990 Return of Organization Exempt From Income Tax e
Form

Under section 501{c), 527, or 4947{a}{ 1} of the utarnai Reveaue Gede (axsept biack.lung,

Benefit trust or private foundation)
Gepartrment of the Treasury

internal Hevenue Service B The organization may have 10 use a copy of this raturn {o satisfy state reporting requirements.

A Forthe 2005 calendar year, or tax yearbeginning JuL: 1, 2005 andending JUN 30, 2006

B g;:ﬁa - ;: :7:?; C Name of arganization D Employer identification number
Address |2 Y AMERTCAN TTINNITUS ASSOCIATION 93-0749558

D?ﬁf&"ge *gz: Number ard street (or P.0. box if mait is not defivered fo streset address) Roomy/suits | E Tetephone number
e |seeciPQ BOX 5 (503) 248-9985
Final | oo or fown, state or country, and ZIP + 4 F hocoundng methed: || Cash | X | Aconuat
fimended PORTLAND, OR 97207-0005 IR0
Qggg%aéibf— @ Section 501{c)(3) organizaticns and 4947{a}(1) nonexempt charitabie trusts

Hand 1are not applicable to section 527 organizations.

must attach a2 completed Schedule A {Form 990 or $80-EZ). H{a} Is this a group return for affliates? T Ives [X]No

& Website' pWWW ., ATA . ORG H{b} I Yes," enter number of affiliatesi=  N/A
JOrganization type (checkonyore B[ X [ 501(c) ( 3 ) Mmsertnay | 1 4047(a)(1) or || 527} Ble) Aro ail alfifiates included? N/ A [Yes L INo
K Check here [ tifthe organization’s gross recsipts are normally not more than $25,000. The H(d) gfﬂi\!g,az}st;ach alist) .
. 1is @ separate refurn filed by an o
organization need not file & return with the IRS; but il the organization chooses to file a return, be ganization covered by a group ruling? DYes Ne
sure fo file & complete return. Some states require a complete return. t  Group Exgmption Number N/A
. M Checkp LKI i the organization is mot required to attach )

L Gross receipts; Add lines 8b, 85, Ob, and 10b to lina 120 - 2,030,476, Sch. B {Form 990, 390-EZ, or 390-PF).

Revenue, Expenses, and Changes in Net Assels or Fund Balances

1 Contributions, gifts, grants, and similar amounis raceived:
a Direct public support . et tr e eeeee e 1 1,845,200,
B INdre DG SUDDOI 1h 61,150.]
¢ Government coniribations (grantsy i S 1t
d Total{add knes 1a through 1¢) (cash $ 1,906,350, noncash$ Y| 1,906,350,
2 Program service revenue inclading government fees and contracts {(from Part Vi, iine 68 . o 54,536,
3 Mombership dues and asseSSMENS | e 3
4  Interest on savings and temporary cash investments 4 46,031.
5 Dividends and nterest rom SeCuries 5 23,559,
B8 GroSSTBMMS . s
b LessIrental BXPeNSES | e
¢ Netrentalincome or (088 (U NG B TrOM N8 B8 e 6¢
o | T Otherinvestment income {describe } 7
g 8 a Gross amount from sales of assets other {A) Securities (B) Other
3 than venioTy | Ba
= b Less: costor other basls and sales expenses 8b
¢ Gain or (foss) (attach schedule) ... 8¢
d Net gain or (foss) (combine line 8¢, columns (Ayand (BY) ... 8d
9 Special events and activities (attach schedute). If any amount is from gaming, check here B E:]
a Gross revenus (not including § of contributions
reported o NG 1) e |98
B {ess: direct expenses other than fundraising expenses ... gh
¢ fetincome or {loss) from special events (subtract ne 80 oM mne Ry g¢ ¥
10 a Gross sales of inveniory, less returns.and aflowances 10a /
b Lessccostofgoodssold | e b :
¢ Gross profit or (loss} from sales of inventory (attach schedule) (subtract fine 10b fromline 10a) ... ... 10¢
11 Ctherrevenue (frem PartVILING 103} . it Lk
12 Total revenue {add fines 1d,2,3,4,5,86,7,84,9c, 10¢,and 10y o 12 2,030,476,
| 13 Program services (ITom ine 44, COMMMMBE: ... eecrsenecn e 1 833,958,
Bt 14 Management ard general {from tine 44, column (C)) 14 126,684.
G 15  Fundraising (from line 44, column (D)) 15 336,292,
051 16  Paymentsto affiliates (atiach schedule) 16
17 Total expenses (add fines 16 and 44, column (A)) 17 1,286,934,
o| 18 Excess or(deficit) for the year (sublractline 17 from line 12) |l 18 733,542,
29 19 Net assets or fund balances at beginning of year (from line 73, cotumn (A)y H 1,350,448.
= 2| 20 Other changes in net assets or fund balances (attach expianation) 24 4,052,
21 Netassets or fund balances at end of vear (combinatines 18,19, 860 203 . 21 2,088,042,
waas  LHA  ForPrivacy Actand Paperwork Reduction Act Notice, see the separate instructions, Form 990 {2005}
1
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Form 990 (2005) AMERICAN TINNITUS ASSOCIATION §3-0749558 Pege?
Statement of All organizations must comptete column. (A). Columas (B), (G), and-{B}.are required for section 501(c)(3}
Ftmctionab Experises * and{4) organizations and section 4947(2)( 1) fionexempt charitable trusts but optional for otfiers.

Dot nclce areunts operted n ne o O | Okt | o

22 Grants and allocations (attach schedule) |

wcosn 5 LI9G 38 . noncash s 0.

if this amount includes foreign grants, chack here > E:,m] 22 1 9 9 ¥ 9 3 8 + 1 9 9 ’ 9 3 8 .
23 Specific assistance to individuals {attach

scheduie) 23

24 Benefits paid 1o or for members (attach

©osehedule) e 24

95 Compensation of officers, directors, ete.** | 25 88,431, 51,966. 7,045, 29,420,

26 Othersajarfesandwages . .. 26 353,055, 207,469, 27,527, 118,059.

27 Pensionplan contribpuwtions ... 27

28 Other employee benefits .. |28 53,409. . 31,385.] 4,164, 17,860.

29 Payrolltaxes 28, 52,888. 31,079, 4,124, 17,685,

30 Professional fundraising fees ... 30 :

3% Accountngfees o # 9,300. 2,324, 5,968, 1,008,

32 Legaifees |82 31,178. 7,791, 20,009, 3,378.

32 Supplles 33 e

34 Telephone 54 19,085. 13,266, 2,997, 2,822,

35 Postageandshipping 35 77,983, 31,229. 1,63¢6. 45,118,

38 OCCUDBNGY o e, 36 60,029, 35,276. 4,680, 20,073,

87 Equipment rental and maintenance 37 .

38 Printing and publications ... 38 96,700, 64,906, 696, 31,098,

39 Travel o K | 25,960. 15,500. 2,216, 8,244,

40 Conferences, conventions, and meetings | {40

4 ointerest e 41

42 Depreciation, dapletion, etc. (attach schedule} | 42 5,188. 3,049, 404, 1,735,

43 Other expenses not covered above {fiemize): '

a 434
b 43bi
c 43¢
d 43d
& 43¢
f 431
g SEE STATEMENT 2 43¢ 223,780, 138,780, 45,218. 39,792,
44 Total functional expenses. Add lines 22
through 43. (Organizations compieting
columns (Br({D), carry these totals to lines
1835) e 44] 1,296,934, 833,558. 126,684. 336,292,

Joint Costs. Check B || #f you are following SOP 98-2.

Are any joint costs frem a combined educational campalign and fundraising sclicitation reported in (B} Prng;am services? ok E:] Yes (X No

If "Yes," enter (i} the aggregate amount of these joint cests $ N/A ; (i} the amount atlocated to ngram services § :

{iff) the amountallocated to Managementand genesal $ N/A s and {iv) the amount allocated 1o Fundraising $.- -

- ' ' . Form 99042005}

* %

523011
82-03-08

19121109 756026 37220

SEE STATEMENT 3
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Form 890 (2005) AMERICAN TINNITUS ASSOCIATION 93-0749558  Paged
] Bl Statement of Program Service Accomplishments (See the instructions)} ) . _

Fonm 990 is available for pubfic inspection and, for some people, setves as the primary or sole sturce of information about a particular organization.
How the pubiic perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sura the
return is complete and accurate and fully describes, in Part [l the organization's programs and accomplishments,

What is the organization's primary exempt purpose? B SEE STATEMENT 9

Program Service
Expenses
{Requirad for 50{e)(3)
All crganizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and {4} orgs., and
clients sarved, publications issued, etc. Discuss achievements that are not measurable. {Section 501{c)(8) and (4) 4847 (a)(1) trusts; but

- organizations and 4947(a){1} nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optionat for others.)
a BSEE STATEMENT 5

(Grants and aliocations __ § ) If this amount includes foreign grants, check here B L] 302,771.
b SEE STATEMENT 6

-{Grants and allocations $ } If this amount inchides foreign grants, check here P [j 158 , 341,
¢ SEE STATEMENT 7/

(Grants and allocations ~ § 199,938, ) if this amount includes foreign grants, checkhere B | 238,769.
d SEE STATEMENT 8

{Grants and allecations $ } If this amount includes foreign grants, check here B C} 134 ’ 077.
e Other program services (attach schedule} :
{Grants and allocations $ )} I this amount includes foreign grants, check here B 1:]
f Total of Program Service Expenses {shouid equal line 44, column (B), Program services) . . b B33, 958.
Form 980 (2665)

523021
02-03-06
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Form 990 {2005) AMERICAN TINNITUS ASSOCIATION 93-0749558 paged
i Balance Sheets (See the instructions.)

Note Where required, attached schedules and amounts within 1‘22 descrfpt:on co!umn ' (A} ' (B}
shouid be for end-af-yvear amounts only. Beginning of year End of year
45 Cash-nondinterest-bearing .. 100, 100.
486  Savings and temporary cash investments 1 , 262 ’ 385, 1 ’ 858 ’ 678.
47 a3 Accountsrecelvable 1 4Ta 32,945, :
b Less: allowance for doubtful accounts A7h 21 M 327. 32,945,
48 a Pledgesraceiveble | ABa ;
b Less: allowance for doubstful accounts _________ 48bh 48c
49 Grantsrecelvable | e 48
50  Receivables from officers, directors, trustees,
" and key employees ...
fg 81 a Other notes and loans receivable ...
] b Less: allowance for doubtfll accourts | §tb
B2 INVEntONies TOr SAIE OTUS® e 8,033, 7,121,
53  Prepaid expenses and deferreci charges 25,683, 18,468.
64  Investments - secuntlaQTMTlOSTMTll B[ lcost 1X]rmv 319,944 373,996,
58 2 Investments - land, buiidings, and
equipment:basis | ... 552
b Less: accumulated depreciation ... | &5b 55¢
56  Investmenis - other . . et oeeeeaheoeaeezeseaeessebieeesanbobeeaaseeeianneen
67 2 land, buildings, and equapmen’c %:asus |57 90,588.
b Less: accumulated depreciation ... 57h 77,734, 8,951.] 57¢ 12,854,
58  Cther assets (describe P ) 58
59  ‘otal assets (must equal line 74). Add lines 45 through 58 ... 1,646,433, 59 2,304,162,
60  Accounts payable and accrued eXpenses 270,945, 8 164,535,
B Grants payable .. ... s 61
» |62 Deferedrevenue 62
2 163 Loansfrom off;cers dfrectors trustees, and key employees ___________________________ 83
F |64 2 Tax-exemptbond HabilieS .. . B4
ﬁ b Mortgages and other notes Payabie e 64b
85  Other iiabiliies (dascribe i SEE STATEMENT 12 25,040.] & 21,585,
86 Total liabilities. Add lines 60 through 65) ... ... . 295,985, 216,120.
Organizations that follow SFAS 117, check here B %_.X_i and complete fines
" 67 through 68 and {ines 73 and 74,
8 167 UNMSIGIBA oo eeess e seeeee oo 982,998, 1,312,141,
% 68 TRMpOranly 18SUECHEN | . .. oo e neenmn. & 3 67,450. 775,901,
m 68 Permanently rastricted | ..o ' '
g Organizations that do not faliow SEAS: ©17Z, check here B {fﬂ and
= complete lines 70 through 74,
E 70 Capital stock, trust principal, orcurrentfunds
g 71 Paic-in or capital surpius, or land, buliding, and eguipmentfund
ﬁ 72  Retained earnings, endowment, accumulated incoms, or other funds
2 113 Total net assets or fund balances {add fines 67 through 69 or fines 78 through 72
column (A) must egual tine 19; celumn (B) mustequaliine 24) 1,350,448, 2,088,042,
74  Total liabilities and net assets/fund balances. Add lines 66and 73 1,646,433, 14 2,304,162,
Form 980 (2005)

23044
02-03-08
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Form 990 (2005) AMERICAN TINNITUS ASSOCIATION 93-0749558 Page5

Reconciiiation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

[

Total revenue, gains, and other support per audited financial statemerts . 1al 2,034,528,
Amounts included ory ine a but not on Part 1, line 12: )

-

1 Net unrealized gains on INVESIMENMS oo LD

2 Donated setvices and use of faclfieS e | B2

3 Recoveries of prior year grants . N ... 1b3

4 Other (specify): UNREALIZED ‘GAIN ON "INVESTMENTS bd 4,052.
Add lines BTIIOUGN DA | e s b 4,052.

C SUBIACLENE BIOMUNG B oo oo e eee e ee e e| 2,030,476.

Amounts included on Part |, jine 12, but not online a:

1 Investment expensas not included on Part L, Ine 8 . e |1

2 Other (specify): d2
AGE NES B @GR oo oeooece oo oot d 0.
Total revenue (Part |, line 12). Add lines cand d | 2 p30,476.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements al 1,296,534.

b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of 3G e W
2 Prior year adjustments reported on Part |, kne 20 _______________________________________________________________ b2
3 Lossesreported onPart LIRS 20 e b3
4

Other (specifyl: bd
Add fines bTthrough b4 e B 0.
Subtract line b from line a ' c| 1,296,934,
d  Amounts included on Part §, line 17, but not on line a:

1 Investment expenses not included on Part L ine8b dt
2 Other (specify}: -jdz2
DL e oo ver v ——— d 0.

Total expenses (Part | fine 17). Addlinescandd ..o e 1,296,534.
FAER] Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustes,
or key employee at any time during the year even if they were not compensated.) {See the instructions.)

(B} Title and average hours | {C) Compensation | {D}Contibutions o] {k) Expense

(A) Name and address per week devoted to If not patd, enter | 2mployee benefit | aragint and
position ( %) e &) cther aliowancas
SEE STATEMENT 13 - __ 88,431. 0. 0.
Form 990 (2005)
523041 (2-03-06
5
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Form 990 (2005) _AMERICAN TINNITUS ASSOCIATION 93-0749558 Pageb
Current Officers, Directors, Trustees, and Key Employees (continued) .
75 & Enter the total number of officers, directors, and trusiees permitted to vote on organizaiion business at board

FIBBHNGE 1ot oseees oo oo eee oo eoe oo e et B 13

b Are any officers, directors, trustaes, or key employees fisted 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 I-A or i-B, related to each other through family or business relationships? If “Yes," attach a statement that identifies
the individuals and explains the relationship(s)

& Do any officers, directors, trustees, or key employees lisied in Form 890, Part V-A, or highest compensated empioyees
isted in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule A,
Part I-A or -8, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through GomMon sUpenvision or COMMON COMIFOIT
Note. Related organizations include section 509(a}{(3) supporting organizaiions.

I "Yas," attach a statement that identities the individuals, explains the refationship between this organization and the other organization(s}, and
describes the compansation arrangaments, including amounts paid ta each individual by sach related organization.
4 Does the organization have a written conflic of Iterest POROYT vt kb ekt 75¢ X

Eormer Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (f any formaer officer, director, frustee, 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 appropriate column. Seg the Iastructions.)

on | s | ELExpenSe
(A) Name and address N {B)Loans and Advances | (G} Compensation ploy account and

plans & deferrad
eompensation plansf Other allowances

Qther information:(See the instructions.)

76 Did the organization engage it any actvity not previousty reported to the IRS? if "Yes," attach adstailed
description of @aCh BCtIVItY e,

77 Were any changes made in the organizing or governing documents but not reported to 1he IRS?
i “Yes," attach a conformed capy of the changes.

78 a Did the organization have unrelated business gross.income of $1,000 or more during the year coverediby thisreturn?

b 1f "Yes," has it filad a tax retum on Form 980-Tforthisyear? N/A

7% Was there a liguidation, dissolution, termination, or substantiat contraction during the year? if "Yes,” attach a statement

80 a Is the organization refated (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, ete., to any other exempt or nonexempt organization?

b If "Yes," enter the name of the organization N/A
and check whether itis || axempt or Ll noriexemgpt
B1a Enter diract or indirect political expenditures. (See #ne 81 instructions.) i 81a | 0
b Did the organization file Form 1120-POL for this YBar? .
523161/02+03-08 Form 890 (2005)
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Form 990 {2005) AMERICAN TINNITUS ASSOCIATION 93-0749558 Page7

Other Information ontinwed) i ~iYes| No
82 a Did the organization recaive donated services or the use of matenals eqmpment of facmtles at no charge or at substanhatiy
1688 AN TAIF TENLAL VAILIET ..o etee oo oee oo oae oo eee e eeeseesse e s e s ce s essee 811415 88 £ et e X
b "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 .
(See instructions in Part 1) e [ 820 |
83 a2 Did the organization comply with the public inspection requirements for refurns and exemption applications? o lem X
b Did the organization comply with the disclosure requirements ralating to quid pro guo contributions? ... g3p | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? ... .. 842 X
b If “Yes,"* did ihe organization include with every sclicitation an express statement that such contributions or gifts were not
. taxdeductibie? SN | 14 SO .
B5  B07(c){4}, {(5), or (6) orgamzattons a Were substantla!ly all dues nondeductlble by members‘? N/ A 15
b Did the organization make only inhouse lobbying expenditures of $2,000 oriess? ... N/A |85b

if *Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below uniess the organization recerved a
waiver for proxy tax owed for the prior vear.

¢ Duss, assessmants, and similar amounts from Members 85¢c N/A

4 Section 162(g) lobbying and political expendituires e, 85d N/a

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ... 85e N/A

f Taxable amount of lobbying and poitical expenditures {line 85d less 85¢) ... ... | 85f N/A

g Does the organization elect to pay the section 6033(g) tax on the amount on ime BSf? N/A ...} Bba
h if section 6033{2}{1}{A) dues notices were sent, does the organization agree to add the amount on hne 85?

1o its reasonable estimate of dues aliocable to nondeductible iobbying and political expenditures for the

FONOWING EBX VBRI s e e S N/A .. 85h
86  501(c)(7} organizations. Enter; a Initiation fees and capital contributions included on
inet2 ... SRR I N/A
b Gross receipts, ncluded on lme ﬁz for publtc use of club fachties g6b N/A
87  507(c)(12} organizations. Enter: a Gross income from members or shareholders_ ... 872 N/A

b Gross income from other sources. (Do not net armounts due or paid to other sources

against amounts due or received fromthemy) a7b N/A

B8  Af any fime 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

I Y@S," COMPIETE PAIE X . | .o oeoeo o eeeo oot b et et e 88 X
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
saction 4911 0. : section 4812 0 . ; section 4955 0.

b 501(c)(3) and 501{c) (4} organizations. 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?

¥ "Yes," attach a statement explaining each traNS BTt ON et 85b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SBCHONS 4912, 4955, AN 4058 ||| > 0.
d Enter Amount of tax on line 89c¢, above, reimbursed by the organization e, » G.
§0 a_List the states with which a copy of this return is filed I SEE STATEMENT 14
b Number of employees employed in the pay period that includes March 12,2008 ... l 80h I 8
9% g The books are i care.of  MICHAEL MALUSEVIC, ACCOUNTANT Telephons no. - (203 ) 248-9985
Located st 65 SW VAMHTLL ST, SUrTE 200, PORTLAND, OR. . 2P +a - 97207

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

over a financial account in a foreign: country (Such as.a bank account; securities account, or other financial - Mo )
BOOOUNY? oot oo et X
if "Yes," enter the name of the forelgn country B N/A

Sea the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany fime during the calenctar year, did the organization maintain an office outside of the United States?
if "Yes," enter the name of the foreign country B> N/A
92 Section 4947(a)(1} nonexempt charitable trusts fiing Form 990 in lisw of Form 1841- Check here ... 3
and enter the amount of tax-exempt interest received or accrued during the tax year P l g2 1 N/A

Form 990 (2005)

523162
02-03-06
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Form 290 {2005} ‘ AMERICAN TINNITUS ASSOCIATION 93-0749558 Page8
Analysis of lncome-Producmg Activities (See the instructions,) L
Nate: Enter gross amounts unless otherwise HTEtiiEd husiiess meome Exciuded by section 812, 518, or 514 (E}
indicated. Buéﬁaﬁess Anggzzm E,ESZ An(z?)zxnt ' Related or exempt
93 Program service revenue: code Soda function income
3 BOOKS, BROCHURES & '
v PUBLICATIONS 25,166,
- ¢ ADVERTISTING/OTHER ] 29,370,
d -

&

{ Medicare/Madicaid payments

¢ Fees and contracts from government agencies
94 Membership dues and assessments

95 Intorest on savings and temporary cash investments 14 46,031,
96 Dividends and interest from securities | ...
97 Net rental incoms or (loss) from real estate:
a debt-financed property ...
b not debt-financed property .. ...,
98 Net rental income or (loss) from personal property
8% Otherinvestiment income
100 Gain or {loss} from sales of assets
otherthaninventory .. ...
101 Net income or (loss) from special events | ...
102 Gross profit or (less} from sales of inventory
103 Other revenue:

a
b
¢
d
8
104 Subtotal (add columns (B), (D), and &) ... 0. 69,590. 54,536,
105 Totat (add line 104, columns (B), (D), and (E)) ., S 124,126,
Note: Line 105 plus line 1d, Part I, should equal the amount on Ime 12 Parti

Relationship of Activities to the Accompiishment of Exempt Purposes (See the instructions.)

Explain how each activity for which incume s reported in sofumn {E) of Part VI contributed imperiantly to the accomplishment of the organization's
v exempt purposes {other than by providing funds for such purposes).

93A |THIS REVENUE IS USED TO PROVIDE EDUCATION TO SUFFERERS AND
PROFESSTONALS WHC TREAT SUFFERERS.

938 THIS REVENUE ALLOWS THE ASSOCIATION TO PROVIDE HELPFUL AND EDUCATTONAT
INFORMATION ABOUT PRODUCTS INTENDED TO AID SUFFERERS.

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

(A} , {Bj L) {0} £
Name, address, and EIN of corporation, Parcentage of Nature of activities Total income End-of!year

partnership, or disregarded entity ownershio interest 255818
N/A _ % _

%
0/0
% C
information Regard‘ing Transiers Associated with Personal Benefit Coniracts (See the instructions.)

{a} Dic the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. Yes X No

{b) D the organization, during the year, pay premiums, directly or indirectly, on a personai benefiteentiact? | . |:| Yes @ No
Note: If "Yes* to [b), fle Forr 8870 angd Form 4720 {see.instructions).
Piease go ik ad cm BT, lIaciac Bro ;hifrte a? -i;amad mfnﬁs e;n;ﬁ%g% ?‘?ﬁ%?’n‘ii"ﬁ'g s\.ﬁhmhu;i;z ;né STABMEnTs, ang 10 1ho Dest OF My kNowlsags and Dener, 018 Tug,

Sign
Here

r has any knowledge,
vy L Mr’/ﬁﬁ, =0
] Lafiice G Typeor prifit name asn
. Preparer’ s Daie Lneck i Preparer's SSN or BTN
Paid ! ssgnatura L&/ /JZd em;;!uyed L
Preparers s v 7 Pmm % COMPANY, ©.C.

Use Only | yousif EN B
self-smpioyed), 1211 8w FPIFTH AVE, SUITE 1000

505 address, and

Sonspe fzP+s PORTLAND, OR 97204-3710

Pronanc. ¥ (503) 221-0336
Form 990 (2005)

8
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SCHEDULE A Organization Exempt Under Section 501(c})(3} | ovee teeir
Form 990 or 990-£2) | Private Foundation) and:Saction 503{e), S04(5, 5040), <

501(n), or 4947(a}(1) Nonexempt Charitable Trust 2005
Departrmant of tha Trezsury Supplementary Information-{See separate instructions.}
internal Revenue Service ¥ MUST be completed by the above organizations and attached to their Form 890 or 890-EZ
Name of the organization Employer identification number
AMERICAN TINNITUS ASSOCIATION 93! 0749558

Coempensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
_{See page 1 of the instructions. List each ane. }f there are none, enter "None.”)

i o) T [¢] it & Contreunons 1o [
() Name andn:aéj{irtesasgo;ggc{?ﬁgmpluyee paid g }plere»&e;éngij}gt%% tguys (¢) Compensation ;E;,'ggegggp,;ﬁ acc%:}%&%:rsg;jher
y mpansation
HELEN CONNOR__ _ oo o] PDIR. OF MARKETING
P.0. BOX 5, PORTLAND, OR 97207 40.00 52,650. 0. 0.
BARBARA GANDERS o] ASSOC. DIR. & EDITOR
P.O. BOX 5, PORTLAND, OR 97207 40.00 56,000. 0. 0.

Total number of other employses paid )
OVBE B50,000 .. . oo » 0

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List each one (whether individuals or firms). I thera are none, enter "None."}

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

Compensation of the Five Highest Paid independent Contractors for Other Services
{List each contragtor who performad services other thas professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.}

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

Total number of other centractors receiving over
$50,000 for other services » 0

saatowez-os-06  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A{Form 980 or 990-EZ) 2005
: 9
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Schedulg A (Form 990 or 990-E7) 2005 AMERICAN TINNITUS ASSOCTATION 93-0749558 Page2
' Statements About Activities (Seepape 26 feinstructions.). - - ) Neg: W

1 During the vear, has the organization attempted to influance national, state, or locat legislation, ingliding any attempt to influence
public opizion en a legisiative matter or referendum? I "Yes," enter the tota! expenses paid or incurred in connection with the
iobbying activities B § 3 {Must equal amotnis on fine 38, PartVi-A, or
ling i of Part VI-B.)
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other arganizafions
chacking “Yes® must complete Part VI-B AND attach a statement giving & detailed description of the lobbying activities.

2 During the year, has the organization, sither directly or indirectly, engaged in any of the foliowing acts with any substantial confributors,
frustees, directors, cfficers, creators, key employees, or members of their families, or with any taxable organization with. which any such
person is atfiliated as an officer, director, trustee, majority owner, of pringipal beneficiary? {if the answer fo any question is "Yes, "
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property?

b Lending of money or other extension of eredit? 2b X

.................................................................................................................................... 2 X

¢ Furnishing of goods, services, or facilities?

d Payment of compensation (or payment o7 reimbursement of expenses if more than $1,000? SEE _PART V-A, FORM 950 1 24| X

e Transfer of any part of {ts noome 07 8858157 . ... e e e ettt et e nrees s 2e X
3 a Do you make grants for schofarships, fellowships, student loans, etc.? (I "Yes,” attzch an explanation of how
you determine that recipients qualify to receive payments.y ... SEE STATEMENT 15 | 2 X
b Do you have a section 403(b) annuity plam 107 your @MPIOYEEST || ... .cviiie oo s bt ab X
¢ During the vear, did the organization receive a contribution of qualified real property interest under section 170(h)? 3c X
4 & Did you maintain any separate account for participating donors where donors hava the right to provide advica
on the use or distribution oFRUNIS? e ettt 4a X
4b X
The crganization is not a private foundation because it I (Please check only ONE appiicable box.)
5 [ A church, convention of churches, or association of churches. Section 170{b}( T)}{ANI).
6 [::f A school. Section 170(b} 1)(A)H). (Alsc complete PartV.}
7 ] a hospital o & cooperative hospital service organization. Sectiorn 170(b){1)(A)iH).
8 L] a Federal, state, or focal government or governmental unit. Section 170(b}( 1) (A)V).
9 D A medical research organization operated in conjunction with a hospital. Section 170(bj( 1)(A}(iil). Enter the hospital's name, ¢ity,
. and state >
10 1 an organization operated for the benefit of & college or university owned or operated by a governmental unit. Section 170(b){ H){A){v).
(Also complets the Support Schedule in Part IV-A.)
11a [Z] An organization that normally receives a substantial part of its support from a governmentat unit or from the general public.
Section 170(bY(13(A)vi). {Also complete the Support Schedule in Part IV-A)
11b IZ] A community trust. Section 170(b)(1)(A}(vi). {Also complete the Suppert Schedule in Part IV-A)
12 ] an organization that normally receives: {1} more than 33 1/3% of its support from ceniributions, membership fees, and gross
receipts from activities related to its charitable, et functions - subject to certain exceptions, and (2) no more than 33 1/3% of
fts support from gross investment income and unrelated business:taxable income {less section 511 tax) from businesses.acquired -
by the organization after June 30, 1975, Sae section 509(z)(2). (Alsc complete the StpportSShedule in Part W-A.)
13 [:] An organization that is not controlled by any disqualified-persens (other than foundation managers) and supports.organizations deseribed in:
{1} lines 5 through 12 above; or (2) sections 501{c){4), (), or {6}, If they meetthe test of section 508(a)(2). Check the box that describes
the type of supparting organization; B D Type 3 [:E Typa 2 E’;’} Type 3
Provide the following information about the supported organizations. (See page 6 of the instructions.)
(ayName(sy ofsupported organizatien{s} ‘bﬂ}%ﬁgﬂﬁ
14 || Anorganization crganized and operated fo test for pubiic safety. Seation 509(a)(4). (See page 5 of the instructions.)
F Schedule A{Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-E7) 2005 AMERICAN TINNITUS ASSOCIATION 93-0749558 Page3

Support Schedule (Compiste only, if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
- Woter Yo may use the worksheet it wmmmmrmmmwmmmmnmm#mmﬂng

Galendar year (or fiscal year

begianingin} .. b (a) 2004 {h) 2003 (e} 2002 {d)} 2001 {8} Total

16

Glfts, granis, and contributions
received, (Da not include unusual

granis. Seabne28.) 1,900,030. 1,256,305, 1,256,943.}] 1,028,970, 5,443,248,

16

Membership fees received ...

17

Gross receipts from admissions,
merchandise sald or services
perfarmed, or furnishing of
fagilities in any activity that is
rglated to the organization's

charitable, etc., purpose 76,042, 32,485, 83,494. 64,350. 256,371.

18

Gross income from interest,
dividends, amounts received from
paysments on secyrities ioans {sec-
tien 512(a)(5)), rents, royalties, and
unrelated business taxabie incoms
{less saction 531 faxes) from
husinesses acquired by the

organization afier June 30, 1975 27,773, 14,257, 20,391. <18,085.> 44,336.

18

Net income from unrelated busingss|
activities not included in line 18

20

Tax rgvenues lavied for the
organization’s benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmentai unit without charge.
Do sot include the value of services
or facilities generaily furnished ic
the public without charge

22

Cther income. Aliach a schedle.
Bo not inciude galn or (loss) from
saigof capitalassets . .

23

Total of fines 15 through 22 2,003,845.] 1,303,047.] 1,360,828, 1,076,235, 5,743,855.

24

Line 23 minus line 17 1,927,803. 1,270,562.] 1,277,334.1 1,011,885, 5,487,584

25

Enter 1% ofline23 20,038, 13,030. 13,608, 10,762,

26

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental

g Public support (ling 26¢ minus fine 26d total)

Organizations described on lines 10 or 11: 2 Enter 2% of amount in column (g), line 24

urit or publicly supporied organization} whose total gifts for 2001 through 2004 exceeded the amount shown in ling 26a.

we| L 445 T6E.

Do not file this list with your return. Enter the total of all these excess amounts > 897,482,
¢ Total support for section 509(a)(1) test Enter e 24, COMMA (8} e o 5,487,584
¢ Add: Amounts from columa (g) for ines; 18 44,336. 19 :
22 28b >
»
| o

Public support percentage {line 28e {numerator) divided by line 26¢ (denominator}) BBf 81.0150%%

27

Organizations described on line 12: a For amounts Included in Tings 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your

records to show the name of, and totat amounts received in each year from, each "disqualified person.” De not file this list with your return, Enter the sum of
suchamounts foreachyear. ~ N/A

(2004) (2003) (2002) {2001)

b For any amount included in Ene 17 that was received from each persori-{other than "disqualified persons™), prepare a list for yourrecords ta show the name of,

and amount reseived for.aach year, thatwas more than the larger of {4) the amount.on fine 25for the year or (2) $5,000. (Include inthe list organizations.
described in lines 5 through 11k, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount dascribed in {1) or {2}, enter the sum of these differences (the excess amournts) 7o sach ysan N/A

R004) e (2003) 2002) e (001) s
¢ Add: Amounts from column (g) for lines: 15 16
17 20 21 R J3E: N/A
d Adg Line27atotal and fine 27btotal o N/A
e Public suppart (line 27¢ total MIUS 118 2781011 . o.oooov et ea e N/A
{ Total support for section 508(2)(2) test: Enter amount on fing 23, column (g} .. W | 27t} N/A ' :
g Public support percentage {line 27e (numerator) divided by line 27f {denominator)) ... B 27g N/A %
h investment income percentage (line 18, column (e) {numerator) divided by line 27f (denominator)) ... B 27h N/A %
28 Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual granis during 2001 through 2004, grepare a fist for your records o
show, for each vear, the name of the contributor, the date anfi amaum of the grant, and a brief description of the nature of the grant. Do not file this list with your
retven. Do not include these grants in fine 15.
523471 02-03-06 NONE Schadula A (Form 890 or 990-EZ) 2005
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Schedu e A (Form 980 or 990-E2) 2005 AMERICAN TINNITUS ASSOCIATION 93-0749558 Paged
_ Private School Questionnaire (Ses page 7 of the instructions.) N/A

{To be completed ONLY by schools that checked the box on line §'in Part v}

- ) o . . . Yes| N
28  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing 5| No

instrument, or in & resolution of it GOVETRING BOBYT e ettt st s ettt
30  Does the erganization include a statement of its racially rondiscriminatory policy toward students in ali its brochures, catalogues,

and other writtan commusications with the public dealing with student admissions, programs, and schelarships?
31 Has the organization publicized its racially nondiscriminatory pelicy through newspaper or broadcast media during the permd sf

solicitation for studenis, or during the registration period if it has no sodicitation program, in a way that makes the policy known

1o all parts of the general community it serves?

i "Yas,' please describe; if "No,” please explain. {If you need more space, aftach z separate statement.)

32  Does the organization maintain the fokowing;
a Records indicating the racial compaosition of the student body, faculty, and administrative staff? e i3m
b Records documenting that schalarships and other financiai assistance are awarded on a racially nendzscrlmmatary basxs’? 1 3

¢ Copies of all catalogues, brochures, annctncements, and other written communications 1o the puhlsc dealing with student
admissions, Programs, and S0N0lISNIDS Y e e s e
d Coples of all material used by the organization or on its behalf to solicit contributions?
ifyou answered "No® {0 any of the above, please explain. {f you need more space, atiach a separate stalement.)

a2e
32%d

33  Doesthe organization discriminate by race in any way with respact to;

B SO TGN OF DI OO Y e e b ettt et

B AUIMISSIONS DOBCIBST oot o1 e e ettt e e ettt e e e ee e st e era et eren e a1 33h
¢ Empioyment of faculty or administrative staff? e B
d Schotarships or othar financlal AsSIStANCET e e e e et 33d
¢ Educational policies? ] 33e
B USB OFBO 0 ? oot et e et et et et ee et oA e et et a et et et e et e e e re st 33t
g Athletic programs? 33g
o Other extracUriCUiar BCUIVIIBET | oottt ettt ettt Aot er st a e e e

1 you answered "Yes" to any of the above, piease explain. (If you nead more space, attach a separale statemant.)

34 & Does the oroanization receive any financial aid or assistance from a governmental agency?
b Has the organization's right 10 such aid aver been ravoked or SUSBENORO?
if you answered "Yes" to sither 34a or b, piease explain using an attached statement.
85  Does the organization certify that it has compiied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? i *No," attach an explanation 35

Sehadule A (Form 990 or 980-E2) 2005

344
34b

523131
02-83-06
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Schedule A (Form 990 or 990-£7) 2005 AMERICAN TINNITUS ASSOCIATION

93-0749558  Page5

Lobbying Expenditures by Electing, Public Charities (Ses pags 9 of the instructions.). N/A
{To be complated ONLY by an eligit®e organization that filed Form 5768)
Check ¥ a | ifthe organization belongs to an affiliated group. Check ¥ bi__lif you checked "a" and "limited control’ provisions apply.
. . . {a) (b}
Limits on Lobbying Expenditures Afffiated group To be completed for ALL
{The term "expenditures’ means ameunis paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditurss to influence public opinicn (grassroots lobbying)

37 Total lobbying expenditures to influence a legisiative body (direct iohbying)

38 Total lobbying expengitures (add lines 36 and 37)

39 Other exempt purpose eXPENBRUIBS | e

40 Total exempt purpose expenditures {add lines 38 and 39)
41 Lobbying nontaxatig amaunt, Enter the amount from the following table -

if the amount en line 40 is - The lobbying nontaxable amountis -

Notover $500.000 . .. 20% of the amounton fine 4 ...
Gver $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 $1.000,080
Over 1,500,000 but nat over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 SLOO0000

42 Grassroots nontaxable amount (enter 26% of ine d1)

43 Subtract fine 42 from line 36. Enter -0- if %ne 42 is more than line 36

44 Subiract line 41 from line 38. Enter -0~ if %ine 41 is more than line 38

Caution: I there is an amount on either fine 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) siection do not have to compiete all of the five columns
below. See the instructions for Hines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Avaraging Period

N/A

Calendar year {or {a) {B) {c)
fiscal year beginning in) » 2005 2004 2003

(d)
2002

{e)
Total

45 Lobbying nontaxable
amount

48 Lobhying cedling amount
{150% of line 45(e))

47 Total fobbying
axpenditures ._...............

48 Grassroots nonaxable
amount
49 Grassroois ceiling amousnt
{150% of line 48(e)}
B0 Grassroots lobhying,
‘expenditures

b

Lobhying Actiuity. by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) {See page 11 of the instructions.)

During the year, did the organization attempt to influenga national, state or locatlegislation, including any attempt to
infiuence public opinion on a legislative matter or refersndum, through the use of:
& Voluntears

— 6} am D L O

Total lobbying expenditures (Add fines ¢ through h.)
If"Yes” to any of the above, also atiach a statement giving & detailed description of the lobbying activities.

Yes

-
=3

Amount

B RS b b b E]

523147
02-03-06
13
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ScheduleA(Fﬂrm 990 or 990-EZ) 2005 AMERICAN TINNITUS ASSOCTATION
/il | information Regarding Transfers To and Transactions and Relationships With Noncharitable

93-0749558 Pages

Exempt Organizations (Sie page 17 of the instructions.)

Did the reporting orgarization directly or indirectly engage in any of the fotiowing with any ather organization described in section
501(c} of the Code {othar than section 501{c}(3) organizations) or in section 527, refating to political organizations?

a Transters from the reporting organization to 2 noncharitable exempt organization of! Yes| No
) LS oo eee et ... {5adi X
b Other transactions;
i) Salas or exchanges of assets with 4 noncharitable exemot organization s bii) X
{ify Purchases of assets from a noncharitahle eXemEt OrOaNZalON et b{ii) X
(i) Rentai of facilities, eqUIpMEnt, Or ONBI SSBES .. oot b(iti) X
(iv) ReimburSement AITBROSMEIS | . oot seemseeess s eeseess s ee s eess s e m e b{iv} X
(v) LOBNS OF 108N GUATANEBS oo oo b{v) X
{vi) Performance of services or membership or fundraising SONCRAYONS | e, b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assats, OF DA B 0YRBS it ee s eeee e essese e e ee e e e eeneene ¢ X
d I the answer to any of the above Is *Yes,” compiste the foliowing schedule. Golumn (b} should always show the fair market value of the
goods, other assets, or services given by the reparting erganization. if the organization raceived less than fair market vaiue in any
transaction or sharing arrangement, show in column (d) the valug of the goods, other assets, or services received;
(2) ) (c) o (d)
Line no. Amount invoived Name of nencharitable exempt organization Description of transfers, iransactions, and sharing arrangements
N/A
52 a s the organization directly or indirectly affiiated with, or related to, ane or more tax-exempt organizations described in section 501{c) of the
Code (other than section S01(6)3); orinsection B277 e p [Cves [Xino

b MYes," complete the following schedule:

{a} by ~ {s) _
Name of organization Type of organization Description of relationship
N/A
523757
02-03-06 Schedule A (Form 890 or 980-E7) 2005
14
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AMERICAN TINNITUS ASSOCIATION 93-0748558

FORM 990 OTHER CHANCES IN NET ASSETS OR FUND BALANCES STATEMERNT 1
DESCRIPTION i ' AMOUNT
IINREALIZED GAIN ON INVESTMENTS 4,052,
TOTAL TO FORM 990, PART I, LINE 20 . 4,052,
FORM 990 OTHER EXPENSES STATEMENT 2
(a) (B) (c) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
STAFF DEVELOPMENT 2,010. 1,181. 157. 672.
ADVERTISING : 1G¢,856. 10,673, 35, 148.
BOARD EXPENSE 45,836. 12,773. 31,472, 1,581.
ORGANIZATIONAL
CONSULTING 27,529. 12,974. 2,354, 12,201.
COMPUTER CONSULTING 15,388. 8,723. 1,071. 4,594,
OFFICE EXPENSES 19,109. 11,932, 3,438, 3,738.
TINNITUS ASSISTANCE
FUND 46,167. 46,167. 0. 0.
OTHER 31,130. 13,685. 5,649, 11,796.
INSURANCE 5,533. 3,252. 431. 1,850.
DUES & PUBLICATIONS 1,711. 1,579, 7. 125,
PROGRAMS CONSULTING 10,570. 10,353. - 41, 176.
MAINTENANCE 7,951, 4,488. K63, 2,500.
TOTAL TO FM 9%0, LN 43 223,790. 138,780. 45,218. 39,792.
15 STATEMENT(S) 1, 2
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AMERICAN TINNITUS ASSOCIATION

93-0749558

FORM 990 OFFICER COMPENSATION ALLOCATION

PART II, LINE 25

STATEMENT 3

EMPLOYEE  EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS  ACCOUNTS TOTALS
CHERYL D. MCGINNIS, MBA 60,350. 0. 0. 60,350.
A. PROGRAM SERVICES 35,464, 35,464.
B. MANAGEMENT AND GENERAL 4,808, 4,808,
C. FUNDRAISING 20,078. 20,078,
EMPLOYEE  EXPENSE |
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS  ACCOUNTS TOTALS
DAVID FAGERLIE 28,081. 0. 0. 28,081.
A. PROGRAM SERVICES 16,502. | 16,502.
B. MANAGEMENT AND GENERAL 2,237. 2,237.
C. FUNDRAISING 9,342. 9,342.
TOTAL PROGRAM SERVICES 51,966.
TOTAL MANAGEMENT AND GENERAL 7,045.
TOTAL FUNDRAISING 29,420.
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PARTS V-A AND V-B 88,431.
FORM. 990 . CASH GRANTS AND ALLOCATIONS STATEMENT 4
DONEE'S |
CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS  RELATIONSHIP AMOUNT
RESEARCH MASSACHUSETTS EYE C/0 JENNIFER NONE
AND EAR INFIRMARY MELCHER, PH.D.,

BOSTON, MA 199,938.

TOTAL INCLUDED ON FORM 990, PART II, LINE 22 199,938.

19121109 756026 37220
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AMERICAN TINNITUS ASSOCIATION 93-0749558

FORM'QSU STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 5

DESCRIPTION OF PROGRAM SERVICE ONE

EDUCATION: THE ATA CONTINUED TO PROMOTE AWARENESS AND
UNDERSTANDING OF TINNITUS THROUGH EDUCATION. THE ATA
PRESENTED A FOUR-WEEK, INTERNET-BASED, INTERACTIVE COURSE FOR
PROFESSIONALS THREE TIMES DURING THE YEAR, TO A TOTAL OF 60
PROFESSIONALS. THE ATA PUBLISHED A QUARTERLY JOURNAL,
"TINNITUS TODAY," AND INFORMATIONAL BROCHURES. THE ATA
PROVIDED WORKPLACE AWD CLASSROOM SEMINARS, PUBLIC FORUMS,
TARGETED MAILINGS, AND MEDIA PLACEMENTS.

GRANTS EXPENSES

TO FORM 990, PART III, LINE A 302,771.

17 STATEMENT(S) 5
19121109 756026 37220 2005.06010 AMERICAN TINNITUS ASSOCIATI 37220_ 1



AMERICAN TINNITUS ASSOCIATION

93-0745558

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 6

DESCRIPTION OF PROGRAM SERVICE TWO

ADVQCACY: THEE ATA ADVOCATES FOR TINNITUS IN THE DEVELOPMENT
AND IMPLEMENTATION OF PUBLIC AND PRIVATE POLICIES BY SERVING
AS A CREDITABLE RESOURCE FOR OBJECTIVE INFORMATION FOR
CONGRESSIONAL LEADERS AND OTHER POLICY MAKERS. THE ATA
CO-SPONSORED THE CONGRESSIONAL HEARING HEALTH CAUCUS IN MAY,
2006 AT THE U.S. CAPITOL IN WASHINGTON, D.C. WHICH WAS
ATTENDED BY MEMBERS OF BOTH THE HOUSE AND THE SENATE. THE
ATA EMBARKED ON A CAMPATIGN TO RAISE AWARENESS OF THE NEED
FOR ADDITIONAL FUNDING, TARGETING THE U.S. DEPT. OF VETERANS
AFFAIRS AND THE U.S. DEPT. OF DEFENSE. ATA STAFF MET WITH
VETERANS' ORGANIZATIONS AND CONGRESSIONAL REPRESENTATIVES TO
ADVOCATE ON BEHALF OF THOSE WHO SUFFER FROM TINNITUS.

GRANTS

EXPENSES

TO FORM 990, PART III, LINE B

158,341.

is

STATEMENT(S) 6
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AMERICAN TINNITUS ASSOCIATION

93-0749558

FORM §90 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 7

DESCRIPTION OF PROGRAM SERVICE THREE

RESEARCH: THE ATA STIMULATES TINNITUS RESEARCH BY PROVIDING
FUNDS IN THE FORM OF GRANTS TO RESEARCEERS. DURING THE YEAR,
THE ATA LAUNCHED A PROGRAM CALLED, "ROADMAP TO A CURE" TO

1) ACT AS A GUIDE FOR TINNITUS RESEARCHERS BY DEFINING HIGH-
PRIORITY RESEARCH AREAS AND 2) TO SHOW HOW DIFFERENT AREAS
OF TINNITUS RESEARCH IN THE LAB AND IN THE CLINIC TIE
TOGETHER AND COMPLEMENT EACH OTHER. A RESEARCHER AT THE
MASSACHUSETTS EYE AND EAR INFIRMARY WAS AWARDED A GRANT TO
DETERMINE HOW ACTIVITY IN A PARTICULAR PART OF THE BRAIN (THE
INFERIOR COLLICULUS) MAY DIFFER BETWEEN THOSE WITH AND
WITHOUT TINNITUS. ALSO DURING THE YEAR, THE ATA ADDED FOUR
NEW MEMBERS TO ITS SCIENTIFIC ADVISORY COMMITTEE.

GRANTS

EXPENSES

TO FORM $90, PART III, LINE C 189,938,

238,769.

15

STATEMENT(S) 7
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AMERICAN TINNITUS ASSOCIATION 93-0749558

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISEMENTS  STATEMENT 8

DESCRIPTION OF PROGRAM SERVICE FOUR

SUPPCRT: THE ATA PROVIDES AND FACILITATES SUPPORT FOR PEOPLE
AFFECTED BY TINNITUS THROUGH WRITTEN MATERIALS, SUPPORT
GROUPS, TELECOMMUNICATION, AND THE INTERNET. THE ATA'S
ASSISTANCE FUND PROVIDES GRANTS TO THOSE IN FINANCIAL NEED,
FOR CARE AND TREATMENT THEY COULD NOT OTHERWISE AFFORD. THIS
YEAR THE MAXIMUM AWARD WAS DOUBLED FROM $£750 TO $1500. NEARLY
90% OF THOSE WHO APPLIED RECEIVED FULL OR PARTIAL FUNDING.
ATA SPONSORS 41 SELF-HELP GROUPS IN 22 STATES AND 141
TELEPHONE/LETTER-WRITING/EMAIL VOLUNTEERS IN 33 STATES.

GRANTS EXPENSES
TO FORM 980, PART III, LINE D 134,077.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 9

PART III

EXPLANATION

THE AMERICAN TINNITUS ASSOCIATION IS ORGANIZED TO PROMOTE RELIEF, PREVENTION
AND THE EVENTUAL CURE OF TINNITUS FOR THE BENEFIT OF PRESENT AND
FUTURE GENERATIONS. '

20 STATEMENT(S) 8, 9
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AMERICAN TINNITUS ASSOCIATION 93-0749558

FORM 990 NON-~GOVERNMENT SECURITIES o STATEMENT 10

OTHER
PUBLICLY TOTAL
CORPORATE  CORPORATE TRADED NON-GOV' T
SECURITY DESCRIPTION COST/FMV  STOCKS BONDS SECURITIES  SECURITIES
LORD ABBETT LARGE FMV _
VALUE EQUITY PRTFLIO 68,259. 68,259,
TCW LARGE CAP GROWTH  FMV
PORTFOLIO 155,082. 155,082,
HIBERNIA NATIONAL FMV
BANK LA - C/D
MATURING 10/14/11 26,565. 26,565,
BMW BANK OF NA-UT, FMV
MATURING 01/04/08 69,702. 69,702,
TO FORM 990, LINE 54, COL B : ' 319,608, 319,608.
FORM 990 ' GOVERNMENT SECURITIES STATEMENT 11
U.Ss. STATE AND  TOTAL GOV'®T
DESCRIPTION COST/FMV GOVERNMENT LOCAL GOV'T  SECURITIES
US TREASURY NOTES 2/15/06 MV 0.
TENNESSEE VALLEY AUTH CPN FMV :
STRIPS 5/1/07 19,123. 19,123,
TENNESSEE VALLEY AUTH CPN FMV
STRIPS 5/1/08 18,112. 18,112.
TENNESSEE VALLEY AUTH CPN FMV
STRIPS 5/1/09 17,153. 17,153.
TOTAL TO FORM $90, LINE 54, COL B 54,388. 54,388,
FORM 990 OTHER LIABILITIES STATEMENT 12
DESCRIPTION AMOUNT
DEFERRED RENT PAYABLE 735.
VACATION ACCRUAL 20,860.
TOTAL 'TO FORM 990, PART IV, LINE &5, COLUMN B 21,585.
21 STATEMENT(S) 10, 11, 12

19121109 756026 37220 2005.06010 AMERICAN TINNITUS ASSOCIATI 37220__1



AMERICAN TINNITUS ASSOCIATION

83-07489558

FORM 990

PART V-A - LIST OF OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 13

NAME AND ADDRESS

DAVID FAGERLIE
P.O. BOX 5
PORTLAND, OR 97207

SCOTT ¢. MITCHELL, JD, CPA

P.O. BOX 5
PORTLAND, OR 97207

GARY P. REUL, ED.D.
P.O. BOX 5
PORTLAND, OR 97207

J. SCOTT SIMONS
P.O. BOX 5
PORTLAND, OR 57207

JOHN R. BATES
P.O. BOX &
PORTLAND, OR 97207

DAVID R. ANDERSON, JD
P.O. BOX 5
PORTLAND, OR 97207

BARBARA KENNEDY
P.C. BOX 5
PORTLAND, OR 97207

RICHARD SALVI, PH.D.
P.O. BOX 5
PORTLAND, OR 97207

JODI KLEIN
PORTLAND, OR 97207

W.F.S. HOPMEIER, BC-HIS-
P.0. BOX 5
PORTLAND, OR 97207

PHILLIP? C. MORTON

P.O. BOX 5
PORTLAND, OR 97207

16121109 756026~37220

TITLE AND COMPEN-
AVRG HRS/WK SATION

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

CEO, PART-YEAR
40.040 28,081.

CHATIR, BOARD MEMBER
0.50 g.

VICE-CHATR, BOARD MEMBER
0.50 0.

TREASURER, BOARD MEMBER
0.50 : a.

SECRETARY, BOARD MEMBER
0.50 0.

BOARD MEMBER
0.50 0.

BOARD MEMBER
0.50 0.

BOARD MEMEER
0.50 0.

BOARD MEMBER
0.50 0.

BOARD MEMBER
0.50° 0.

BOARD MEMBER
0.50 0.

22

0. 0.
0 0.
0. 0
0. 0.
0. 0
0. 0
0. 0.
0. 0.
. 0.
0. 0.
0 0.

STATEMENT(S) 13
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AMERICAN TINNITUS ASSOCIATION 93-0749558

JIM PATRICOLA BOARD MEMBER

P.O. BOX' 5 g.50 g. 0. g.
PORTLAND, OR 97207

MARGARET F. PEAK, PH.D. BOARD MEMBER

P.0. BOX 5 0.50 0. 0. 0.
PORTLAND, OR 97207

MICHAEL J.A. ROBB, M.D. BOARD MEMBER

P.O. BOX 5 0.50 0. 0. 0.
PORTLAND, OR 97207

CHERYL D. MCGINNIS, MBA ~ CEO, PART-YEAR

P.0O. BOX b 40.00 60,350, 0. 0.

PORTLAND, OR 97207

TOTALS INCLUDED ON FORM 9390, PART V-A 88,431. 0. 0.

FORM 950 LIST OF STATES RECEIVING COPY OF RETURN © . STATEMENT 14
PART VI, LINE 90

STATES

AR ,AL,AR,AZ,CA,CO,CT,DC,FL,GA,HT, IL,KS ,KY, LA, MA, MD , ME,

MI,MN,MO,MS, MT ,NC,ND
NE,NH ,NJ,NM,NV ,NY,0H,0K,OR,PA,RI,SC,S8D, TN, TX ,UT, VA , WA, WL , WV,

WY

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 15
PART III, LINE 3A

WHEN A GRANT IS SUBMITTED TO ATA FOR FUNDING, IT IS SEND TO 3 READERS ON THE
SCIENTIFIC ADVISORY COMMITTEE FOR INITIAL REVIEW. A SUMMARY QF THE REVIEW IS
GIVEN TO THE COMMITTEE TO VOTE ON APPORVAL AND RANK IT WITH OTHERS. SAC
FUNDING RECOMMENDATIONS ARE PRESENTED TO THE BOARD OF DIRECTORS FOR
APPROVAL. THE RESEARCH COMMITTEE OF THE BCOARD THEN RECOMMENDS FUNDING,
PARTIAL FUNDING, OR NOT FUNDING DEPENDING ON ATA'S RESOURCES.

23 STATEMENT(S) 13, 14, 15
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