAL NEURALGIA ASSOC 22-3071645 Page 2
Part I | Statement of All organizattons must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)

. and (4) orqanizations and section 4847(a)(1) nonexempt charitable trusts but optional for others. (See
Functional Expenses the ins)t,.uc%ons_ (a)(1) P P (

Do not include amounts reported on line (B) Program (C) Management
A) Total D) Fundraisin
6b, 8b, 9b, 10, or 16 of Part | . and general | () Funcrasing

22 Grants and allocations (attach schedule) . ., .....
(cash $ noncash $ )
If this amount includes foreign grants, ck here p ‘ |
23 Specific assistance to individuals (attach
schedule) . et e e e,
24 Benefits paid to or for members (attach schedule) . .
25 Compensation of officers, directors,etc. .......

26 Othersalanes andwages... ....... L e, 16,594
27 Pension plan contributions . .. .....
28 Other employee benefits, ... . ........ 1,028
29 Payroll taxes e e e
30 Professional fundraisingfees . ....... .......
31 Accountingfees ............... 35,806
32 Legal fees -
33  Supplies L. e e e 1,189
34 Telephone ......................
35 Postage and shipping.. . . e 18,330
36 OCCUPANCY ... . v i e 1,602
37 Equipmentrental and maintenance . ........... L
38 Prnntngandpublications . ... . ............. 16,246
39  Travel . ..., 2,680
40 Conferences, conventions, and meetings A
41 Interest, Coe e Coe Ce . 41 ~
42  Depreciation, depletion, etc. (attach schedule) . . #1 [ 42| 11,750, = 9,447 658
43 Other expenses not covered above (itemize): _
a See attachment #2 55,046 3,120
c
d J—
e
f B B E - ]
g _ R
44 Total functional expenses. Add lines 22
through 43 (Organizations completing
columns (B)-(D), carry these totals to lines -
13-15) . L e i 712,415 524,021 97,253
Joint Costs. Check p l if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?. . » D Yes ?& No
If “Yas,” enter (I) aggregate amount of these joint costs $ . (i) amount allocated to Program services $ :
lil) the amount allocated to Management and general $ . and (Ilv) the amount allocated to Fundraising $

JVA 05 99012 TWF 14486 Copyright Forms (Software Only) - 2005 TW Form 990 (2005)
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Form 990 (2005) * TRIGEMINAL NEURALGIA ASSOC 22-3071645 Page 3
Part Ill{ Statement of Program Service Accomplishments (See the instructions.)

Form 990 I1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure
the return i1s complete and accurate and fully descnbes, in Part lll, the organization’s programs and accomplishments.

What Is the organization’s primary exempt purpose? p See at tachment #-3 Program Service
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of clients | I=_I:(p;.-’=fns;31 .
served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organizations and | " 294 (4 ores. ang"
4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) 4947(a)(1) trusts, but

optional for others.)

"a See attachment #4

(Grants and allocations $ ) If this amount includes foreign grants, check here . .. ... ... > | 524,021
b — — ————
(Grants and El||OCﬂtIE}ni $ _ )-If this amount includes foreign grants, check here, .. ... ... > l
c —
(Grants and allocations $ - ) If this amount includes foreign grants, check here. . . . .. ... P l
d P
(Grants and allocations $ ) if this amount includes foreign grants, check here. . ... .... > l
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here. . . ...... o l

f Total of Program Service Expenses (should equal line 44, column (B), Programservices) ..... ............. > 524,021
JVA 05 99034 TWF 14487 Copyright Forms (Software Only) - 2005 TW Form 990 (2005)
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Form 990 (2005)
Part 1v| Balance Sheets (See the instructions.)
Note:

O-1MmMmuvvdr

OM——d—rF—O>»—~r

DO - mMmuny» M
AmOZ>»r>»o D2CT

JVA

| 46 Savings and temporary cash investments .......

')

TRIGEMINAL NEURALGIA ASSOC

Where required, attached schedules and amounts within the descrlptlon
column should be for end-of-year amounts only.

45 Cash -- non-interest-beanng . .

47a

Pledgesreceivable ....... .......

b Less allowance for doubtful accounts
49 Grantsrecewvable......... .
50 Receivables from officers, directors, trustees, and key employees
(attach schedule) ........
Other notes and loans receivable (attach

51a

schedule) ........ e e e 51a |
b Less allowance for doubtiul accounts . . . ... 51b
52 Inventoriesforsaleoruse .... . . ... o e e e
53 Prepaid expenses and deferred charges . e e e
54 Investments -- securities (attach schedule) .. .. ... > I:I Cost
55a Investments -- land, buildings, and
equipment; basis. . . 55a
b Less accumulated depreciation (attach
schedule) .. . ... 0 00 55b

56 Investments -- other (attach schedule) .............
57a Land, bulldings, and equipment: basis . #5.. |57a
b Less: accumulated depreciation (attach

schedule) . .............. ... ...,
o8  Other (describe p See attachment #6

59 Total assets (must equal ine 74). Add lines 45 through 58
Accounts payable and accrued expenses
Grants payable
Deferred revenue
Loans from officers, directors, trustees, and key employees (attach
schedule) . .

Tax-exempt bond liabilities (attach schedule)
Mortgages and other notes payable (attach schedule). . ..

Other
habilities

(describe p

Total llabilltles. Add lines 60 throuc

Organlzations that follow SFAS 117, check here » -'i and complete lines 67

through 69 and lines 73 and 74.
67 Unrestricted .
68 Temporarly restricted .
69 Permanentlyrestnicted . .......
Organizations that do not follow SFAS 117, check here W D and complete
lines 70 through 74
70 Capital stock, trust pnncipal, or currentfunds, . .......
71  Paid-In or capital surplus, or land, building, and equipment fund .

73 Total net assets or fund balances (add lines 67 through 69 or lines
70 through 72,
column (A) must equal line 19; column (B) must equal hne 21) . . .
05 99034

TWF 14488 Copyrnight Forms (Software Only)- 2005 TW

'77 99'7

57b 45 , 039

72 Retained earnings, endowment, accumulated income, or other funds .. .. ..

74 Total llabllitles and net assetsAund balances.Add lineseéeand 73 ......

22-3071645

(A)

Beginning of year

77, 866| 45
161,379 46

- 47c¢

42 ,692| 57¢
1,300| s8

310,675

32,154

Page 4

(B)
End of year

133,652
45,318

9,129

17,653
2,000

32,958
6,461

247,171
32,643

140, 003

138,517 m

278,520

73

310, 674| 714

214,528
247,171
Form 990 (2005)




i
:i r A * §

Form 990 (2005) TRIGEMINAL NEURALGIA ASSOC 22-3071645 Page 5
Part iV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (Ses the |

instructions.)

a  Total revenue, gains, and other suppor’(_per audited financial statements., , . . . ............ ... .. .. .. .. ﬂ 648,425
b Amounts included on line a but noton Part |, line 12.
1 Netunrealizedgamnsoninvestments., . . . .............. e e, b1
2 Donated services and use of facilities , ... ... C e e e m_
3 Recovernies of prior year grants e e e e e e .. m_
4 Other (specify)
- b4
Add lines b1 through b4 : e e e e e ettt e e e e e e e
¢ Subtractline b fromlnea ........ e e e e e | e 648,425
d Amounts included on Part |, line 12, but not on line a: |
1 Investment expenses not included on Partl,line6b .. .......... ....... d1 |
2 Other (specity)
Il d2
ADAINES d1 aNd 2 . .. ..o e d
e Total revenue (Part ), line 12) Add lines ¢ and < > | e 648,425
Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return
a Total expenses and losses per audited financial statements . .. ... ........ .. ..ttt - a 712,415
b  Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities e e e | b1 |
2 Pnor year adjustments reported on Partl, line20 .. ................... _ b2 B
3 LossesreportedonPartl,ine20 .. e _ _b3
4 Other (specify): o
o | b4
Add lines b1 through bd ... .............. R e e e e
C Subtracthne b fromline @ . ............ .00 .''eeeiininenn.. e e ¢ | 712,415
d Amounts included on Part |, ine 17, but not on line a:
1 Investment expenses not included on Part |, line 6b e e e : | d1
2 Other (specity)
e e ——————————————ee - L d2
Add lines d1 and d2 C e e e e e e e e e e
e Totalexpenses (Partl,line17). Addhnesc andd ......... . ..... ' .virre i, ..p| e 712,415

Part VA | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director,
trustee, or key employee at any ttime during the year even if they were not compensated.) (See the instructions.)

(A) Name and address (B) (C) Compensation (D) Contributions to | (E) Expense account
Title and average hours per | (If not pald, enter emplogeget;ggggt Plans| ond other allowances

week devoted to position -0-.) compensation plans

See attachment #7
See attachment #8

JVA 05 99056 TWF 14489 Copyright Forms (Software Only) - 2005 TW Form 990 (2005)
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Form 980 (2005) ' TRIGEMINAL NEURALGIA ASSOC 22-3071645 Page 6

Part V-A { Current Officers, Directors, Trustees, and Key Employees (continued No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . e e e e e e e N S

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part ll-A or 11-B, related to each other through family or business relationships? If “Yes," attach a statement that I
Identifies the individuals and explains the relationship(s). ... ................ e e o L 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
isted In Schedule A, Part |, or highest compensated professtonal and other independent contractors listed in Schedule
75¢ X

A, Part |lI-A or lI-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to this organization through common sSUpervISIon or COMMON CONTOI T . . . .. .. . ittt s e e e,

Note. Related organizations include section 509(a)(3) supporting organizations.
It “Yes,” attach a statement that identifies the individuals, explains the relationship between this organization and the .l
other organization(s), and describes the compensation arrangements, including amounts paid to each individual by
each related organization,

75d X

d Does the organization have a written conflict of interest policy?. . .

Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropnate column. See
the instructions.)

8) | 4 (D) Contnbutions to (E) Expense
(A) Name and address (B) Loans an (C) Compensation |€Mployee benefitplans| 00,0t and other
Advances & deferred
. _ _ compensation plans allowances _
N/A
N/A
i
Part Vi | Other Information (See the instructions.) No

Did the organization engage in any activity not previously reported to the IRS? If "Yes " attach a detalled description of

each actvity, .. ... ... e e PP 76N|/ A
77  Were any changes made In the organizing or governing documents but not reportedtothe IRS?, . ... .............. '

If “Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? / A

b If*“Yes, ' has itfiled atax return on FOrm 990-=T for thiS Year? . . . .. . . .. it e i .
79 Was there a iquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” attach a statement - m
80a Is the organization related (other than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc., 10 any other exempt or nonexempt organization?, . . ...........

b If *Yes,” enter the name of the organization p
and check whether it 1s l exempt or l nonexempt
81a Enter direct and indirect poliical expenditures. (See line 81 instructions ) .. ........ . 81a N / A

b Did the organization file Form 1120-POL for this year? . . . ... ... .. i i i i e e e i
JVA 05 99056 TWF 14490 Copynght Forms (Saftware Only) - 2005 TW Form 990 (2005)
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Form 990 (2005) TRIGEMINAL NEURALGIA ASSOC 22-3071645 Page 7

 Part VI | Other Information (continued Yes | No
82a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at
substantially less than fair rental value? | | . e e e e e e X

b If"Yes," you may indicate the value of these items here. Do not include this amount as revenue in Part | or as an
expense In Part |l.
(See instructions In Part 1l ) . . ... .. e e e e 82b N / A
X

83a Did the organizahon comply with the public inspection requirements for returns and exemption applicatons? . , .. ......

b 0Did the organization comply with the disclosure requirements relating to quid pro quo contributions?, , .. ............. m
84a Did the organization solicit any contributions or gifts that were nottax deductble? . . . ... ................ ....... M
b If"Yes,"” did the organization include with every solicitation an express statement that such contnbutions or gifts were ..
nottax deductible?, ... ... ... .. ... ... ... e e e e e e 84b | X
85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? . . .............c....... mm
b Did the organization make only in-house lobbying expenditures of $2,000 Or less . . . . ... . i v i i, mm
If “Yes” was answered to either 85a or 85b, do not complete 85c through 85h below unless the organtzation received
a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers ... ........ ... ... 85¢ N / A
d Section 162(e) lobbying and political expenditures, . . . .. e e e CL. ' 85d ) N /_ A
e Aggregate nondeductible amount of section 6033(e)(1){(A) duesnotices . ..... ........ 85e N/A
f Taxable amount of lobbying and political expenditures (lne 85dless85e). ...... ...... | 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton line 8517 ., . ......... ... i ... | / -
h [f section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? | . . M. X

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.). . . .. .. e e e e e e e H _ N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
If “Yes,” complete Part I1X . e e e e e et e e
89a 501(c)(3) organizations. Enter. Amount of tax iImposed on the organization dunng the year under:
section 4911 p N/A :section 4912 p N/A ; section 4955 p N/A
b 501(c)(3) and 501(c)(4) orgs 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? If “Yes,” attach a statement explaining each

86 501(c)(7) orgs. Enter: a Intiation fees and capital contributions included online 12 . . . . .. 86a N/A

b Gross receipts, included on line 12, for public use of club facilites, , . .. ......... C N/A

87 501(c)(12) orgs. Enter: a Gross income from members or shareholders .. ............. N / A
88 X

transaction . .. ........ .. ..., e e e e e .. |89b N/Z2
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 e e > N/A
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . .. ........... e e > N? A

80a List the states with which a copy of this return is filed p N/A

91a The books are incareof p See attachment #9 Telephone no. p
Located at p ZIP+4 »

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over a

It “Yes,” enter the name of the foreign country p - . _
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
c At any time during the calendar year, did the organization maintain an office outside of the United States?, . . ..........

If “Yes,” enter the name of the foreign country p

92 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041 -- Check here .. .................... N/A » D
and enter the amount of tax-exempt interest received or accrued during thetaxyear, .. ........... .. ] 92 N / A

JVA 05 99078 TWF 14491 Copyright Forms (Software Only) - 2005 TW Form 990 (2005)
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Form 990 (2005) TRIGEMINAL NEURALGIA ASSOC 22-3071645 Page 8
- Part Vii{ Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless Unrelated business iIncome Excluded by section 512, 513, or 514 (E)

otherwise indicated (A) (B) (D) Related or exempt

Business
93 Program service revenue; code Amount Amount function income.
150,967

a See attachment #10
b

C
d
e — e —————————————————
f Medicare/Medicaid payments .. ........
g Fees & contracts from government agencies
94 Membership dues and assessments . . .. ..

95 Interest on savings and temporary cash investments

96 Dividends and interest from secunties . . ...

97 Netrental iIncome or (loss) from real estate. E
a debt-financed property . . ...... ......
b not debt-financed property . . ...........

98 Netrentalincome or(loss) from personal property . . —

99 Otherinvestmentincome...............

100 Gainor(loss) from sales of assets other than inventory

101 Netincome or (loss) from special events .

102 Gross profit or (loss) from sales of inventory
103 Other revenue: a

bSee attachment #11 = ent #11
C
d
e

—
- . _—
104 Subtotal (add columns (B), (D), and (E)) ~_]_‘ 153,229

105 Total (add line 104, columns (B), (D), and (E)) . ...t e e e i 153,229
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.

Part Vi) Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment of the
v organization’s exempt purposes (other than by providing funds for such purposes).

See attachment #12

1,009

Par] IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

B E
Name, address, and )EIN of corporation, Perce%tzlge of (€) (D) End-(o ~-year
partnership, or disregarded entity ownership int. Nature of activities Total iIncome assets

%

Y%

%

 Part X| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )
(a) Did organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . .... ......
Note: if “Yes” to (b), fle Form 8870 and Form 4720 (see instructions).

nder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best ot my knowledge and
belief, 1t1s true, correct, and complete. Declaration of preparer (nther than officer) 1s based on all information of which preparer has any knowledge

No

Please C s,
S|gn ’ Signature gt officer ‘ -
Here v :

’ Type or print name and ttl

Pald :';e’faatiligsb / ll,lp‘&'-ﬂ T 01 E?Ei_lc:y:»

Preparer’s SSN or PTIN (See Gen. Inst, W)

X

Preparer’s | Firmy's name (or youfs cxton & Schnoll, Inc. EIN >
Use Only | f setf-employed), 4 432 NW 23RD AVENUE SUITE 8 Phone no. »
address, andZIP+4 V' G5 inegville FL 32606 352-336-1001

JVA 05 99078 TWF 14492 Copyright Forms (Software Only) - 2005 TW Form 990 (2005)
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SCHEDULE A | Organization Exempt Under Section 501(0)(3) OMB No. 1545-0047

(Form 990 or 930-EZ) (Except Private Foundatlon) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust

2005
Department of the Treasury Supplementary Information — (See separate Instructions.)
Internal Revenue Service » MUST be completed by the above organlzations and attached to thelr Form 990 or 990-EZ
Name of the organization Employer Identiflcation number

TRIGEMINAL NEURALGIA ASSOCIATION 22-3071645
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See the Instructions. List each one. If there are none, enter “None.”)

(d) Contnibutions to (e) Expense

(a) Name and addr(ta:s of each employee paid more | (b) Title and average hours () Compensation | empl. benefit plans & account and
an $50,000 per week devoted to posiion deferred compensation| Other allowances
See attachment #15
See attachment #16

) o

Total number of other employees paid over $50,000 p 1

Part [I-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See the Instructions. List each one (whether individuals or firms) If there are none, enter “None.")

(@) Name and a_ddress—?)f each independent contractor pald more than $50,000 (b) Type of service (¢) Compensation

Total number of others recewm-g over $50,000 for
professional services . L. T 1
Part 1I-B; Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms If there are none, enter “None ” See instructions.)

(a) Name and address of each mcj_q_pegdént contractor paird more than $_50,005 (b) Type of service (c) Compensatlén
NONE

Total number of other contractors recelving over
$50,000 for otherservices . ... . .......... > O

For Paperwork Reduction Act Notlice, see the Instructions for Form 990 and Form 9S0-EZ. Schedule A (Form 990 or 990-EZ) 2005
JVA 05 990A12 TWF 13129 Copyright Forms (Software Only) - 2005 TW
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Schedule A (Form 930 or $30-E2) 2005 TRIGEMINAL NEURALGIA ASSOC 22-307164 5 |

Page 2
Part il Statements About Activities (See the instructions.) No
1  Dunng the year, has the organization attempted to influence national, state, or local legisla-aon, Including any

attempt to influence public opinion on a legislative matter or referendum? if “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities .. » $ (Must equal amounts on line 38,
Part VI-A, or line | of Part VI-B.) . .

lobbying activities.

2 Dunng the year, has the organization, either directly or indirectly, engaged sn any of the following acts writh any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affillated as an officer, director, trustee, majority owner, or principal

beneficiary? (If the answer to any question Is "Yes,” attach a detalled statement explaining the transactlcns.)# 17
Sale, exchange, or leasing of property?

Lending of money or other extension of credit?
Furnishing of goods, services, or facilities?

Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7?
Transfer of any pam of 1S INCOME OF ASSEIS 7 | . .. .. .. . ettt et e e e ettt et

3a Do you make grants for scholarships, fellowships, student loans, etc ? (If “Yes," attach an explanation of how !

® QO 0 UT o

b Do you have a section 403(b) annuity plan for your employees?

Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A. Other
organizations checking "Yes” must complete Part VI-B AND attach a statement giving a detailed descnption of the

¢ Dunng the year, did the organization receive a contrnibution of quallfied real property interest under section 170(h)?. . . . .. m
4a Did you maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distribution of funds? . . L e

b Do you provide credit counseling, debt management, credit repair, or debt negotation services?. . . .

E Part 1V .

The organization 1s not a private foundation because it 1s: (Please check only ONE applicable box.) -
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)()).

A school Section 170(b)(1)(A)(n) (Also complete Part V.)

A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m).

A Federal, state, or local government or governmental unit. Section 170(b)(1)(A){v).

e

Reason for Non-Private Foundation Status (See the instructions.)

e oo N O

and state »

A medical research organization operated tn conjunction with a hospital Section 170(b)(1)(A)(m). Enter the hospltal’s name, city,

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(1v).

(Also complete the Support Schedule 1in Part [V-A))

11a E An organization that normally receives a substantial part of 1ts support from a governmental unit or from the general pubilic.
Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A.)

11b E A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A)

An organization that normally receives: (1) more than 33 1/3% of its 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 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 in Part [V-A)
13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1)lines 5 through 12 above, or (2) sections 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2).

Check the box that descnibes the type of supportiing organization: p I |Type 1 | ‘ Type 2 ‘ |Type 3

Provide the following information about the supported organizations. (See the instructions.)

(b) Line number

(a) Name(s) of supported organization(s) om above

—— - - J e e e e e I i — _— L ——

14 I An organization organized and operated to test for public safety Section 509(a)(4). (See the instructions.

JVA 05 990A12 TwF 13130 Copyright Forms (Software Only) - 2005 TW Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 890-E2) 2005 TRIGEMINAL NEURALGIA ASSOC

Part IV-A

22-3071645

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in)}» (a) 2004

15 Gifts, grants, and contributions
received. (Do notinclude unusual

grants, Seeline28.) .. ......

643,549

16 Membership fees received . . ..

17 Gross receipts from admissions,
merchandise sold or services

performed, or furnishing of
facilities in any activity thats

related to the organization’'s
charitable, etc , purpose _2 1 9 7 4 l 9

18 Gross income from interest,
dividends, amounts received from
payments on securities loans
(section 512(a)(5)), rents,
royalties, and unrelated business
taxable income (less section 511
taxes) from businesses acquired
by the organization after June 30,
1975, . .. ...

19 Net income from unrelated
business activities notincluded tn
ine 18. ..

20  Taxrevenues levied for the
organization’s benefit and either
paid to 1t or expended on its
behalf. .

22 Dtherlncn.me. Attach a schedule

Do notinclude gain or (inssﬁr
sale of capital assets , , . ]0-%

5,951

443,379

(@202 | (d)2001 |

377,269 373,576

41,117

33,539

869,583

23  Totalof ines 15 through 22 .

21 The value of services or facilities
furnished to the organization by
a governmental unit without
charge. Do notinclude the value
of services or facilittes generally
furmished to the public without
charge G e e

474,699

410,955

3_4 Line 23 minus ine 17 _ . . . . . 650,164 444 575 377,420
25  Enter 1%oflne23 8,696 4,747 4,110
26 Organlzations described on lines 10 or 11: a Enter 2% of amount incolumn (e), ine24.......... > | 26a

b 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 2001 through 2004 exceeded the
amount shown In line 26a Do not file this list with your return. Enter the total of all these excess amounts P

¢ Total support for section 509(a)(1) test Enter line 24, column (e) .. ..
d Add Amounts from column (e) for lines: 18 7,

22 5,

e Public support (llne 26¢c minus line 26d total)

L  26c
500 19

951 26b b a

26e_

261

f Public support percentage (line 26e (numerator) divided by line 26c (denominator)). .. ......... Lo P

27 Organizations described on line 12:

Page 3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

(e) Total

1,837,773

324,199

5,951

2,175,423

1,851,224

37,024

1,851,224

13,451
1,837,773
99.27 %

a For amounts included in lines 15, 16, and 17 that were received 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 flle this list with your return. Enter the sum of such amounts for each year:

(2004) (2003)

(2002) _ (2001)

b For any amount included in ine 17 that was received from each person (other than “disqualified persons"), prepare a hist for your records to
show the name of, and amount received 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 hst organizations described in lines 5 through 11b, as well as individuals ) Do not flle this list with your retumn. After
computing the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these differences (the

excess amounts) for each year:

(2004) ~ (2003) (2002) o (2001)

€ Add: Amounts from column (e) for lines. 15 16

17 20 21 .» | 27c
d Add: Line 27a total -~ and ine27b total , , ... ... . | 27d
e Public support (ine 27c total mnus line 27d total) . ...... ... i i ittt e e e » | 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (e). . . » | 27f
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ........ .. .. P | 279
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ... . » | 27h

%
%

28 Unusual Grants: For an organization descrnibed in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a
list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef description of the
nature of the grant. Do not flle this list with your return. Do not include these grants in line 15.

JVA 05 990A34 TWF 13131

Copyright Forms (Software Only) - 2005 TW
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Schedule A (Form 990 or 890-EZ) 2005 TRIGEMINAL NEURALGIA ASSOC 22-30 71645 Page 4
Part V| Private School Questionnaire (See the instructions.)

29

30

31

32

33

34a

35

JVA

(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other No
governing instrument, or 1n a resolution of 1S governNINg BoAY T . .. ... . it e m-

Does the organization include a statement of iIts racially nhondiscnminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and
scholarships? |, . e e C e e e et e e e e i e e e e
Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the
penod of solicitation for students, or during the registration penod if it has no solicitation program, Iin a way that makes
the policy known 1o all parts of the general COmMmMUNItY 11 SBIVES ? . . . .. . o it e e e e e e i,
If *Yes,” please describe; If “"No,"” please explain. (If you need more space, attach a separate statement.)

Does the organization maintain the following

Records indicating the racial composttion of the student body, faculty, and administrative staft?, . . ...... ......... 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
D aSIS Y e e e e 32b
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and SCholarshIpS 2, | . . . . . . . i e e e
Copies of all material used by the organization or on its behalf to solicit contnbutions?, . . .. ....................... m
If you answered “No"” to any of the above, please explain (If you need more space, attach a separate statement )
Does the organization discriminate by race In élny way with respect to:
Students’ nghts or privileges? .. . ... . e e e e e e e e e e e e 33a
|
r
Admissions policies? ., .. ... ... ... . .. e, C e e e e e e e, 33b
Employment of faculty or admunistrative staff? . . . .. ... . 0 i , Lo e e 33¢
Scholarships or other financial assistance? e e e e e e e e e M

Educational policies?

Use of facilittes® ., ... ..., Ch e e e e e e e C e e e H
Athletic programs? . C e e e e e e e e i e e e e e C e e e E

Other extracurncular activities? e e S e e it e e e e e e et e et e e e e M.

It you answered “Yes” to any of the above, please explain (If you need more space, attach a separate statement.)

Does the organization receive any financial aid or assistance from a governmental agency?. . ..................

Has the organization’s nght to such aid ever been revoked or suspended?, . . . ... ...... .. ... .. 'eir . E
If you answered “Yes” to etther 34a or b, please explain using an attached statement !

Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4.05 of
Rev Proc 75-50, 1975-2 C.B 587, covering racial nondiscrimination? If “No,"” attach an explanation .. ..............
05 990A34 TWF 13132 Copyright Forms (Software Only) - 2005 TW Schedule A (Form 990 or 990-E2) 2005




L]

Schedule A (Form 890 or 990-E2) 2005 TRIGEMINAL NEURALGIA ASSOC 22-30 7 1645 Page 5
Part VI-FA| Lobbying Expenditures by Electing Public Charities (See the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check » a I ‘ If the organization belongs to an affilated group Check » b . If you checked *“a” and "iimited control” provisions apply.
. : : (a) (b)
Limits on Lobbying Expenditures Affihated group To be completed
_ totals for ALL electing
(The term “expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying).. ..... m
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) .. .......
38 Total lobbying expenditures (add lines 36 and 37). .. ........ ... i v m

39 Other exempt purpose expenditures o
40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the following table --

If the amount on line 40 Is -- The lobbying nontaxable amount s --

Not over $500,000 . . & vee  vv. 20% ofthe amountonlinedo. . .....

Over $500,000 but not over $1,000,000 ,. $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 . . . ....... $1,000,000 ... ................ !!
42 Grassroots nontaxable amount (enter 25% of ine 41) . . . . .. e e,
43 Subtract line 42 from line 36. Enter -0-ifine 421smorethanlne36 . ............. m

44 Subtract line 41 from line 38 Enter -0- if ine 41 1Is more thanlne38 ... .. .. . m_

Caution: If there 1s an amount on either ine 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five coclumns below.
See the instructions for lines 45 through 50.)

Lobbying ExpendItures During 4-Year Averaging Perlod

Calendar year (or fiscal (a) (b) (¢) (d) (e)
year beginning In) p 2005 2004 2003 2002 Total

45 (obbying |
_nhontaxable amount | - _ R
46 Lobbying ceihing
amount§150%
oflned4d(e)). . .. + !
47 Total lobbying
expenditures _ | _
48 Grassroots
nontaxable amount

49 Grassroots celling
amount (150%
of line 48(e)). .

expenditures . | . .. _

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See the instructions.) N / A
Durnng the year, did the organization attempt to influence ﬁatlonal, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers ey e e e e e e,
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.), . .. ...
Media advertisements .. ... ..., . e e e e e
Mailings to members, legislators, or the public e e e e e e e
Publications, or published or broadcast statements ., . . e e e e e e e
Grants to other organizations for lobbying purposes . . . .. C e e i e e e e e
Direct contact with legislators, their staffs, government officials, or a legislative body, ... .......
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means ., .......
Total lobbying expenditures (Add lines ¢ through h.) . . .. e e e e e e
If "Yes” to any of the above, also attach a statement giving a detalled descnption of the lobbying activites

JVA 05 990A56 TWF 13133 Copynght Forms (Software Only) - 2005 TW Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-€2) 2005 TRIGEMINAL NEURALGIA ASSOC 22-3071645 Page 6
Part Vi Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizattons?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

() Cash . R B
() Otherassets ........ ...... .. . e e e e e e e e m-P

b Other transactions:
(1) Sales or exchanges of assets with a nonchantable exempt organization, , . ... .......... ..t rvienrnn. %lb
(I1) Purchases of assets from a nonchartable exempt organization ... ... ........... ... ¢c¢c.cuon.. L )
() Rental of facilities, equipment, or other assets o e ... bawy | L

(lv) Reimbursement arrangements . , . . e b(iv) [
(v) Loans or loan guarantees ... . Ca e e e e e e e e e e e m-'

(vl) Performance of services or membership or fundraising solicitations . . . . . L m-r

Sharing of facilities, equipment, mailing lists, other assets, or PaId EMPIOYEES . . ... ... voeeee e, e | L

d If the answer to any of the above 1s “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 If the organization received less than fair market value in any transaction

or sharing arrangement, show in column (d) the value of the goods, other assets, or services recelveda:

(a) (b) (c)

Line no Amount involved Name of noncharitable exempt organization

O

(d)

Desc. of transfers, transactions, & sharnng arrangements

——————————————————— —eee e ————————————————— i - -
52a Is the organization directly or indirectly affilated with, or related 10, one or more tax-exempt organizations descrnbed In

section 501(c) of the Code (other than section 501(C)(3)) Or IN SECHON 827 7 . . . . .. ..t it ir et ianenns > D Yes E No

b If "Yes,” complete the following schedule.
_— il el e
(a) (b)

Name of organization Type ot organization

N/A _"

(c)

Description of relationship

JVA 05 990A56 TWF 13134 Copyrnight Forms (Saftware Only) - 2005 TW Schedule A (Form 990 or 990-EZ) 2005
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- SCHEDULE OF OTHER EXPENSES
Attachment 2: page 1 - 990 Page 2, Part II, Line 43

Open to Public
Inspection For calendar year 2005 or tax perlodbeginning 07-01-2005, and ending 06-30-2006.

Name of Organlzation Employer Identification Number

TRIGEMINAL NEURALGIA ASSOCIATION 22-3071645

(B) Program (C) Management
Other Expenses A) Total Fund
her Expens (A) Tota Services and General (D) Fundraising

Support Group Expenses 22,363

Computer Expense 6,626 5,331 650

Moving Expenses 9,080 1,581 632

Research Expenses 6,122 6,122

Bank Fees 4,299 3,456 602 241

Public Relations | 1,182 1,182

Miscellaneous 9,337 6,217 1,523 1,597
T Total 67,203 55,046 | 9,037 3,120

JVA Copyright Forms (Software Only) - 2005 TW  LO315F 05_EOGR13




PRIMARY EXEMPT PURPOSE

Attachment 3: page 1 - 990 Page 3, Part III
Open to Public

Inspection For calendar year 2005 or tax period beginning 07-01 , and ending 06-30-2006.
Name of Organization Employer Identification Number
TRIGEMINAL NEURALGIA ASSOCIATION 22-3071645

Prnimary Purpose

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.

JVA Copyright Forms {(Software Only) - 2005 TW LO30D3F 05_EOGR105




PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: page 1 - 990 Page 3, Part III

Open to Publlc | -
Inspection For calendar year 2005 or tax perlod beginning 07-01-20005, and ending :

Name of Organization Employer Identification Number
TRIGEMINAL NEURALGIA ASSOCIATION 2-3071645

Part Il - Statement of E_rogrrarl'l Service Accomplishments N - o
Grants and allocations - o Amount includes foreign grants ‘ [ Program service expenses 524, O 21 o

Exempt Purpose Achievements

PROGRAM SERVICE EXPENSES ARE FOR THE ORGANIZATION’S PRIMARY EXEMPT PURPOSE
OF PROVIDING INFORMATION, ENCOURAGING RESEARCH AND OFFERING SUPPORT TO
PATIENTS THROUGH NATIONAL CONFERENCES AND EDUCATIONAI BOOKS.

JVA Copyright Forms (Software Only} - 2005 TW LO126F 05_EOPIiI
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- SCHEDULE OF OTHER ASSETS
Attachment 6: page 1 - 990 Page 4, Part IV, Line 58

Not Open to Pub
Inspection For calendar year 2005 or tax perlodbeginning 07-01-2005, and ending 06-30-2006.

Name of Organlzation Employer Identification Number
TRIGEMINAL NEURALGIA ASSOCIATION ~_p2-3071645
Description of Other Assets Beginning End EOY FMV
of Year of Year (990-PF Only)
Deposits 1,300 6,461
- Totals | 1,300

JVA Copyright Forms (Software Only) - 2005 TW L020BF 05 _EOGROS




. CURRENT OFFICERS. DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 7: page 1 - 990 Page 5, Part V-A o

Open to Public

Inspection | For calendar year 2005 or tax period beginning  07-01-2005, and ending 06-30-2006.

Name of Organization Employer ldentification Number
TRIGEMINAL NEURALGIA ASSOCIATION E2-—3071645

(A) Name and Address (B) Title and Average (C) Compensation (If | (D) Cont. to Employee | (E) Expense Account
S o Hrs per Week not pald, enter 0) Ben Plans & Def. Comp | & Other Allowances

Roger L. Levy hairman
C/0O 2801 SW Archer Road, .00

Suite C
Galnesville, FL 32608 0 0 0
Michael G. Pasternak, Ph.[President
D. .00
C/0O 2801 SW Archer Road,
Suite C
Gainesville, FL 32608 0 0 0
Kenneth I. White, CPA 1ce
C/O 2801 SW Archer Road, [President/Tre

Sulite C 3.00
Gainesville, FL 32608 0 0 0
Elizabeth Cilker Smith ecretary
C/0O 2801 SW Archer Road .00
Gainesville, FL 32608 0 0 0
Suzanne N. Grenell ember
C/O 2801 SW Archer Road, [(3.00

Suilte C
Gainesville, FL 32608 0 0 0
Mike Hirsch (Myron A.) hember
C/0O 2801 SW Archer Road [3.00
Galinesville, FL 32608 0 0 0
Wm. Pat Marshall, M.D. ember
C/0O SW Archer Road, Suite3.00
C
Gainesville, FL 32608 0 0 0
Everard K. Pinneo ember
C/0O 2801 SW Archer Road (.00 |
Galnesville, FL 32608 0 0] 0

Shelly L. Wilson ember

C/0O 2801 SW Archer Road,]3.00
Suite C
Galnesville, FL 32608 0 0 0
Jane Boles xXecutive

lrector

Gailnesville, FL 32605 40.00 55, 385 0 O
See Comp. Expl. #1

N N

JVA Copyright Forms (Software Only) - 2005 TW LO127F 05_EOPVA
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BOOKS ARE IN CARE OF

Attachment 9: page 0 - 950 Page 7,

Part VI, Line 91la

o ' For calendar year 2005 or tax perlod beginning O07-01Attac, and ending 06-30-2006¢6.

Employer Identification Number

Name of Organlzation
TRIGEMINAL NEURALGIA ASSOCIATION
Part VI - Line 81a

Individual Name .. . ...
or
Business Name

2-3071645

------- Karin Hyler =

— I — —— - — —

Street Address

U.S Address:

Zpcode 32605 City Gainesvill_e

or
Foreign Address

City

925 NW 56th Terrace, Suite C

Province or State

Country

Postal code

Phone Number
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'PART VIl - ANALYSIS OF INCOME-PRODUCING ACTIVITIES
Attachment 10:-page 1 - 990 Page 8,

Part VII,

Line 93

06-30-2006.

Open to P
Inspection For calendar year 2005 or tax perlod beginning 07 - 01-2005 , and ending

Name of Organlization

TRIGEMINAL NEURALGIA ASSOCIATION

Item

QU

|

JVA

Program Service Revenue

ATIONAL AND REGIONAL
ONFERENCES

UPPORT GROUP

OOKS AND PAMPHLETS

Copyright Forms (Software Only) - 2005 TW

LO206F

(a)
business
code

Totals

Unrelated business income

(b)

Amount

(c)
Excl.
code

Employer Identification Number
22-3071645

Excluded by section 512, 513 or 514

(d)
Amount

(e)

Related or exempt
function Income

see Instructions

77,860
12,302
60,805

150,967

05_EOGRS88



- SCHEDULE OF OTHER REVENUE
Attachment 11: page 1 - 990 Page 8, Part VII, Line 103

Open to P
Inspect ion For calendar year 2005 or tax perfod beginning 07-01-2005 , and ending 06-30-2006.
Name of Organization Employer Identification Number
TRIGEMINAL NEURALGIA ASSOCIATION 22-3071645
Unrelated business income Excluded by section 512, 513 or 514 (e)
Item Program Service Revenue (a) - B (b) (c) (d) Related or exempt
business Excl function Income
) _ code Amount code Amount see instructions)
iscellaneous 1,009

Totals I - 1,009

JVA Copyright Forms (Software Only) - 2005 TW LO206F 05 EOGR87




SCHEDULE OF RELATIONSHIP OF ACTIVITIES
TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

Attachment 12: page 1 990 Page 8, Part VIII

Open to Publlc
Inspection For calendar year 2005 or tax period beglinning 07-01-20005, and ending 06-30-2006.

Name of Organization Employer ldentification Number
TRIGEMINAL NEURALGIA ASSOCIATION 22-3071645
Line I Briefly descrnibe how the activity reported in column (E) of Part VIl specifically contributed to the accomplishment of the
Number organization’s exempt purposes (other than by providing funds for such purposes).

93 THE BOOK SALES ASSIST PATIENTS BY PROVIDING INFORMATION,
NCOURAGING RESEARCH, AND OFFERING SUPPORT
103 [INCOME FROM VARIOUS ACTIVITIES IS ALL RELATED TO THE

AX-EXEMPT PURPOSE.
93 [THE NATIONAL CONFERENCE ASSISTS PATIENTS BY PROVIDING INFORMATION,

NCOURAGING RESEARCH, AND OFFERING SUPPORT.

- e
JVA Copynight Forms (Software Only) - 2005 TW L1207F 05 EOGROD8




COMPENSATION OF THE FIVE HIGHEST PAID EMPLOYEES

Attachment 13: page 1 Schedule A Page 1, Part I

Open to Public
Inspection For calendar year 2005 or tax period beginning 07-01-2005, and ending 06-30-2006.

Name of Organization Employer Identification Number
TRIGEMINAL NEURALGIA ASSOCIATION 2-3071645

[Partl ] Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees

(d) Contributions to (e) Expense
(a) Name and address of each employee paid more (b) Title and average hours (c) Compensation | empl. benefit plans & account and
tha_n $50,000 per week devoted 10 position deferred compensation| other allowances

Jane Boles Executive
Director
Galinesville, FL 32601 40.00 55,385 0 O

See Emp. Comp. Expl. #1

JVA Copyright Forms (Software Only) - 2005 TW LO210F 0S_EOA1EMP
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COMPENSATION OF THE FIVE HIGHEST PAID INDEPENDENT CONTRACTORS
FOR PROFESSIONAL SERVICES

Attachment 15: page 1 Schedule A Page 1, Part II-A
Open to Pu
Inspect ion] For calendar year 2005 or tax perlod beginning 07-01-2005,andending  06-30-2006.

Name of Organlzation Employer |dentification Number
TRIGEMINAL NEURALGIA ASSOCIATION 2-3071645
Part ll-—A] Compensation of the Five Highest Paid Independent Contractors for Professional Services

(@) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation
Marks Paneth & Shron onsulting

’ 52,500
See Contractor Comp. Expl. #1

JVA Copynght Forms (Software Only) - 2005 TW LO210F
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SELF DEALING STATEMENT

Attachment 17: page 1 Sch A Page 2, Part III, Line 2, Self-Dealing Statemen
Open to Pu

Inspect 10n| For calendar year 2005 or tax period beginning  07-01-2005, and ending 06-30-2006.

Name of Organlization Employer Identification Number
TRIGEMINAL NEURALGIA ASSOCIATION 22-3071645

Line num-%r from S@t_a_dulef, pa_g_e_2, INE 2210 28 .. . e e e e e e 2 C

Statement Regarding Transaction

A member of the Board of Directors, Myron Hirsch, is the owner of
Whitehall Printing. The organization uses this printing company for the
printing of its books, pamphlets and other educational materials.

e e —— T e e

JVA Copyright Forms (Software Only) = 2005 TW LO213F 0S_EQA2SDS
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Iy

Fom 8868 - Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service » File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extenslon, complete only Part land checkthisbox .. ....... ... ... .. . ... . ..., > E

® |f you are fiing for an Additional (not automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3—-Month Extension of Time — Only submit original (no coples needed)

Form 990-T corporations requesting an automatic 6-month extension -~ check this box and complete Partlonly. . .................. > D

All other corporations (including Form 9380-C filers) must use Form 7004 to request an extension of time to file iIncome tax returns. Partnerships,
REMICs, and trusts must use Form 8736 to request an extension of tme to file Form 1065, 1066, or 1041.

Electronic Flling (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of ttime 1o file one of the returns noted
below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-month
extension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form,
visit www Irs gov/efile

Type or Name of Exempt Organization Employer Identification number

print RIGEMINAL NEURALGIA ASSOCIATION 22-3071645

File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for

return. See City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
Instructions - -
ainesville FL 32605

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

E Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ2 Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A ' | Form 8870
e The books are inthe care of p See attachment #9
Telephone No. p o FAX No. p L B
e If the organization does not have an office or place of business In the United States, checkthisbox .. .......................... > D
e [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . 1t this is for
the whole group, check thisbox .. p If 1t 1s for part of the group, check this box p I:l and attach a fist with the names and EINs of all
members the extension will cover.
1 | request an automatic 3-month (6-months for aForm 990-T corporatlon) extension of tmeunul  FEBRUARY 15 ,2007
to file the exempt organization return for the organizatton named above. The extension Is for the organlzatlor—{'s refurn for: -
> calendar year 20 or
» [X| tax year beginning | ] JULY 01 ,2005 ,andending ~ JUNE 30 , 2006
2 |t this tax year i1s for less than 12 months, check reason: D Initial return |:| Final return D Change 1n accounting period
3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . ., e e e e e e e e e e e e e $ N 0
b If this application is for Form 890-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any pnor year overpayment allowed as a Credit . . . L e e e e e $ O

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

for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 12-2004)
JVA 05 88681 TWF 14483 Copyright Forms (Software Only) - 2005 TW




