
NAAM I 1/11Y2003 1130 AM P94 

Form 990 ' I 

A For the 2002 calendar ear or fax oar beginnIn it and ending 
B Check H applicable please C Name of organization D Employer to number 

Address Change use lR NATIONAL ASSOCIATION FOR BB-0383471 label o 
Name change print o ALTERNATIVE MEDICINE E Telephone number 
InNel return type Number end street (or P O box d mad q not ANrvereC to street address) RooMSUM rJ30-632-3841 
Final return See POB 27 201 THIRD STREET 1000 F nccountin N meod N Cash 
Amended return 

Specific 
Instru[ Crtyortown,state orcountry and 2lP+4 ~ Accrued ~ Othar(speafy) 

Application Pending RODEO CA 94572 
OSectlon 501(c)(7) organization and 1W7(a)/7) none:ampt charitable H end I am not applicable m section 527 oigen¢aUOna 
trusts must attach a completed Schedule A (Form 980 or 990-EZ) F1(a) Is thu a pinup return for effilortes? Yes No 

G Web site 1 H(b) If 'Yea; enter no of elfdbtes 11- 
J Organization type H(C) Am all affiliates included? Y" No 

check on one " 501 (c) 3 c insert no 4947 (a )( 1 ) or 527 (If'NO' ett a tut Sae inaV ) 
K Check here 1 11 d the organization's gross receipts are normally not more than H(d) is this e separate return idea by en 

E25,000 The organ¢ation need not file a return with the IRS, but d the organization o rganization covered n a 
grou p 

'Wing ? n Yes 11 IN 
received a Form 990 Package in the mail, it should file a return without financial data I Enter 4-0i it GEN 
Some elates require a complete return M Check " u if the organization is not required 

L Gross receipts Add lines 6b 8b 9b and 10b to line 12 1 11 f>77 to attach Sch B Forth 990 990.EZ or 990.PF 
Part I I Revenue Expenses , and Chart es in Net Assets or Fund Balances See page 17 of the instructions 

1 Contnbuhons, gifts, grants, and similar amounts received 
a Direct public support in 11 , 677 
b Indirect public support 7b 
c Government contributions (grants) 7e 
d Total (add lines 1a through 1c) (cash $ 11,677 noncash $ ) td 11 , 677 
2 Program service revenue including government lees end contracts (horn Part VII, line 93) 2 
7 Membership dues and assessments 3 01) - 

p 4 Interest on sanngs and temporary cash investments 4 
5 Dividends end interest horn secun6es 5 
Ba Gross rents 8a 
b Less rental expenses 6b 
e Net rental income or (loss) (subtract line 6b horn line 6a) tie 
7 Other investment income (describe 1 7 
Its Gross amount from sales of assets other (A) Secunfies ( B ) Other 

than inventory Ba 
b Less cost or other basis and sales expenses Bb 

a e Gain or (loss) (attach schedule) 8c 
d Net gain or (loss) (combine line 8c, columns (A) and (B)) Bd 
9 Special events end activities (attach schedule) 
a Gross revenue (not including $ of 

contnbutions reported on line 7a) 9a 
b Less direct expenses other than fundraising expenses 9b 
e Net income or (loss) from special events (subtract line 9b from line 9a) 9c 

10a Gross sales of inventory, less returns end allowances 70a 
b Less cost of goods sold 10b 
c Gross profit or (loss) from sales of inventory (act sch ) (subtract line 10b horn line 10a) 10e 

77 Other revenue (horn Part VII, line 103) 11 
12 Total revenue add lines td 2 3 4 5 tic 7 Bd 9c 10c end 11 

t 
1 12 11 , 677 

13 9 , 029 E 17 Program services (from line 46, column (B)) n 
14 Management and general (horn line 44, column (C)) a 

[NOV 

y- 9 Zfl03 'T 
14 10 2 65 

75 Fundraising (from line 44, column (D)) !n 15 
e 16 Payments to affiliates (attach schedule) ~ 16 
s 77 Total expenses add lines 16 end 44 column A 17 19 , 294 
A 18 Excess or (deficit) for we year (subtract line 17 horn line 12) ' ' 1B -7 , 617 

N e 18 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 5,970 
ZO Other changes in net assets or land balances (attar explanation) ZO t 

a 21 Net assets or fund balances at end of ear combine lines 18 19 end 20 27 -1 , 647 
For Paperwork Reduction Act Notice, see we separate Instructions Form 990 (2002) 
DM I 

Return of Organization Exempt From Income Tax 2002 Under section 507(e), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
h e ..em t.. . ., . . . . . .~..e~s ~. . . ...w~ .~ . ...~ Ooan to Put 



Form990(2002) NATIONAL ASSOCIATION FOR 88-0383471 Payee 
P81'( 11 w Statement of All organizations must complete column (A) Columns (B), (C), and (D) am required for section 507(c)(3) and (4) organizations 

22 Grants and allocations (attach schedule) 
non- 

(nshi cash $ ) 
23 Speufic assistance to individuals 
24 Benefits paid to or for members 
25 Compensation of officers, directors, etc 
26 Other salaries and wages 
27 Pension plan contributions 
28 Other employee benefits 
29 Payroll taxes 
30 Professional fundraising fees 
31 AcmunUng fees 
32 Legal fees 
33 Supplies 
34 Telephone 
35 Postage and shipping 
36 Occupancy 
37 Equipment rental and maintenance 
38 Printing and publications 
39 Travel 
40 Conferences, conventions, and meetings 
47 Interest 
42 Depreciation, depletion, etc (attach schedule) 
43 Other expenses not covered above (itemize) a 
b See Statement 1 
t 

d 

4: Total functional expenses (add lines 22 .43) Organizations 

e Other program services (attach schedule) (Gems and allocabons S 1 I 
f Total of Program Service Expenses (should equal tine 44, column (B), Program services) . . . . . . . 9,029 

DAA Form 990 (2002) 

NMM 11/1711003 2 1 d PM Pp 4 

not include amounts reported on I (B) Program I (C) Management 
(/) Total (D) FunEraisnp 

Joint Costs Check " U if you are following SOP 9&2 
Are any point casts from a combined educational campaign and fundraising solicitation reported in (8) Program services? 1 0 Yes 0 No 

It -Yes,* enter (I) the aggregate amount of these joint costs $ , (II) the amount allocated to Program services $ 

(Id) the amount allocated b Management and general $ and (Iv) the amount allocated W Fundralslrg f 

Part II( Statement of Pro ram Service Accom plishments See page 24 of the instructions 
What is the organization's pnmary exempt purpose? Program Service 

10- See Statement 2 
Expenses 

(Required for 501(c)(3) b 
All organizations must describe their exempt purpose achievements in a dear and conase manner State the number (a) orpa . 6 aan(aXi ) 
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) visa, but optional br 

a See Statement 3 

b 

e 

d 



Form 990 is available for public inspection and, for soma people, serves as the primary or sole source of in(ormauon about a 
paruwlar 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 is complete and accurate and fully describes, in Part III, the organizabon's 
programs and accomplishments 
DAA 

NAAM17/i?11003215'PMPgS , 

Fortn990(2002) NATIONAL ASSOCIATION FOR 88-0383471 Page 3 

Part IV , ~ Balance Sheets (See page 24 of the instructions ) 

Note Where required, attached schedules and amounts within the description (A) (B) 
column should be for end-of- year amounts onl y B loom of ear End of ear 

45 Cash - non-interest-bearing 3 , 402 45 1 Z 527 
46 Sarongs and temporary cash investments 46 

47a Accounts receivable 47a 
b Less allowance for doubtful accounts 47b 47c 

48a Pledges receivable 48a 
b Less allowance for doubtful accounts 48b 48e 

49 Grants receivable 49 
50 Receirdbles from officers, directors, trustees . and key employees 

A (attach schedule) 50 
s 57a Other notes and loans receivable (attach 
s schedule) 51a 
a b Less allowance for doubtful accounts 51b Stc 
t 52 Inventories for sale or use 52 
s 53 Prepaid expenses and deferred charges 53 

54 Investments-SewnGes " 0 Cast 0 FMV 54 
SSa Investments-land . buildings, and 

equipment. basis SSa 
b Less accumulated depreaabon (attach 

schedule) SSb SSe 
56 Investments-other (attach schedule) 56 
57a Land, buildings, and equipment basis 57a 3 . 210 

b Less accumulated depreciation (attach 
schedule) See Stmt 4 sin 1 , 669 2 568 see 1 , 541 

58 Other assets (descnbe 1 ) 58 

59 Total assets add lines 45 through 58 must equal line 74 5,970 59 3 , 0 68 
60 Accounts payable and accrued expenses 60 
61 Grants payable 67 

a 62 Deferred revenue 62 
b 63 Loans from officers, directors, trustees. and key employees (attach 

schedule) 63 I 
I Bda Tax-exempt bond liabilities (attach schedule) 64a 

b Mortgages and other notes payable (attach schedule) 6db 
65 Other 6abilihes(descnbe 1 See Stmt 5 ) 65 4 , 715 e 

s 
66 Total liabilities add lines 60 through 65 0 66 4~.~7 1$ 
Organizations that follow SFAS 117, check here 1 ~ f and complete lines 

67 through 69 and lines 73 and 74 
N IF 67 Unrestricted 67 
e u 68 Tempo2nly restricted 68 
t n 
d 69 Permanently restricted 69 

p Organizations that do not follow SFAS 177, cheek here 1 0 and 
s B complete lines 70 Through 74 
s a 70 Capital stock, trust principal, or current funds 70 

1 71 Paidin or capital surplus, or land, building, and equipment fund 77 to 
5 � 72 Retained earnings, endowment, accumulated income, or other funds 5 , 970 72 -1 , 647 

73 Total net assets or fund balances (add lines 67 through 69 or lines 
a 70 through 72, 

column (A) must equal line 19, column (B) must equal line 21) 5 , 970 1 73 -1 , 647 



(3) Recoveries of poor ~ Form 990 $ 
year gents $ (3) Losses reported on line 20, 

(4) Other (specify) Form 990 f 
(4) Other (specify) 

f 
Add amounts on lines (1) through (4) 1 b $ ~a~ ~ a a �� , 

Add amounts on lines (7) through (4) 1 ~b " 
e Line a minus line b 1 c e Line a minus line b 1 e 
d Amounts included on line 12, d Amounts Included on line 17, 

Forth 990 but not on line a Form 990 but not on line a 
(1) Investment expenses (1) Investment expenses 

not included on line 6b, not included on line 6b, 
Forth 990 $ Forth 990 t 

(4) Other (specify) (2) Other (specify) 

Add amounts on lines (1) and (4) 1 ,,d ` Add amounts on lines (1) and (2) " ad 
a Total revenue per hoe 12, Forth 990 ~ a Total expenses per line 17, Form 990 

(line e plus line d) 1 I e I ~ (line e plus line d) 1 e 

a Part V ; List of Officers, Directors, Trustees, and Key Employees (List earn one even it nor compensated, see page 26 or 
we insWChons 

(B) 7111a and averapa (C) Compensation (D) Conuib b (E) E 
d (/) Name and addreu fours per week EevoteC m (If not paid, enter emdans~a 

DeneOt 
Aele 

slibn allow 

John D . Badger President 
158 Lafa ette Colusa CA 95932 0 0 
Spencer Matteaon V .P . 
807 N . Hudson Los Angeles , CA 9003 0 0 
Julia Neiman Sect/Trees 

DAA 

NMM77/{7200J278PMPg6 , 

romt`J`J17 cwt a~nalva~na~ n.7ovl.le+llva~ rvac oo-va0aii1 re d+ 

Part IV"A ~, Reconciliation of Revenue per Audited 'Part IV-8 Reconciliation of Expenses per Audited 
Financial Statements with Revenue per Financial Statements with Expenses per 

N/A Return See page 26 of the instructions N/A Return 
a Total revenue, gains, 8 other support a Total expenses and losses per 

per audited financial statements 1 a audited financial statements 1 a 
b Amounts included on line a but not on b Amounts included on line a but not " ' 

line 12, Form 990 on line 17, Form 990 ` 
(1) Net unrealized gains on (1) Donated services and use 

investments $ of facilities $ 
(2) Donated services and use . ` (2) Prior year adjustments 

of facilities $ reported on line 20, 

1600 Arrwhd 14 San Bernardino CA 0 0 C 
Julia Neiman Director 
1600 Arrwhd 14 San Bernardino CA 0 0 0 
Maria Royce Director 
10932 Arleta Mission Hills CA 0 0 d 
Tarika Lea Director 
P .O . Box 83003 Fairbanks AK 99708 0 0 d 
Spencer Matteaon Director 
807 N . Hudson Los Angeles , CA 90038 0 0 0 
Bridget Louden Director 
Fairbanks AK 99712 0 0 0 
Karen Dixon Director 
3611 Redwood Lane w . Covina CA 0 0 D 
Margaruite Evana Director 
1900 E. Ocean 1414 Long Beach, CA I 0~ OI 0 

75 Did any officer, director. trustee, or key employee receive aggregate compensation of more wan $100,000 from your 
organization and all related organizations, of which more wan $10,000 was provided by the related organizations? 1110- [] Yes No 
If *Yes,* attach schedule-see page 26 of the instructions 

Form 990 (2002) 
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DAA 

76 Did the aganizaUOn engage in any activity not previously reported W the IRS? If 'Yes .* attach a detailed description of 
each activity 76 X 

77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X 
If *Yes," attach a conformed copy of the changes 

78a Did the organization have unrelated business gross inc of $1,000 or more during the year covered by this relum7 78a X , 
b If 'Yes,' has ft filed a fax return on Form 990-T for this year? 78b 

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If 'Yes ." attach a 
statement 79 X 

80a Is the organization related (other than by association with a statewide w nationwide organization) through common 
membership, governing bodies, trustees, officers, etc , b any other exempt or nonexempt organization? Boa X 

b If 'Yes .* enter the name of the organization P. I 
and check whether it is a exempt or 0 nonexempt 

81a Enter direct a indirect political expenditures See line 81 insV 87a ' 
b Did the organization file Form 1120-POL for this year? Bib X 

82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge 
a at substantially less than fair rental value? 82a X 

b If "Yes,' you may indicate the value of these items here Do not include this amount as revenue 
in Pan I a as an expense in Part II (See instructions in Part III ) 82b 

83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a J X Y 
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N/A 83b 

84a Did the organization solicit any contributions or grits that were not fax deductible? 84a X 
b II 'Yes,' did the organization include with every solicitation an express statement that such contributions 

or grits were not lax deductible? N/A 84b~ , 
85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A 85a 
b Did the organization make only fn-house lobbying expenditures o! $2,000 or less? NIA 85b 

If 'Yes" was answered to either 85a or 85b, do not complete 85c through BSh below unless the organization 
received a waiver for proxy tax owed for the poor year 

c Dues, assessments, and similar amounts horn members Bx 
d Section 162(e) lobbying and political expenditures BSd 
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices BSe 
f Taxable amount of lobbying and political expenditures (line BSd less 85e) 851 
p Does the organization elect to pay the section 6033(e) tax on the amount in e5n N/A 85 
h Ii section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable 

estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? N/A BSh 
86 501(c)(7) orgs Enter a Initiation tees and capital contributions included on line 12 86a 

b Gross receipts, included on line 12, for public use of club facilities 86b 
87 501(c)(12) ags Enter a Gross Income from members or shareholders 87a 

b Gross income horn other sources (Do not net amounts due or geld to other 
sources against amounts due or received horn them ) 87b 

88 A1 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 horn the organization under Regulations sections 
301 7701-2 and 301 7701-37 If 'Yes," complete Part IX 88 X 

89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under 
section 4911 1 0 , section 4912 1 0 , section 4955 1 0 , 

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 yeah If 'Yes .' attach 
a statement explaining each transaction 89b X 

e Enter Amount of hex imposed on the organization managers or disqualified persons during the year under 
sections 4912, 4955, and 4958 1 0 

d Enter Amount of tax on line 89c, above, reimbursed by the organization No. 0 
90a List the states with which a copy of this return is filed 1 Nqne 

b Number of employees employed in the pay period that includes March 12 . 2002 (See instructions 90b 
91 The books are in care of t JOHN BADGER Telephone no 10 530-632-3841 

Located at " POB 272, 201 3RD ST . #1000, RODEO, CA ZAP+a 1 94572 
92 Section 4947(a)(1) nonexempt charitable trusts fling Form 990 in lieu of Forth 7047-Check here 1~ 0 

and enter the amount of tax-exempt interest received or accrued during the tax year 11111 1 92 
Form 990 (2002) 



572, 513 or 51 (E) 
(p) Related or 

Amount exempt function e 
~ounl 

a 
b 
c 
d 
e 
f Medicare/Medicaid payments 
g Fees and contracts horn government agencies 

94 Membership dues and assessments 
95 Interest on savings and temporary cash investments 
96 Dihdends and interest from securities 
97 Net rental Income or (loss) from real estate 

a debt-financed property 
b not debt-financed property 

98 Net rental Income or (loss) horn personal property 
99 Other investment income 
100 Gam w (loss) horn sales of assets other than inventory 
101 Net income a (loss) from special events 
102 Gross profit or (toss) horn sales of Inventory 
103 Other revenue a 

b 
t 
d 
a 

104 Subtotal (add columns (B), (D), and (E)) 
105 Total (add line 104, columns (B), (D), and (E)) 1 

Line No I Explain how each activity for which income is reported in column (E) 01 Part VII contributed importantly to we accomplishment 

Nature 

ore 

NA/1M 11/14/100J 213PM Pp 8 

Note* Enter'gross amounts unless otherwise 
indicated 
93 Program saints revenue 

of 

(a) Did the organization during the year receive any lands directly or InGirectry to 

(b) Did we organization, dunng the year, pay premiums, directly or mdin 

Under penalties of penury I CeUare that I nave examined this retain InUi 

Please 
and ballet, it is two tort ct arM mm Ate Declaration of pfeparer (other 

Sign 
ffice~r Here , .li I a . /~Pivnr.M ` 

I 

Signature T or print name and Clue 

Preparefs 

Paid a nature 
Preparer's F~~~sna~,eIo, you ~ENBERG AND ACF 
Use Only dsel6emplqeU) 1' S0 LOS FELIZ BOL 



SCHEDULE A Organization Exempt Under Section 501(c)(3) 
(Form 990 or 990fZ), (Except Private Foundation) and Section 507s), 507(t), 507(k), 

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

1=1 Revenueesemie ~ 1 MUST be completed b the above organizations and attached to their Form 990 a 
Name of the oryantraLan 
NATIONAL ASSOCIATION FOR 

2002 

orw 

NAMA 11/12/2009 213 PM Pp 9 

Employer Identification number 

Part 1 , " Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 
See page 1 of the instructions List each one If there are none enter "None " 

(a) Name and address al eat employee paid more (b) 7We and average hours 
than $50.000 per week AewteC to position 

(d) ConlAbuWns to (a 
(c) Compensation employee Dan pans 8 acfc 

nem~ m~.ro~~n~~ 

None 

Total number of other employees paid over 
$50.000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Part It Compensation of the Five Highest Paid Independent Contractors for Professional Services 

See page 2 of the mstr List each one whether individuals or firms If there are none enter "None " 

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

None 

Total number of others receiving over E50.000 for 
professional services 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990 "EZ Schedule A (Form 990 or 990-EZ) 2002 



3 Does the organization make gents for scholarships, fellowships, student loans, etc Z (See Note below ) 
4 Do you have a section 403(b) annuity plan for your employees? 
Note Attach a statement W explain how we organization determines that individuals or organizations recalling grants 

its support from grass investment income and unrelated business taxable income (less section 511 lax) horn businesses acquired 
by we organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A ) 

13 
0 
M organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations 
described in (7) lines 5 through 12 above, or (Z) section 501(cx4), (5), w (6), if they meet the test of section 509(a)(2) (See 
secton 509(a)(3) ) 

(b) Line number 
(a) Name(s) of supported organization(s) 

14 I I M organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions ) 
Da4 Schedule A (Form 990 or 990-EZ) 2002 

NAAM 11/12/2003 213 PM P9 10 

" Part III . Statements About Activities (See page 2 of the instructions ) I Yes I Ho 

During the year, has the organization attempted to influence national, state, or local legislation, including any 
attempt to influence public opinion on a legislative matter a referendum? If -Yes," enter the total expenses paid 
or incurred in connection with the lobbying activities K (Moat equal amount on line 38 . 
Part VI-A, or line I of Part VI-B ) 
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other 
organizations checking "Yes ." must complete Part VI-B AND attach a statement giving a detailed descnption of 
the lobbying activities 

2 During the year, has we organization, either directly or indirectly, engaged in any of the following acts with any 
substantial contributors, trustees, directors, officers, creators, key employees, or members of then families, a 
with any taxable organization with which any such person is affiliated as an officer, director, trustee. majority 
owner, or principal benefiaary? (If the answer to any question is 'Yes," attach a detailed statement explaining the 
transactions) 

a Sate, exchange, or teasing of property? 

b Lending of money a other extension of credit? 

c Furnishing of goods . services, or facilities? 

d Payment of compensation (or payment or reimbursement of axp II more than $1,000)? 

e Transfer of any part of its income or assets? 

Pait,N . Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions ) 
The o anotation Is not a private foundation because it is (Please check only ONE applicable box 
5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(1) 
6 A school Section 170(b)(1)(A)(u) (Also complete Part V ) 
7 A hospital or a cooperative hospital sernce organization Section 770(b)(1)(Axni) 
8 ~ A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v) 
9 A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(ul) Enter the hospital's name, city, 

and state 1 
10 0 M organization operated for the benefit of a college a university owned or operated by a governmental unit Section 170(b)(1 HAHrv) 

(Also complete we Support Schedule in Part IV-A) 
11a a M organization that normally receives a substantial part o1 its support from a governmental unit a from the general public 

Section 170(bxt)(A)(h) (PJso complete the Support Schedule in Part IV-A ) 
11b W A community trust Section 170(bXl)(A)(h) (Also complete the Support Schedule in Part IV-A ) 
72 M organization that normally receives (7) more than 33 1!3% of its support from conlnbuhons, membership fees, and gross 

receipts from activities related to its charitable, etc , functions-subbed to certain exceptions, and (2) no more than 33 1/3% of 



NAM117117/2003 2 18 PM Pp 11 

27 TM value of stim or fact furnished to the 
orp try a governmental unit without charge 
Do not Incl the value of serv w lac uen- 

a schedule Do not Fib 

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 1998 through 2001 exceeded the 
amount shown in line 26a Do not file this list with your return Enter the total of all these excess amounts 

e Total support for section 509(a)(1 ) test Enter line 24, column (e) 
d Add Amounts from column (e) for lines 18 19 

22 26b 
e Public support (line 26c minus line 26d total) 

1 26b 
1 26c 

1 26d , 
1 26e 
1111- 26f % 

28 Unusual Grants For an organization described in line 10, 11, or 12 Nat received any unusual grants during 1998 Through 2001, 
prepare a list for your records to show, for each year, we name of the contribute the date and amount of the grant, and a brier 
descnDbon of the nature of the grant Do not Me this list with your return Do riot Include these grants in line 15 

DM Schedule A (Form 990 or 990-EZ) 2002 

Schedule (Complete only if you checked a box on line 10, 11, a 72 ) Use cash method of accounting 

75 Gifts, gents, and contributions 

received (Do not include unusual 

grants See line 28 ) . . . . . . . . . . 

76 Membership fees received 

77 Gross receipts from admissions merchandise 

sold or services performed or furnishing of 

facilities in any activity that is rotated to 

theorgamu:aIwrischaritable etc purpose 

18 Gross Inc from int, dividends amounts 
received from pymt on securluas 
bans (section 51Y(ax5)~ ~ rents, roydhles, 8 
unrelated Dusn taxable rtK (less 
sec; 511 taxes) from businems acquired 

19 Net income from unrelated business 

20 Tax revn levied for the organization's ben 

26 Organizations described on lines 70 or 17 a Enter 2% of amount in column (e), line 24 

27 Organizations described on line 72 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 'dlsqualified person 
Do not file this list with your return Enter the sum of such amounts for each year 

(2001) (2000) (1999) (1998) 
b For any amount included in line 17 that eras received from each person (other than disqualified persons'), prepare a list for your records to 

show the name o(, and amount received for each year, that was more than the larger o1 (1) we amount on line 25 for the year a (2) $5.000 
(include in we list apani7ahons described in lines 5 through 11, as well as indimduals ) Do not file this list with your return . After computing 
the difference between the amount received and the larger amount described in (1) or (2), enter the sum o1 these differences (the excess 
amounts) for each year 
(2001) (2000) (1999) (1998) 

e Add Amounts from column (e) (or lines 15 1,619,130 16 
17 20 21 . 27e 1 , 61 

d Add Line 27a total and line 27b total " 27d 
e Public support (line 27c brat minus line 27d total) 1 27e 1 , 61 
f Total support for section 509(a)(2) test Enter amount on line 23, column (a) 1 27f 1,619,130 
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) " 27g ~ 100 . 



35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 OS of Rev 
Pros 7550 . 19752 C B 587 . covenna racial nondiscrimination? If 'No.' attach an exolanahon 

Schedule A (Form 990 or 900-EZ) 2002 

OM 

NMM 11/17/2003 2 td PM Pp 12 

Schedule A(Form9s0or990.EZ)2002 NATIONAL ASSOCIATION FOR 88-0383471 Page 4 
Part V- Private School Questionnaire (See page 7 of the instructions ) 

o be completed ONLY b schools that checked the box on line 6 in Part 1 
29 Does we organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, NI A Yes No 

other governing instrument, or in a resolution of its governing body? 29 
30 Does we organization include a statement of its racially nondiscriminatory policy toward students in all its 

brochures, catalogues, and other written communications with the public dealing with student admluions, 
programs, and scholarships? 30 

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during 
the penod of solicitation for students, or during the registration period d it has no solicitation program, in a way 
that makes the policy known to all parts of the general community it serves? 31 
If 'Yes," please describe, if *No .* please explain (If you need more space, attach a separate statement ) 

b 

32 Does the organization maintain we tollrnnnp , ., 
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a 
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory 

basis? 32b 
e Copies of all catalogues, brochures, announcements, and other written communiphons to we public dealing 

with student admissions, programs, and scholarships? 32c 
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d 

Ii you answered 'No' b any of the above, please explain (H you need more space, attach a separate statement ) , 

33 Does the organization discriminate by race in any way with respect to I 1 -111, - 

a Students' rights or privileges? 

b Admissions policies? 

e Employment of faculty or administrative sfafP? 

d Scholarships a other financial assistance? 

e Educational policies? 

f Use of facilities? 

g Athletic programs? 

h Other extracurricular activities') 

If you answered 'Yes' to any of we above, please explain (If you need more space, attach a separate statement ) 

34a Does we organization receive any financial aid or assistance from a governmental agency? 

b Has the organization's right to such aid ever been revoked or suspended 
If you answered 'Yes' to either 34a or b please explain using an attached statement 

15 



,Part VI-A � Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions 
To be completed ONLY b an eli able o anization that filed Form 5768 N/A 

:heck 1 a if the organization belongs to an affiliated group Check " b 
T 

I if you checked "a" and 'limited c 

Limits on Lobbying Expenditures I Affiliated group totals To oe(c mqeted 
for ALL electing 
orpanimuons 

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 

38 Total lobbying expenditures (add lines 36 and 37) 
39 Other exempt purpose expenditures 
60 Total exempt purpose expenditures (add lines 38 and 39) 
41 Lobbying nontaxable amount Enter the amount from the following table- 

M the amount on line 401s- The lobbying nontaxable amount la-
Not over $500,000 20% of the amount m line 40 
Over $500,000 but not over $7,000,000 $700,000 plus 15°b of the excess over $500,000 

Over $1.000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,0( 

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of we excess over $1,500,00( 

Over $17,000,000 $~ ~OOU~UUO 

42 Grassroots nontaxable amount (enter 25% of tine 41) 
43 Subtract line 42 from line 36 Enter -0- d line 42 Is more than line 36 
44 Subtract line 41 from line 38 Enter -0- d line 41 is more than line 38 

+k 

Lobbying Expenditures During 4-Year Averaging Period 

(e) 

49 Grassroots ceiling amount (150% of 

DM 

NMM 11/T?2003 2 1 3PM Pq 13 

s an amount on either tine 43 or tine 44 you must file Forth 4720 1 ( 
A 

1, 1 ' 1 
4-Year Averaging Period Under Section 501(h) 

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

Calendar year (or 

46 Lobbying ceiling amount (150% of 

(a) I Ibl 
'002 2001 

1c1 I 141 

Part Vt-8 Lobbying Activity by Nonelecting Public Charities 
For reporting only b organizations that did not complete Part VI-A) See a e 11 of the mstr. 

During the year, did the organ¢ahon attempt to influence nabonal, state a local legislation, including any Yes No Amount 
attempt to influence public opinion on a legislative matter or referendum, through the use of 

a Volunteers X 
b Paid staff a management (include compensation in expenses reported on lines a through h ) X 
e Media advertisements X 
d Mailings a members, legislators, or the public X 
e Publications, or published or broadcast statements X 
f Gents to other organizations for lobbying purposes X 
g Direct contact with legislators, their staffs, government offiuals, or a legislative body X 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X 
I Total lobbying expenditures (add lines a through h ) 

If 'Yes* to any of the above also attach a statement prvinp a detailed descnphon of the lobbying activities 
Schedule A (Form 990 or 990-EZ) 2002 
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Schedule A(FOrtn990or990.EZ)2002 NATIONAL ASSOCIATION FOR 88-0383471 Pane 6 
' Part Vtl ' Information Regarding Transfers To and Transactions and Relationships With Nonchantable 

Exempt Organizations (See page 12 of the instructions .) 
57 Did we 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 secton 501(c)(3) organizations) or in section 527, relating to political organizations? 
a Transfers from the reporting organization to a nonchantable exempt organization of 

(I) Sates or exchanges of assets with a nonchanfabte exempt organization 
(II) Purchases of assets from a nonchantable exempt organization 
(III) Rental of facilities. equipment, or other assets 
(N) Reimbursement arrangements 
(v) Loans or loan guarantees 
(v1) Performance of services a membership w fundraising solicitations rb, 
Sharing of facilities, equipment, mailing lists, other assets, or paid employees 
II the answer to any of the above is "Yes; complete the following schedule Column (b) should ahrdys 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 

lal I (b) I (c) (d) 

52a Is we organization directly or indirectly affiliated with, or related to, me a more tax-exempt organizations 
described in secton 501(c) of the Code (other than section 501(c)(3)) or in section 5279 . O Yes 0 No 

onn Schedule A (Form 990 or 990-EZ) 2002 

(I) Cash 
(II) Other asset 

b Other transactions 



7 Maximum amount See page 2 of the Instructions for a higher limit for certain businesses 
2 Total cost of section 179 property placed in service (see page 2 of the instructions) 
3 Threshold cost of section 179 property before reduction in limitation 
4 Reduction in limitation Subtract line 3 horn line 2 If zero or less, enter -0- 
5 Dollar limitation for tea mar Subtract line 4 fmm line 7 It zam a lest enter -0- II mamea limo secant 

77 MACRS deductions for assets placed in semce in tax years beginning before 2002 
18 If you are electing under section 168(p(4) to group any assets placed In service during the fax 

I 
(b) Month and 

(a) classification of property year paced in 

MM 1 Nonresidential real 

' Pan N Summa (see page b OT the instructions ) 
21 Listed property Enter amount from line 28 27 
22 Total Add amounts horn line 12, lines 14 Through 17, lines 19 and 20 m column (g), and tine 21 

Enter here and on the appropriate lines of your return Partnerships and S corpo2hons-see insV 23 1 , 027 
23 For assets sown above and placed in service during the current year, . . 

enter the portion of the basis attributable to section 263A vests I 43 ~ r " , `` ` 
For Paperwork Reduction Act Notice, see separate instructions Form 4562 (4002) 
onn There are no amounts for Page 2 

NAAM 17/12/2Q03 2 13 PM Pp 15 

Depreciation and Amortization OMB No , 
Form 4562 , 

(Including Information on Listed Property) 2002 
De panmant of the Treasury Attachment 
Internal Revenue Service 1 Sae separate Instructions " Attach to our tea return Se quence No 
Name(a)strownmreturn NATIONAL ASSOCIATION FOR Identifying number 

ALTRRNATSVR MRDT('TNR AA-03H3477 
Business or activity b which fhb form relates 

Indirect Depreciation 
Part t ~ Election To Expense Certain Tangible Property Under Section 179 

7 Listed property Enter we amount from line 29 I 7 I 
8 Total elected cost 01 section 179 property Add amounts in column (c), lines 6 and 7 
9 Tentative deduction Enter the smaller o1 line 5 or line 8 
10 Carryover of disallowed deduction from line 13 of your 2001 Form 4562 
11 Business income limitation Enter the smaller of business income (not less wan zero) or line 5 (see instructions) 
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 

. Pan 11 . ° special D0pr0CIBtlOn Allowance and Other DBpreCIatiOn (DO not include listed p 
74 SpeUal depreciation allowance for qualified prop Comer than listed prop ) placed In service during the tax year (see pp 3 W the Insv ) 
75 Property subject to section 1680(1) election (see page 4 of the instructions) 

c 

h Residential rental 

C-Assets 

I (") COnvenlbn I (f)MeVxxJ (g) Depreciation deduction 
period 

S/L 



(al Ib1 Bus n~essi Idl (~I (Q (0) (h) 111 
Type of prop Date plead m Investment cost or other Bash for Oepreclauon Recovery MatIwN Depredation Elected 
pest vehicles service use basis (Eusinessfinvestment period convention deduction section 179 

first Percenta ge u n cost 
25 Special depreciation allowance for qualified listed property placed in service during we tax 

Foam 4562 (2002) 

NAP.M 11/17200J 214 PM Pg 7e, 

NATIONAL ASSOCIATION FOR 88-0383471 
Form 4562 (2002) Page 2 
Part V ' Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and 

property used for entertainment, recreation, or amusement ) 
ote Far any vehicle M which you are using the standard mileage rate a deducting lease expense complete only 

24a. 24brelumns lal lhrouin (c) of Section A. all of Section B. and Section C if aoolirable . 
Section ADepreciation and Other Information (Caution See Dape 8 of the instructions for limits for passencer automobiles ) 

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 27, page 1 28 

Section Banformatlon on Use of Vehicles 
Complete this section for vehicles used by a sole propnetor, partner, or other'mwe than 5°.6 owner; or related person 

30 Total busmessrinvestrnent miles driven during (a) (b) M (d) (a) 10 
the year (do not include commuting miles- Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehid 
see papa 2 of the Instructions) 

37 Total commuting miles driven during the year 

32 Total other personal (naimmmuurp) miles driven 

33 Total miles driven during the year 

Add lines 30 through 32 

34 Was the vehicle available for personal Yes No Yep No Yes No Yes No Yes No Yes 
use during off-duty hours? 

35 Was the vehicle used primarily by a 

more wan 5% owner or related person? 

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees 
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who 
are not more than 5% owners or related cersons (see Dance B of the insWChons) 

37 Do you maintain a written policy statement that prohibits all personal use of vehicles Including commuting by your employees? 
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles . except commuting, by your employees? 

See page 8 of the instructions for vehicles used by corporate officers, directors, or 7% or more owners 
39 Do you treat all use of vehicles by employees as personal used 
40 Do you pronnde more wan five vehicles to your employees, obtain information from your employees about 

the use of we vehicles, and retain the information received? 
47 Do you meet the requirements concerning qualified automobile demonstration use? (See page 9 of the Instructions 

(a) I (b) I (c) (d) 
a 

I Amortization (Q 
Date amortization AmoNU01e Code period o, Amortivtion !or 

Descriouon of costs begins amount section ���p�"�� this dear 

43 Amor4zation of costs that began before your 2002 tax year 



NAAM NATIONAL ASSOCIATION FOR 
88-0383471 Federal Statements 
FYE: 12/31/2002 

11/12/2003 2 .13 PM 
Page 1 

Statement 1 - Form 990, Part II, Line 43 - Other Functional Expenses 

Total Program Mgt 8 
Descnption Expenses Service General 

S S S 

Fund-
Raising 

S 
Expenses 

BANK CHARGES 
STUDIES & EVALUATIONS 
INTERNET RESOURCE GUIDES 
RESOURCE GUIDE UPDATES 
REGISTRATIONS 

Total $ 7,947 $ 8,002 $ -55 $ 0 

The organization continued the task of upgrading the 
alternative medicine resource guide websites A 
newsletter page was added to the resource guide websites . 
At least 37,000 visitors contact the websites annually to 
receive information on alternative medical treatment . 

1-3 

-55 -55 
4,749 4,749 

200 200 
3,038 3,038 

15 15 

Statement 2 - Form 990, Part 111 - Organization's Primary Exempt Purpose 

TO EDUCATE THE PUBLIC ABOUT ADDITIONAL CHOICES AVAILABLE 
IN THE FIELDS OF HOLISTIC AND ALTERNATIVE MEDICINE . 

Statement 3 - Form 990 . Part III, Line a - Statement of Program Service Accomplishments 



NAAM NATIONAL ASSOCIATION FOR 
88-0383471 Federal Statements 
FYE. 12/31/2002 

11/12/2003 2 13 PM 
Page 2 

Statement 5 - Form 990. Part IV, Line 65 - Other Liabilities 

Beginning End of 
Description of Year Year 

CREDIT CARDS PAYABLE $ $ 4,715 

Total $ 0 $ 4,715 

4-5 

Statement 4 - Form 990. Part IV . Line 57 " Land, Buildings, and Equipment 

Beginning Accum End of 
Description of Year Deprec Year 

OFFICE EQUIPMENT $ 3,210 $ 642 $ 3,210 

Total $ 3,210 $ 642 $ 3,210 

Accum 
Deprec 

$ 1,669 

$ 1,66 9 




