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Form 9'90 I

Return of Organization Exempt From Income Tax

Department of the Traast‘lry
Intamal Revenue Service

Under saction 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
» The organization may have to use a copy of this ratum to astisfy state reporting requiremants

OMB No 1545-0047

2002

0

n to Publlc
nspection

A For the 2002 calendar year, or tax year beginning ; and ending
B Check f applicabls Please| ¢ Name of organization D Employer D number
X Adoress changs | iae "] NATIONAL ASSOCIATION FOR 88-0383471
Nemechange | print or ALTERNATIVE MEDICINE E Telephone numbaer
| | inal retum type Number and street (or P O box f mai s not delverad to street address) Roonvsurte 530-632-3841
| Final cetum Seo POB 27, 201 THIRD STREET 1000 | F Accountingmethod [X| cCash
| | Amended retumn E,I';::I‘E_ City or town, state or country and ZIP + 4 |:| Accrual h Other (spoaly)
| Aoptcoton poncind.fiona. ] ___RODEO CA 94572 >
®5oction 501(c)(3) organlzations and 4947(a){1) nonexempt charitable H and | are not applcable to section 527 organizetions
trusts must attach a completed Schedule A (Form 990 or 990-EZ) H(a) s this a group retum for affilates? I:l Yes No
G _Websglte P H(b) I "Yes,~ enter no of offiiates
J  Organization type H{c) Are al affiiates included? D Yeos D No
{check only one} P Ea 501(c)( 3 ) <(nsertno) |_| 4947{a)(1) or ﬂ 527 {If "No ™ att alist Seeunstr)
K Checkhere P D If the organization's gross receipts are normally not more than H{d) 13 ths e separats return filad by an
$25,000 The organization need not file a retumn wath the IRS, but if the organization omganizaton covered by a group ruling? r] Yes ﬂ No
received a Form 990 Package in the mail, it should file a return without financial data |  Enter4-digt GEN P
Some states require a complete return M Check » D il the organization s not required
L__ Gross receipts Add lines 6b, 8b, 8b, and 10bto ine 12 I 11,677 1o attach Sch B (Form 990, 990-EZ, or 990-PF)
Partl| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1 Contnbutions, gifts, grants, and similar amounts received
a Diect public support 1a 11,677
b Indrect public support 1b
¢ Govemment contnbutions (grants) 1¢
d Total (add bines 1a through 1¢) {cash $ 11,677 noncash § ) 1d 11,677
8 2 Program service revenue including govermment fees and contracts (from Part VII, iine 93) 2
‘a 3 Membership dues and assessments 3
<] 4 Intereston savings and temporary cash investments 4
¢ 5 Dividends and interest from secunties 5
g 6a Gross renis 8a
Less rental expenses €b
& ¢ Net rental income or (loss) (subtract tine 6b from line 6a) 6c
7 Other investment income (descnbe | ) 7
8a Gross amount from sales of assets other (A) Securties {B) Other
than inventory 8a
1 Less cost or other basis and sales expenses 8b
° ¢ Gam or (loss) (attach schedule) 8c
d Netgain or (loss) (combine line 8¢, columns (A) and (B}) Bd
9  Speaal events and activities (attach schedule)
a Gross revenue (not ncluding $ of
contnbutiona reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events (subtract ine 8b from line 9a) 9c
10a Gross sales of inventory, less retums and allowances 10a
b Less costof goods sold 10b
¢ Gross profit or (loss) from sales of inventory (aft sch ) (subtract ine 10b from hne 10a) 10c
11 Other revenue (from Part VI, ine 103) 11
12__ Total revenua (add nes 1d, 2, 3, 4, 5 6¢, 7, 8d, 9c, 10c, and 11) R_ECE[\[ED 12 11,677
E | 13  Program services {from line 44, column (B)) "'—'UUO 13 9,029
; 14  Management and general {from line 44, column (C)) e NOV 1 9 Q 14 10,265
g 16  Fundraising (from line 44, column (D)) - 1 2003 %] } 15
8 | 16 Payments to affliates (attach schedule) - [ 4 16
8 | 17 Total expenses (add lines 16 and 44, column (A)) QGLUEN. UT 17 19,294
Al 18  Excess or (defiat) for the year (subtract Ime 17 from line 12) —— 18 -7.617
Ng| 19 Netassets or fund batances at beginning of year (from line 73, column (A)) 19 5,970
? t' 20  Other changes in net assets or fund balances (attach explanation) | 20
8| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 -1,647

For Paperwork Reduction Act Notice, see the separate Instructions
DAA

Form 990 (2002}

/
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Form 990 (2002) NATIONAL ASSOCIATION FOR 88-0383471 Page 2

Partll : Statement of All organizations must complete column (A} Columns (B), (C), and (D) are required for saction 501{(c){3} and (4) crganizations

' Functional Expenses and secton 4347{a)(1) nonexempt charitable trusts but optiona! for others _{See page 21 of the instructions }
Do not include amounts reported on hne (B) Program (C) Management
6b, 8b, 9b, 10b, or 16 of Part | ‘ ‘A Toul services and general (0) Fundrassing
22 Grants and allocabions (attach schedule) : e -
{casn$ cash § )| 22 T

23 Specfic assistance to individuals 23 -t ) o ' ﬂ; ok
24 Benefits paid to or for members 24
25 Compensation of officers, directors, etc 25
26 Other salanes and wages 26
27 Pension plan contnbutions 27
28 Other employee benefils 28
29 Payroll taxes 29
30 Professional fundraising fees 3o
31 Accounting fees <3| 1,740 1,740
32 Legal fees 3z 8,580 8,580
33 Supplies 33
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Pnnting and publicatons a8
39 Travel 39
40 Conferences, conventions, and mestngs 40
41 Interest 41
42 Depreciation, depletion, ete (attach schedule) 42 1,027 1,027
43 Other expenses not covered above (itemiza) a 43a

b See Statement 1 43b 7,947 8,002 -55

c 43c

d 43d

[] 430
44 Total functional expenses (add lines 22 - 43) Organizations

completing columns {B)-{D), carry these totals ta lines 13-15| 44 19,294 9,029 10,265 0

Joint Costs Check W D if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program serices? > I:I Yeas No
I “Yes,” enter (I} the aggregate amount of these JoInt costs $ , (I} the amount allocated to Program sarvicas  $
{11} the amount allocated to Management and ganeral $ and {lv} the amount allocated to Fundralsing 3

Part Il Statement of Program Service Accomplishments (See page 24 of the instructions )

What 1s the organization’s pnmary exempt purpose? PngEI‘:pH;nS:::ICB
» See Statement 2 (Required for 501(cK3) &
All organizations must descnibe their exeth purpose achievements in a clear and concise manner State the number (4)orgs . & 4947(3)&1')
of chents served, publications 1ssued, etc Discuss achiavements that are not measurable {Secton 501(c)(3} and (4 trusts, but oplional
organizabons and 4947{(a){1) nonexempi chantable trusts must also enter the amount of grants and allocations to others ) others,)
a See Statement 3
{Grants and allocations _ § ) 9,029
b
(Grants and aflocatons  $ )
¢
{Grants and allocations  $ }
d
{Grants and allocations _ $ )
e QOther program services (altach schedule) {Grants and allccations  § )
f Total of Program Service Expenses (should equal ine 44, column (B), Program sennces} > 9,029

DAA Form 990 {2002)
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Form 990 (2002) NATIONAL ASSOCIATION FOR 88-0383471 Page 3.
_PartIV: . Balahce Sheets (See page 24 of the instructions )
Note Where required, attached schedules and amounts wathin the descnption {A) (B}
column should be for end-of-year amounts only Beginning of year _End of year
45 Cash - non-interest-beanng 3,402| 45 1,527
46 Sawvings and temporary cash investments 46
47a  Accounts receivable 47a
b Less allowance for doubtful accounts 47h 47¢c
48a Pledges receivable 48a .
b Less allowance for doubtful accounts 48b 48¢c
49  Grants recewvable 49
50 Recewvables from officers, directors, trustees, and key employees
A {attach schedule) 50
s 51a Other notes and loans receivable (attach -
s schedule) S1a L, -
e b Less allowance for doubtful accounts 51b 51c
t 52 Inventories for sale or use 52
s 53 Prepaid expenses and defemred charges 53
54  Investments-secunties » [ cost [J rmv 54
55a Investments-land, buildings, and
equipment. basis 55a .
b Less accumulated depreciation (atiach A
schedule) 55b 55¢
56 Investmentis-other (attach schedule) 56
§7a Land, buldings, and equipment basis 57a 3,210
b Less accumulated depreciation (attach .
schedule) See Stmt 4 |5 1,669 2,568|51c 1,541
58 Other assets (descnbe P ) 58
59  Total assets (add ines 45 through 58) {(must equal ine 74) 5,970]| s9 3,068
L 60 Accounts payable and accrued expenses 60
i 61  Grants payable 61
a 62 Deferred revenue 62
:’ 63 Loans from officers, directors, trustees, and key employees (attach
! schedule) 63
I 64a Tax-exempt bond habilites (attach schedute) 64a
: b Mortgages and other notes payable (attach schedule) 64b
o | 65 Otherhabilites {(descnbe  P___See Stmt 5 ) 65 4,715
s
66 Total liabllitles (add nes 60 through 65) 0] e6 4,715
Organizations that follow SFAS 117, check here P I_I and completa lines
67 through 69 and Iines 73 and 74
NF| 67 Unrestncted 67
: : 68 Temporanly restncted 8
d| €9 Permanently restncted 69
A Organizations that do not follow SFAS 117, check herse P and
sB complete lines 70 through 74 .
Sa| 70 Caprnal stock, trust pnncipal, or current funds 70
te :‘ 71 Paid4n or capital surplus, or land, buillding, and equipment fund 71
sn| 72 Retaned eamings, endowment, accumulated income, or other funds 5,970 72 -1,647
€| 73 Total net assets or fund balances (add ines 67 through €9 or hnes
° ° 70 through 72. .
column {A) must equal ine 19, column (B) must equat line 21) 5,970| 73 -1,647
74  Total llabllitles and net assets / fund balancas {add ines 65 and 73) 5,870( 74 3,068

Form 990 13 available for public inspection and, for some people, serves as the pnmary or sole source of nformation about a

particular organizabon How the public perceives an organization in such cases may be determined by the information presented
on its retum Therefore, please make sure the retum 1s complete and accurate and fully descnbes, in Part lll, the organization's

programs and accomplishmenls
DAA
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Form 990(2002) NATIONAL ASSOCIATION FOR 88-0383471 Page 4
Part {V-A .  Raconciliation of Revenue per Audited ‘Part iV-B 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, & other support : a Total expenses and losses per )
per audited financal statements > | a audited financal statements | 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 930 . . .
{1) Net unrealized gans on ’ ’ (1) Donated services and use . . N
investments $ of facites  § .
{2) Donated servces and use o oL (2) Pnor year adjustments - : .
of facthties  § ' reported on line 20, ‘ :
{3) Recoveries of pnor . v Fom99Q § . :a: TR
yeargrants $ . {3) Losses reported on line 20, . " .
{4) Other (specify) P . Form 990 s , R .
L %" | (4) Other (specify) ; oo P
Add amounts on lines (1) through (4} P | b $ e b e e i
Add amounts on lines (1) through (4) P | b
¢ Lineammnusineb P | c ¢ Lneammnusineb A
d  Amounts included on hne 12, -7 I d  Amounts induded on line 17, s Tome e
Form 990 but not on ne a et e Form 990 but not on tine a T * e ‘
{1} Investment expenses L S + {1) Investment axpenses 17 .. . . f PR
not included on line 6b, A . not included on tine €b, ST
Fomoeo § T ) Form990  § N 0
(2) Other (specify) o (2) Other (speciy) e e o
$ T S s o T
Add amounts on ines {1) and (2) b |(d Add amounts on lines (1) and (2) > [ d
e Total revenue per hine 12, Form 990 e Total expenses per ine 17, Farm 990
(ine ¢ plus fina d) | e (ine ¢ plus ling d) » e
: PartV ; List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 26 of

the instructions )

75

N {B) Tille anﬁl average (C} Compensation e(nlegl mg‘ggn;?" (E) Expense

{A) Name and address ours per pv;ggbgovoled o] [if not_ap_a‘ld. enter p‘gggﬁm acoount and other
John D. Badger President
158 Lafavyette Colusa, CA 95932 0 0 0
Spencer Matteson V.P.
807 N. Hudson Los Angeles, CA 90038 0 0 0
Julia Neiman Sect/Treas
1600 Arrwhd 14 San Bernardinc, CA 0 0 0
Julia Neiman Director
1600 Arrwhd 14 San Bernardino, CA 0 0 0
Maria Royce Director
10932 Arleta Mission Hills, CA 0 0 0
Tarika Lea Director
P.0. Box 83003 Pairbanks, AK 99708 0 0 0
Spencer Matteson Director
807 N. Hudson Los Angeles, CA 50038 0 0 0
Bridget Louden Director
Fairbanks, AK 99712 0 0 0
Karen Dixon Director
3611 Redwood Lane W. Covina, CA 0 0 0
Margaruite Evans Director
1900 E. Ocean 1414 Lonq Beach, CA 0 0 0

Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organizaton and all related orgamizations, of which more than $10,000 was prowided by the related organizations?
If "Yes,” attach schedule-see page 26 of the instruchons

bDYes@No

DAA

Form 990 (2002)
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Form 990 (2002) NATIONAL ASSQOCIATION FOR 88-0383471 Page 5
- Part VI Other Information (See page 27 of the instructions } Yes | No
76 Dudthe brgamzatuon engage in any actvity not previously reported to the IRS? If "Yes,” attach a detaled description of
each actmity 76 X
77  Were any changes made in the organizing or goveming documents but not reported to the IRS? 17 X
If *Yes," attach a conformed copy of the changes N B
78a Did the organization have unrelated business gross inc of $1,000 or more dunng the year covered by this return? 78a X
b If"Yes,” has it filed a tax return on Form 990-T for this year? 78b
79  Was there a hquidation, dissolubion, terminaticn, or substantial contracbon dunng the year? If *Yes,” attach a
statement 79 X
80a Is the organization related {other than by associabon with a statewide or nationwide crganization) through common TR
membership, govering bodies, trustees, officers, slc , 1o any other exempt or nonaxempt orgamzation? 80a X
b If "Yes,” enter the name of the organization > NE .
and check whether it is D exempt or D nonexempt b I
81a Enter direct or iIndirect polibcal expenditures See line 81 instr 81a l 1. .
b Did the organization file Form 1420-POL for this year? 81b X
82a D the organizabion receive donated services or the use of materials, equipment, or facilities at no charge
or at substanyally less than fair rental value? 82a X
b If "Yes,” you may indicate the value of thesa items here Do notinclude this amount as revenue o N "
in Part | or as an expense in Part ll {See instructions in Part 1l ) | 82h | o ’ o EAE
83a (i the organization comply with the public inspection requirements for retumns and exemption applications? gia | X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contnbutons? N/ A |[83b
84a Dud the organizaton solicit any contnbutions or gifts that were not tax deductible? 84a X
b If "Yes,” did the organization include with every schcitation an express statement that such contnbutions N
or gifts were not tax deduchbla? N'/ A |84b
85  501(c)4), (5), or (6) organizations a Were substanbally all dues nondeductible by members? N/A |85a
b Did the organization make only in-house lobbying expenditures of $2,000 or fess? N / A |85b
If "Yes" was answered o either 85a or 85b, do not complete 85¢ through 85h below unless the organization % o ,§:
received a wawver for proxy tax owed for the pnor year " e
¢ Dues, assessments, and similar amounts from members B5c . 1. -
d Secton 162(e) lobbying and political expenditures BSd . ‘ft S
¢ Aggregate nondeductbte amount of section 6033(e){1)A) dues notices 850 . ’
f Taxable amount of lobbying and political expenditures (ine 85d less 85e) asf T T
p Does the organizabion elect to pay the sechion 6033(e) tax on the amount in 85f? N / A ) 85g
h If section 6033(e)(1){A) dues notices wera sent, does the organization agree to add the amount in 85f to its reasonable
estimats of dues allocable to nondeductible lobbying and political expenditures for the following tax year? N / A |85h
86 501(c}7)orgs Enter a Imbation fees and capital contnbutions included on line 12 86a .
b Gross receipts, ncluded on line 12, for pubhic use of club facilibes 86b i . ;
87 501(c){12) orgs Enter a Gross income from members or shareholders 87a ) R
b Gross income from other sources (Do not net amounts due or paid to other . N @ -
sources against amounts due or received from them ) 87b T 3¢t ¢ ,’ '
88 Al any tme dunng 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 Regulathons sectons
301 7701-2 and 301 7701-37? If "Yes," complete Part IX 88 X
89a 501(c)3) orpamzations Enter Amount of tax imposed on the organization dunng the year under * .
secton 4311 P 0 ,secton49i2 » 0 .secuond4955 P 0 i
b 501(c)(3) and 501{c){4) orgs Dud the organization engage m any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? if "Yes,” attach
a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organizabion managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 89¢, above, reimbursed by the organization > 0
90a List the states wath which a copy of this reum is filed P None
b Number of employees employed in the pay penod that incudes March 12, 2002 (See instructions ) I 90b l
91 Thebooksareincareof P JOHN BADGER Telephoneno P 530-632-3841
Locatedat » POB 272, 201 3RD ST. #1000, RODEO, CA ZP+4 b0 94572
92  Section 4947{a){1) nonexempt chantable trusts fiing Form 990 in leu of Form 1041- Check here > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year P] 92 |

DAA

Form 990 (2002}
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Form 990 (2002)

NATIONAIL ASSOCIATION FOR 88-0383471 Page 8

" Part Vit

Analysis of Income-Producing Activities (See page 31 of the instructions )

Note" Enter gross amounts unless otherwise

indicated

93 Program service revenue

Excluded by sec 512, 513 or 514 (E)
Related or

exempt functon
income

Unrelated business Income

AI'I{'IEI)JM Exc(:i?.l)sior An('lgt).lnl
code

Busln‘eAs)s code

a o oo

f Medicare/Medicaid payments

g Fees and contracts from govemment agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from secunties

97 Nel rental income or (loss) from real estate ‘ - .

a debt-financed property
b not debt-financed property
98 Nel rental income or (loss) from personal property
99 Other invastment income
Gain or (loss) from sales of assets other than inventory
Net income or {(loss) from special events
Gross profit or (foss) from sales of inventory
Other revenue a

100
104
102
103

a0 o

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

105 Total (add ine 104, columns (B), (D), and (E)} > 0
Note Line 105 plus ine 1d, Part I, should egual the amount on line 12, Part |

~Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Line No Explain how each actwty for which income is reported in column (E) of Part Vi contnbuted importantly to the accomplishment
[ ] of the organization’s exempt purposes (other than by providing funds for such purposes)
N/A
Part IX. Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions }
(B} (C) D (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Tolal(mzzome End-of-year
parinership, or disregarded entity ownership interest assols

N/A

A2 IR IR 1R

Part X

Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instruchons )

{a) Did the organlzation during the year recelve any funds directly or indirectly to
(b} Did the organization, dunng the year, pay premiums, directly or indire
Mote [f “Yes" to (b), file Form 8870 and Form 4720 (see nstruchions)

Under panalues of perjury | declare that | have examined this retum Inclu
ta Declaration of preparer (other

Please and balial, it 15 true OZC\ and com)|
H e Signature ﬁfﬁc&
re ’ 371//1 o /\/{J (MG
Type or print name and title 4
oy F( % M
Paid signature rd e i .
Preparer's| Fimm's name {or yo}s-/’/ l géEENBERG AND JACK
Use Only | isett-employed) 50 LOS PFPELIZ BO

LOS ANGELES, CA 9

address and ZIP + 4

DAA
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SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Form 990 or 990-EZ), {Except Private Foundation) and Section 501(e), 501{f}, 501(k). OMB No 15450047
' 501{n}, or Section 4947(a)(1) Nonexempt Charltable Trust

Department of the Treasury Supplementary Information-(See separate instructions.) 2002

Intemal Revenua Service » MUST be completed by the above organizations and attached to thelr Form 990 or 990-EZ

Name of the organizaton
NATIONAL ASSOCIATION FOR
ALTERNATIVE MEDICINE

Employer Identification number

88-0383471

Partt - 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 of each employes paid mona (b) Title and average hours
than $50,000 per week devoted to posilion

{d} Contributions to {#) Expense
(c) Compensation | employee ben plans &| account and other

None

deferred compensation allowances

Total number of other employees paid over
$50,000 »

~ - - . <
H . - * o

-Part i} Compensation of the Five Highast Paid Independent Contractors for Professional Services
(See page 2 of the instr_List each one (whether individuals or firms) If there are none, enter "None ")

{3} Name and address of each independent contractor pald more than § 50 000

(b} Type of sarvice {c) Compensation

None

Total number of others receiving over $50,000 for
professional services »

o
3 . - P [

oo - -
LY u

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

DAA

Schedule A (Form 990 or 990-EZ) 2002
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Schedute A (Form 990 or 990-E2} 2002  NATIONAL ASSOCIATION FOR 88-0383471 Page 2
“Partill . Statéments About Activities (See page 2 of the instructions ) Yes | No
1 Dunng the year, has the aorganization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes," enter the total expenses paid 1 X
or incurred in connection wath the lobbying acbvities b3 (Musat equal amount on line 38, .
Part VI-A, or line | of Part VI-B ) - N
Organizations that made an electon under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed descnption of e kN .
the lobbying actmities N S N
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any ’
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of therr families, or S TS
with any taxable organization with which any such person s affiliated as an officer, director, trustee, majonty - S
owner, or principal beneficiary? (If the answer to any queshon i1s "Yes,” attach a detailed statement explaining the .
transactons ) N S
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods, services, or facilites? 2c X
d Payment of compensaton (or payment or reimbursement of exp If more than $1,000)7? 2d X
e Transfer of any part of iIls income or assets? 2¢ X
3 Does the organization make grants for schofarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Attach a staterment to explain how the organization determines that individuals or orgamzations recelving grants !
or loans from it in furtheranca of its chantable programs “qualify” to receive payments

: PartlV. Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The orgamzation is not a pnvate 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)t)
A schoo! Section 170(b){(1)(A)(n) {Also complete PartV}
A hospital or a cooperative hospital serwice organizaton Secton 170(b)(1)XAXm)
A Federal, state, or local govemment or governmental umt Section 170{b)(1)(A){v)
A medical research organization operated in conjunction with a hospital Section 170(b){(1){A)(x}) Enter the hospltal’s name, clity,

w o~ o,

and state

10 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit. Section 170{(b)}{1XAXv)
(Also complete the Support Schedule in Part IV-A.)

11a D An organization that nomnally receives a substantial part of its support from a governmental unit or from the generat public
Section 170(b}1)A)w) (Also complete the Support Schedule in Part IV-A ')

11b . A community trust Sechon 170(bY1)(A)}w) (Also complete the Support Schedule in Part [V-A )

12 E An organization that normally receives {1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
recelipts from actwites related to its chantable, etc , functions-subject to certain exceptions, and {2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable mcome (less section 511 tax) from businesses acquired
by the orgamization after June 30, 1975 See section 509{a)(2) (Also complete the Support Schedule in Part IV-A )

13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnbed in {1) hnes 5 through 12 above, or {2) section 501{(¢X4), {5), or (8). If they meet the test of section 509(a)(2) (See
section 509(a}3) }

Prowde the following information about the supported orgamizations (See page 5 of the instructions }

(k) Line number

(a} Name(s) of supported organization(s) from above

14 rl An organizabon organized and operated to test for public safety Section 505(aj(4) (See page 5 of the instructions )
DAA Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 980-E2} 2002 NATIONAL ASSOCIATION FOR 88-0383471 Page 3

‘Part WV-A  Support Schedule (Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the warksheet in the instructions for converting from the accrual to the cash meathod of accounting

Calandar year {or flscal year beginning in} P {a) 2001 {b) 2000 {¢) 1999 {d) 1998 {e) Total

15

Gifts, grants, and contnbutions
received (Do not include unusual

grants See line 28 ) 72,878 577,934 584,734 383,584| 1,619,130

16

Membership fees received

17

Gross roceipts from admissions merchandise
sold or services performed or fumishing of
faciliies in any activity that is related to

the grganization's charitable etc  purpose

18

Gross Inc from int., dividends amounts
recevad from pymt on securities

loans (section 512{(a)5)), rents, royatles, &
unrelated busn taxable nc (less

sec 511 taxes) from businesses acquired
by the organization after Juns 30, 1975

19

Net income from unrelated business
actvities not Included in Iine 18

20

Tax revn iavied for the organization's ben
& elther paid 1g It or expended on its behalf

21

Tha value of serv or facl furmnished to the
org by a govemmaental unit without charge
Do not Incd the value of serv or fac gen-
erally fumnished to the public without charge

Other income Altach a schedule Do not
include gain or (loss)
from sale of cap assals

23

Total of ines 15 through 22 72,878 577,934 584,734 383,584 1,619,130

24

Line 23 minus hne 17 ) 72,878 577,934 584,734 383,584 1,619,130

25

Enter 1% oflne23 ... 729 5,779 5,847 31,8361 - -yt

ad

26

Organizations described on lines 10 or 11 a Enter 2% of amount in column (), hne 24 » |26a

Prepare a list for your records to show the name of and amount contnbuted by each person (other than a VoL oo s
govermmmental unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the

amount shown i1 ine 262 Do not file this list with your return Enter the total of all these excess amounts 26b

Total support for secbon 509(a){1) test. Enter ine 24, column {e) 26¢

-

Add Amounts from column (e) for lines 18 19
22 26b

26d

Public support (ine 26¢ minus line 26d total) 260

VVvyY VY

Public support percentage (line 26e (numerator) divided by line 26¢ {denominator}) 261

27

o - o o

Organizations described on line 12 a For amounts included n lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a hist for your records to show the name of, and total amounts received in each year from, each “disqualified person *
Do not file this list with your return Enter the sum of such amounts for each year

{2001) {2000) (1999) {1998)

For any amount included in line 17 that was received from each person (other than "disquahfied persons”), prepare a list for your records to
show the name of, and amount received for each year, that was mora than the larger of (1) the amount on line 25 for the year or (2) $5,000
{Inclucte in the list orpanizations descenbed in lines 5 through 11, as well as indviduals ) Do not file this Ilst with your return. After computing
the difference between the amount raceived and the larger amount descnbed tn (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2001) (2000) (1999) {1998)

Add Amounts from column (e) for ines 15 1,619,130 186

17 20 21 > | 27c 1,619,130

Add Line 27a tolal and line 27b total > | 27d

Public support (lne 27¢ total minus ine 27d total) > |27e| 1,615,130

Total support for section 509(a)(2) tes! Enter amount on line 23, column (a) b l2rr] 1,619,130

Public support percentage {line 27e (numerator) divided by line 27f {denominator)} > | 279 100.0000%

Investrent income percentage (line 18, column {e) (numerator) divided by |ine 27f (denominator}) P | 27h

%

28

Unusual Grants For an organization descnbed in ine 10, 11, or 12 that received any unusual grants dunng 1998 through 2001,
prepare a list for your records to show, for each year, the name of the contnbutor the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not flle this list with your return Do not include these grants in ling 15

DAA

Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-E2) 2002 NATIONAL ASSOCIATION FOR 88-0383471 Page 4
Part V.. Private School Questionnaire (See page 7 of the instructions )
' (To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscnminatory policy toward students by statement in ils charter, bylaws, N/A Yes | No
other goverming instrument, or in a resclution of its governing body? 29
30 Does the orgamization include a statement of its racially nondiscnminatory policy toward students tn all its Tt
brochures, catalogues, and cther wntten communications with the public dealing wath student admissions, : ;o
programs, and scholarships? 30
31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during . :
the penod of solicitation for students, or dunng the registration penod if it has no solicitatton program, in a way .
that makes the policy known to all parts of the general community it serves? 31
If "Yes,” please descnbe, if *No,” please explain (If you need more space, attach a separate statement )
L3
32 Does the organizatton maintain the following .
a Records indicabing 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 nondiscnminatory
basis? 32b
c Copies of all catalogues, brochures, announcements, and other wniten commurucations to the pubhc dealing
with student admissions, programs, and scholarships? 32c
d Copies of all material used by the organization or on its behalf to solicit contnbutions? 3ad
If you answered "No" to any of the above, please explain (lf you need more space, atlach a separate statement ) .
33 Does the orgamzation discnminate by race th any way with respect to :
a Students' nghts or pnvileges? 33a
b Admissions policies? 33
¢ Employment of faculty or administrative staff? 33c¢
d Scholarships or other financial assistance? 33d
o Educational policies? 33e
f Use of facilites? a3r
g Athletic programs? 33g
h Other extracurncular achwvties? 3A3h
if you answered "Yes" to any of the above, please explain {If you need more space, attach a separate statement ) P
34a Does the organization receive any financial aid or assistance from a govermmental agency? 3Ma
b Has the orgamzation’s nght to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b please explain using an attached statlement
E
35 Does the orgamzation certify that it has complied with the apphcable requirements of sections 4 01 through 4 05 of Rev
Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If "No,” attach an explanatron a5

Schedule A {(Form 990 or 900-EZ) 2002

DAA
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Schedule A {Form 990 or 990-E7) 2002 NATIONAL ASSOCIATION FOR 88-0383471 Page 5
. Part VI-A_  Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
{To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check P a ﬂ if the organization belongs to an affiliated group Check P b H if you checked "a™ and "imited control” provisions apply
Limits on Lobbying Expenditures Mﬁ“am(::uup otals To be(:;n plotod
for ALL electing
(The temn “expenditures” means amounts paid of incurred ) organizations

36 Total tobbying expenditures to influence pubhc opinton (grassroots lobbying) 36

37 Total tobbying expenditures to influence a legislative body (direct lobbying) a7

38 Total lobbying expendiiures {add hnes 36 and 37} a8

39 Other exempt purpose expenditures 39

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

41 Lobbying nontaxable amount Enter the amount from the following table- o s
i the amount on line 40 Is- The lobbying nontaxable amount Is- R N PR :
Not over $500,000 20% of the amount on line 40 . . ) Lot
Over $500,000 but not over $1,000,000  $100,000 plus 15% of the excess over $500,000 [} . 1. = P B .-
Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000¢ 41
Qver $1,500,000 but nol aver $17,000,000 $225,000 plus 5% of the excess over $1,500,000[} - Lo . . . :
Over $17,000,000 $1,000,000 i

42 Grassrools nontaxable amount (enter 25% of ine 41) 42

43 Subtract ine 42 from line 36 Enter -0- if kne 42 Is more than line 36 43

44 Subtract ine 41 from line 38 Enter -0- if ine 41 is more than line 38 44

- =

Cautlon If there 1s an amount on either lne 43 or ine 44, you must file Form 4720 I - * - i

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) electon do not have to complete all of the five columns below
See the instructions for nes 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Durlng 4-Year Averaging Period

Calendar year (or (a) ) ] {d) (o)
fiscal year beginning In} W 2002 2001 2000 1959 Total

45 Lobbying nontaxable amount
46 Lobbying celing amount (150% of . .
line 45(e)) . - - - . R I

47 Tolal lobbying expenditures

48 Grassroots nontaxable amount
49 Grassroots celing amount (150% of
line 48({ge)) L - . :

50 Grassroots lobbying expenditures

Part Vi-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instr.)

Dunng the year, did the organzation attempt to influence naticnal, state or local legislabon, mcluding any

attempt to influence public opinion on a legisiative matter or referendum, through the use of
a Volunteers

Paid staff or management (include compensation in expenses reporied on lines ¢ through h )

Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other orgamzations for lobbying purposes

Direct contact with leguslators, therr staffs, government officials, or a legistative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (add lines ¢ through h )

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activibes

Yes Amount

- [

H
N . - & E
H

4 - P

M b [5eod o ¢ o ¢ | Z

= oa "o aoH o

Schedule A (Form 990 or 990-EZ} 2002
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Schedule A {(Form 990 or 990-E2)2002 NATIONAL ASSOCIATION FOR 88-0383471 Page 6_
“Part VIl ¢ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51 Did the reporung orgamzation directly or indirectly engage in any of the following wath any other organization descnbed in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poliical organizations?
a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
{) Cash 51ail) X
(i) Other assels a(il) X
b Other transactions
(1t Sales or exchanges of assets with a nonchantabte exempt organization b(i} X
{illy Purchases of assets from a nonchantable exempt organization biii} X
{lli) Rental of faciities, equipment, or other assets b(ill) X
{iv) Rembursement arangements bilv) X
(v} Loans or loan guaraniees b{v) X
(vl) Performance of sevices or membership or fundraising solicitalions b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees [ X

d If the answer to any of the above i1s “Yes,” complete the following schedule Colurnn (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the orgamization received less than fair market vatue in any
transachon or shanng armangement, show in column (d} the valua of the goods, other assets, or services receved

{a)
LIna no

(b} (c)
Amount involved Name of noncharitable exempt organization

{9

Dascriphon of transfers transaclions and sharing arangements

N/A

52a Is the organization directly or indirectly affiliated with, or related to, one of more tax-exempt organizations

descnbed in seclion 501{(c) of the Code {other than section 501{c)(3)) or in section 5277

b I "Yes,” complete the following schedule

> DYosNo

(a} (b)
Namae of organization Type of organization

{c)
Description of relabonship

N/A

DAA

Schedule A {Form 990 or 990-EZ) 2002
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Depreciation and Amortization OMB No_1545-0172
(Including Information on Listed Property)
ﬂ?ﬁ?ﬂ“ﬁ?ﬁ?ﬁ&’sﬁ'&?&é‘ v P> See separate Instructions P Attach to your tax return gg:umenm:an}do 67
Name(s) shown on retum NATIONAIL ASSOCIATION FOR Identifying number
ALTERNATIVE MEDICINE 88-0383471
Business or activity to which this form retates
Indirect Depreciation
Partt @ Election To Expense Certain Tangible Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Mawmum amount See page 2 of the instructions for a higher limit for certain businesses 1 24,000
2  Tolal cost of secton 179 property placed in service (see page 2 of the instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation 3 200,000
4  Reducton in imitation Subtract ine 3 from Line 2 If zero or less, enter -0- 4
5 Dollar limitation for tax year Subtractine 4 from hina 1 If zaro or less enter 0- If mamed filing separately see pg 2 of the instr 5
{a) Descripticn of property {h) Cost {(business usa only) {c} Elected cost y
6 el A
7 Listed property Enter the amount from line 29 [ 7 o
8 Total elected cost of section 179 property Add amounts in column (¢), ines 6 and 7 8
9  Tentalve deduction Enter the amaller of ine 5 or ine 8 9
10  Carryover of disallowed deduction from line 13 of your 200t Form 4562 10
11 Busmness income imitabon Enter the smaller of business income {not less than zero) or line 5 {see instructions) 11
12  Section 179 expense deducton Add hnes 9 and 10, but do not enter more than line 11 12
13__ Carryover of disallowed deduction to 2003 Add lInes 9 and 10, less line 12 » | 13] - s
Note Do not use Part Il or Part Il below for listed property Instead, usa Part V
Partll - Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14  Special depreclalion allowancs for qualified prop (other than listed prop ) placed In service during the tax year (see pg 3 of the instr ) 14
15  Property subject to section 168(f)(1) election (see page 4 of the instructions} 15
16 Other depreciation (incuding ACRS) {see page 4 of the instructions) 16
Part lit>:  MACRS Depreciation {Do not include hsted property } (See page 4 of the instructions )
Soction A
17  MACRS deductions for assets placed in service In tax years beginning before 2002 17 } 1,027
18  If you are electing under section 168{(1)(4) to group any assets placed In service during the tax v :
year into one or mora general asset accounts, check here » |_| L& - L :
Saction B-Assets Placed in Service During 2002 Tax Year Using the General Depreclation System
{a) Classification of property ‘ﬁa’?"é&"&&"ﬂ ((%ng%ﬂ;;f?mr dampmdr:ﬂl?sne (d) Recovery {e) Convention {f} Method {g) Depreclation deduction
senice pniy-see instruclions) paricd
19a  3-year property
b__ 5-year property ’
¢ 7-year property
d 10-year property : }
e 15-year property ’
f  20-year property
_f1 25Yyear property 8 25 yrs S
h Residental rentat 27 5yrs MM S/L
property 27 5yrs MM S
i Nonresldental real 39 yrs MM S
property MM SL
Section C-Assets Placed In Service During 2002 Tax Year Using the Alternative Depreclation System
20a__ Class lifa S/
b _12-year 12 yrs S
c 40-year 40 yrs MM S/L
- Part IV Summary (see page 6 of the instructions)
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, ines 14 through 17, hnes 19 and 20 n column {(g), and line 21
Enter here and on the appropnate ines of your retum Parinerships and S corporations-see mstr 22 1,027
23  For assets shown above and placed in service dunng the current year, . R
enter the porbion of the basis attnbutable to section 263A costs 23 —

For Paperwork Reduction Act Notice, see separate instructlons

DAA

Form 4562 (2002)

There are no amounts for Page 2
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NATIONAL ASSOCIATION FOR 88-0383471
Form 4562 (2002) Page 2

PartV ° Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

roperty used for entertainment, recreation, or amusement )
ote For any vehicle for which you are using the standard mileage rate or deducting lease expensa complete only
242, 24b. columna (3) throygh {c) of Section A. all of Section B, and Section G if agolicable

Section A-Depraclation and Other Information (Cautlon See page 8 of the instructions for imits for passenger aulomaobiles )

24a Do you have evnidence 1o supporl the businessfinvestment use claimed? I_l Yas I_I Na 24b If "Yes " is the evidence wniten? Yes [ l No
e (5) . (@ (@) M o) {h) M
Type of prop Date placed in Investment Cost or other Basls for deproclation | Recovery Method/ Depreciation Elected
[list vahicles service use basis {business/investment panod Convention deduction saction 179
first) percentage usa only) cost
25 Special depreciation allowance for qualfied listed property placed in senice during the tax
year and used more than 50% in a qualfied business use (see page 7 of the instructons) 25 .

26 Property used more than 50% in a qualified business use (see page 7 of the instructons)

27 Property used 50% or less in a qualbfied business usa (seo page 7 of the instructions}

S,L‘ - ) ’ . L) %
o S/L- ’ O
b
28  Add amounts in column (h), ines 25 through 27 Enter here and on hne 21, page 1 [ 28 -
29 Add amounts in column {1}, line 26 Enter here and on line 7, page 1 [ 29

Seaction B{nformation on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions In Saction C o ses I you mea! an exception to completing this section for those vehicles
30  Total businessfiinvestment miles dnven dunng {a) (b) {c) {d) (e) [{j]
the year {do not include commuting miles- Vehicle 1 Vehicle 2 Vehide 3 Vehicle 4 Vehicle 5 Vehicle 6
sea page 2 of the instructions)
31  Total commutng miles dnven dunng the year
32  Total other personal {noncommuting} miles driven
33  Total miles dnven dunng the year
Add lines 30 through 32
34  Was the vehicle available for personal Yes No | Yes No Yes No Yos No Yos No Yos No
use during off-duty hours?
35 Was the vehicle used pnmanly by a
more than 5% owner or related person?
36 Is another vehicle avallable for personal use?
Sectlon C-Questions for Employers Who Provide Vehictes for Use by Thelr Employees
Answer these questons to deterrmine if you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons (see page 8 of the instructions)

Yeos No

37 Do you maintaln a written policy statement that prohibits all personal use of vehicles Including commuting by your employees?

38 Do you mantan a written policy statement that prohibits personal use of vehicles, excepl commuting, by your employees?
See page 8 of the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, oblain informaton from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerming qualfied automobile demonstrahon use? (See page 9 of the instructions )
Note- If your answer to 37, 38 39, 40, or 41 15 "Yes," do not complete Section B for the covered vehicles -

Part VI Amortization

(o)

b} (e} (9 Amortization "
a) Date amortization Amortizable Code period or Amortization for
Description of costs begins amount section percentage this year

42 _Amortization of costs that begins dunng your 2002 tax year (see page 9 of the instructions)

43  Amortization of costs that began before your 2002 tax year
44 _ Total Add amounts in column {f) See page 9 of the instructions for where to report
DAA Form 4562 {2002)

) ]
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88-0383471 Federal Statements Page 1
FYE: 12/31/2002

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

Total Program Mgt & Fund-
Descnption Expenses Service General Raising
5 $ $ $
Expenses
BANK CHARGES -55 -55
STUDIES & EVALUATIONS 4,749 4,749
INTERNET RESQURCE GUIDES 200 200
RESOURCE GUIDE UPDATES 3,038 3,038
REGISTRATIONS 15 15
Total S 7,947 $ 8,002 $ -55 %

Statement 2 - Form 990, Part lll - 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 Ill, Line a_ - Statement of Program Service Accomplishments

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 visaitors contact the websites annually to
receive information con alternative medical treatment.

1-3
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88-0383471 Federal Statements Page 2

FYE. 12/31/2002

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

Beginning Accum End of Accum

Description of Year Deprec Year Deprec
OFFICE EQUIPMENT $ 3,210 § 642 S 3,210 § 1,669
Total $ 3,210 $ 642 $ 3,210 § 1,669

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

Beginning End of
Description of Year Year
CREDIT CARDS PAYABLE $ $ 4,715
Total 3 0 5 4,715

4-5
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88-0383471 Federal Asset Report Page 1
FYE: 12/31/2002 Indirect Depreciation
Date Bus Sec Sec  Basis
Assel Descnption InService_ Cost % 179168(k)_for Depr PerConvMeth _ Pnor Current
Prior MACRS
1 OFFICE EQUIPMENT 7/01/01 3,210 3,210 5 HY 200DB 642 1,027
3,210 3,210 642 1,027
Grand Totals 3210 3,210 642 1,027
Less* Dispositions 0 0 0 0

Net Grand Totals 3,210 J.210 642 1,027




