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Form 990. - Return of Organization Exempt From Income Tax 
Under section 501(c) of the Internal Revenue Code (except black lung beneftt trust or 

0MB No. 1545•0047 

1998 
private foundation} or section 4947(a)(1) nonexempt charitable trust 

Department of the Traasury 
Internal RevenuaSe,vlca Note: The organization may have to use a copy of this return to satisfy state reporting requirements. 

This Form Is Open 
to Public Inspection 

A For the 1998 calendar year, OR tax year period beginning , 1998, and ending 
' 19 

B Checklt 
□Change 

of 
address 

Please C Name of organization D Employer Identification number 
usa!RS NATIONAL ASSOCIATION FOR 
label or l1\LTERNATIVE MEDICINE 88-0383471 

f"Vllnltlal 
~re!Um 

pllntor 
type. 
Seo 

Number and street (or P.O. box If mall ls not delivered to street address) I Room/suite E Telephone number 
□Final re!um Specific, 5851 WEST CHARLESTON BLVD. 323-254-1772 
□Amended retum 

rra;rodals !or 111 

lnatruo-
Uons. City or town, state or country, and ZIP+4 F Check ► 00 If exemption 

0 !LAS VEGAS, NV 89146 appllcatlon ls pending 
rope nq) rv, 

G Type ot organization _.. ~ Exempt under 501 (o) ( 3 )◄ (Insert number) OR ► D section 4947(a)(1) nonexempt charitable trust 

Note: Section 501 c 3 exem tor anlzations and 4947 a 1 nonexem t charitable trusts MUST attach a com leted Schedule A Form 990 . 
H(a) Is this a group return flied for affiliates? ............••..•.•.........•....... D Yes [X] No I If either box In H Is checked "Yes; enter four-digit group 
(b) lf"Yes." enter the number of affllfates for which this exemption number (GEN) ► ____________ _ 

return is filed: ............................................................ ► ---==,----==-- J Accounting method: 00 Gash D Accrual 
C lsthlsase arateretumflledb ano nlzationc:overedb a rou ruffn D Yes IX] No D other S eel ► 

K Check here ► D if the organization's gross receipts are normally not more than $25,000. The organization need not file a return with the IRS; but 
if ft received a Form 990 Package in the mall, rt should file a return without 11nanclal data. Some states require a complete return. 

Note: Form 990-EZ ma be used b or anlzatlons with ross recel ts less than 100 000 and total assets less than 250 000 at end of ear. 

1 Contributions, gifts, grants, and similar amounts received: 

a Directpubllcsupport .............................................................................. t-1a"-t-___ 4_5_0~,_3_0_2_. 
b Indirect publlc support ........................................................................... i---1"""b-1---------
c Government contributions (grants) ...... .........•..............•..•... ....................... i.....:.1.:..c .....__ ______ _ 
d Total (add lfnes 1a through 1c) (attach schedulll of contributors) 

(cash $ 4 5 0 , 3 0 2 • noncash $ -------- 1d 450,302. 
2 Program service revenue Including government fees and contracts (from Part Vil, llne 93) .•••.•.••.••....••.......••.••..•••. 1---,:2::....i---------

3 Membership dues and assessments ....................................................................................... ·-·················· 1--3----1---------
4 Interest on savings anct temporary cash Investments .................................................................................... 1--4-'--+--------
5 Dlvldencts and Interest from securities .•..•..•••..•.•.••......•.....•....•..•.•.•....•.................•.•.•••.•..••••..•..•.••..•..•.•..•••. 
6 a Gross rents ..•••.••........•.....•...•.•..•..•.•....•.•••••..••...••..•..•..•..•..•.•..•............. 1---6-a _______ _ 

b ......_6 ___ b......_ ______ _ 

C 

7 
·········-····································· · ............................ . 

8 a B other 

9 

b 
C 

d 

a Gross revenue (no nc u mg ________ of contributions 

Ba 
Ob 
Be 

reported on line 1a) ........ : ........................................................................ ...,..o-a _______ _ 
b Less: direct expenses other than fundraising expenses.................................... ......_9 __ b_,_ ______ _ 

c Net Income or (loss) from special events (subtract line 9b from llne 9a) ···········-· ............................ ; .••.••.•.•.•••• 
1 D a Gross sales of Inventory, less returns and allowances .................................... i-.:1:..::cO=-a +--------

b Less: cost of goods sold ..................................................... ...................... .._1 __ 0 __ b......_ _______ -t 

c Gross profit or (loss) from sales of lnvento,y (attach schedule) (subtract line 10b from llne 10a) .............................. ..,__1 _oc _______ _ 

11 other revenue (from Part VII, llne 103) ••• .•. .•. .•. .. ••. ..•.•. .•. ... ..... ......... .. . .. ••. ••. ..... ...... .•. .••••••.• .•. .•. ...... ... .. ....... .•. • i-----a1-'-1-+---......,...,,,.....,..___,,....,....,--
12 Tolalrevenueaddlines1d23456c78d9o10cand11 ..................................................................... 12 450,302. 

rn 13 Program services (from line 44, column (B)) ................................................................................................ i-----a1=3-+-__ __,1,...3_9_,_,~l..,9,...0-• i 14 Management and general (from llne 44, column (C)) .................................................................................... i-----a1 .... 4-+-___ 2_0~5.,,...:..,~0_0,...0_. 
S 15 Fundralslng (from line 44, column (D)) ...................................................................................................... 1--'1=5+-___ 8_3 ..... ,_2_4_0_. 

16 Payments to afflllates (attach schedule) ·····································-···················· ........................................... '---'1"""6+---........,=-=-.-=-:=--
17 
18 

~i 19 

( ~~J_1:~ 

Total ex enses Bddllnes16and44 column A ....................................................................................... 17 427,430. 
Excess or {deficit) for the year (subtract line 17 from line 12) .............. ...•.••..•..•.... .•.•. .•. . .......................... ......... '--',,.,.a ____ 2_2 ..... ,_8_7_2_. 
Net assets or fund balances at beginning of year (from llne 73, column (A)) ................................ .•.••....•.•... .•.... .... t-'1~9--i--------0=--. 
other changes In net assets or fund balances (attach explanatlon) ......................................... ............................ .....,._2 ___ 0 ___ __,=-=--,,'="'0,,..... 
Netassetsorfundbalancesatendof ear comblnellnes1819 and20 ......................................................... 21· 22,872. f) 

"-.:tHA 
, 823001 

For Paperwork Reduction Act Notice, see page 1 of the separate instructions. Form 990 (1998) i' 
12-11-98 

\J.81012 1 1 ·1c 062 NATIONAL ASSOCIATION FOR ALTE NAAM r...; 755421 NAAM 



NATIONAL ASSOCIATION FOR 
Fonn990(1998) ALTERNATIVE MEDICINE 88-0 3834 71 Page2 

Do not Include amounts reported on line !_~ .. b_'.r_1_;·~.- (A) T 1 1 (B) Program (C) Management 
__ __,,6:.ib c:8.::.ib .:;9b:,..:,;10:::b""'o:.:.r-"16::.,;o::.:.f.:..Pa::.:.rt:..:.l.,__ ___ """,·'"''"''l----o _a ---+-----=s""erv.:.:lc::c.:ec:..s ___ and enaral 
22 Grants and allocations (attach schedule) ..•......... 

cash$ 4,911. ncncash$ 22 4,911. 4. 911. . _____ ,_;;;;. _____ _,_ ___ _,_ __ .....,_ __ _ 
23 Specific assistance to Individuals (attach schedule) 1-2=3-+--------i--------
24 Benefits paid to or for members (attach schedule) i-=2;..;4--------+--------
25 Compensation of officers, directors, etc. •.•....••... t--2.._5+-___ 5_0~'~8_0_6_.+--------+-----~---i-------
26 Other salaries and wages •.•..••.•••••.•..•..•....•..••..• t-=2""6--------+---------+-------+--------
27 Pension plan contributions .............................. i-=2::.:.7-+----=--=-==-=--+--------i------=,.....,,::-:-=-+--------
28 other employee benefits ................................. i-=2 __ 6 ____ 7 .... ,_7_1_2_. ___________ 7 __ ,_7_1_2_. ______ _ 
29 Payroll taxes ................................................ i-=2::9-i--------+-------+-------+-------
30 Professional fundralsing fees ........................... ..,.a ... o+----,,....-"="",....,..-+------------,,-......,,,,..,,...-,--+---------
31 Accounting teas .......................................... f-=3-'-1 +---=2_,_,-=7,..,9,...4,,....+--------1f----=2=-'-, -=7,..,9,...4,,....+-------
32 Legal fees ................................................... i---3 __ 2 ___ 6..,,,9..:.'..,,7=-=6=-=3-•+--------i---...,,6...,9..:., .... 7..,,6,,...3,.... ______ _ 
33 Supplies ...................................................... 1-=3-=-31--__ 2_5-=-,_7_7_9_.+----------1----2_5-=-,_7_7_9_. ______ _ 
34 Telephone ................................................... l-"3"""4+----=-=-==-=--+------=---=-=-+-------+--------
36 Postage and shipping ··········-························ ..,.s ___ s ___ -=-=6 ... ,...,,2....,,0....,a=-. ____ 6"""',_2_0_8___,,. 1----,,..,,,..___,,,,....,,....,=-+-------
35 occupancy ................................................... i--:3=6-+-__ 1_3_;.., _3~1_6_. ______ -1- ___ 1_3_,_, ~3~1~6_. ______ _ 
37 Equipment rental and maintenance .................. ....s~7-i--____ 5_9_6_•+-------+------5_9_6_•-i--------
3B Printing and publications .............................. i..a3=8----..--...,,....,--+-------------,...,,..-+--------
39 Travel ......................................................... ..,.3 ...... 9,._ ___ 1 .. ,_8_3_1_. __________ 1 .. ,_8_3_1_. _____ _ 
40 Conferences, conventions, and meetings .•..••....•. 1-4.:..::D+--------+---------+--------t--------
41 Interest ...................................................... 1-4~1--------+---------+-------+--------
42 Depreciation, depletlon, etc. (attach schedule) 1-4..,2_._ ______ -+---------+-------+--------
43 Other expenses (Itemize): 

a ______________ ...,4.:.:3a::.i--------+---------+--------t--------
b ______________ i-=4=3b--------+---------+-------+--------

c ____________ r4=3c+----------------------------
d ______________ ..,4;:;.:3d--------+----------- ....... ---+----------------
e SEE STATEMENT 1 43e 243,714. 128,071. 32,403. 83,240. 

44 Total functional expenses (add lines 22 llwugh 43) 
Organizations completing columns (8)-(DJ, cany these 
totals to lines 1a-is ........ .................................. 44 427,430. 139,190. 205,000. 83,240. 

Reporting of Joint Costs.• Diel you report In column (B) (Program services) any folnt costs from a combined educational campaign and 
fund raising solicitation? ................................................................................................................................................... ► D Vas 00 No 
lf"Yes," enter (I) the aggregate amount of these Joint costs $ _______ ; (fi) the amount allocated to Program services$ ______ _ 
(Ill) the amount allocated to Manaaement and Deneral. $ ; and (Iv) the amount allocated to Fundralslng $ 
WRl'ffifrt.i Statement of Program Service Accomplishments 
What Is the organization's primary exempt purpose? ► SEE STATEMENT 2 

Pro~am Service 
All organizations must describe their exempt purpose achlevemenh! In a cloar end con else manner. State the number of clients seived, publications Issued, etc. Discuss 

xpenses 
(Required for 601 (1fi1 and achievements that are not measurable, (Section 501 (c)(3) and (41 organizations and 4947(a)(1) nonexempt cha~table trusts must also enter the amount of grants and (4) orgs., and 49 (a)~) 

allocations to others.) truataJ but optional for ot ers,) 

a SEE STATEMENT 3 

/Grants and allocatlons $ 4,911. l 139,190. 
b SEE STATEMENT 4 

/Grants and allocatlons Si l 
C 

/Grants and allocatlons $ \ 
d 

/Grants and allocations lll l 
e other oroaram services (attach schedule\ (Grants and allocations $ l 
f Total of Program Service Expenses (should equal line 44, column (Bl, Program services) ...................................................... ► 
fi~n.1s 2 

139,190. 

17181012 755421 NA.AM 062 NATIONAL ASSOCIATION FOR ALTE NAAM 1 



Form 990 {1998) 

NATIONAL ASSOCIATION FOR 
ALTERNATIVE MEDICINE 

I ,fiii'Wl Balance Sheets ?~ .. •;.. 

Note: Where required, attached schedules and amounts witllln the description column should be 
for end-of-year amounts only. 

45 Cash• non•lnterest•bearing ................................................................................... 
46 Savings and temporary cash Investments ······················································•·'"··· 

47 a Accounts receivable .......................................... 47a 59,245. 

Less: allowance for doubtful accounts ···•·········-··· 47b b 
it*~ ·-·~~i""'-i.W~l~g! 
·0~· ~%~@.;;.: · .:::>: ... t~~:~l~~:s: ... ->:-.~·to: ..... 

48 a Pledges receivable ·········································· 48a 

b Less: allowance for doubtful accounts .................. 48b 

49 Grants receivable ............................................................................................. 
50 Receivables from officers, directors. trustees, and key employees (attach 

~ 51 a 
schedule) ...................................................... 1 .... !' .... -............................ 
other notes and loans receivable ....... ..... . .. .... .. ... 61 a 

Ill 
Less: allowance for doubtful accounts .................. 51b Ill b ,ct 

52 Inventories for sale or use .................................................................................. 
53 Prepaid expenses and deferred charges .................................................................. 
54 Investments -securities {attach schedule) ................................................................. 
55 a Investments - land, buildings, and 

equipment: basis ■ u••••••••••••••••••••••••••••••• ■■■■■ o ■ ouo 
55a 

b Less: accumulated depraclatlon (attach 
schedule) ·············································•········ 55b 

56 Investments-other ............................................ r .... ·T"""'"···· ...................... 
57 a Land, bulldlngs, and equipment: basis •• .•• .•. ••. ••. ... . 57a · 

b Less: accumulated depreciation ........................... 67b 
58 Other assets (describe ► 1 

59 Total assets (add lines 45 through 58) (must equal line 74\ ....................................... 

60 Accounts payable and accrued expenses ............................................................... 
81 Grants payable 

■ 00 ■ 00000 ■■4- ■■■♦■■♦■■■ ••"'•"'"'"'••••••••••••••••••••••--•••••--n•••••••••••••••n••••••••••••••••• 

gJ 62 Deferred revenue ···········•·····•········•·····•···························································· le 63 Loans from officers, directors, trustees, and key employees :s ....................................... 
.! 64 a Tax-exempt bond Habllltles ................................................................................. 
..I 

b Mortgages and other notes payable ••••••••••••••••••••••••••••••••• .. ••••••••••••••••••••••••••u••••••• 

65 Other Habllitles (describe ► ) 

66 Total llabllllles ladd lines 60 throuah 65) ............................................................. 
Organizations that follow SFAS 117, check here ► D and complete lines 67 through 

69 and lines 73 and 74 
Ill 

8 67 Unrestricted .................................................................................................... 
I: 68 Temporarily restricted ....................................................................................... m 
j 69 Permanently restricted ....................................................................................... ,, 

Organizations that do not follow SFAS 117, check here ► [X] and complete lines s:: 
it 70 through 74 .. 
0 70 Capital stock, trust principal, or current funds ......................................................... Ill 
'i 71 Pald·ln or capital surplus, or land, building, and equipment fund ................................. Ill 
Ill 

Retained earnings, endowment. accumulated Income, or otherfuncls ........................... < 72 ... 
GI 73 Total net assets or fund balances (add llnes 67 through 69 OR fines 70 through 72; z 

column {A) must equal line 19 and column {B) must equal line 21) ........................... 
74 Total llabllllles and net assets/ fund balances (acid lines 66 and 73) ........ ·······•···· ... 

88-0383471 Pages 

(Al (B) 
Beginning of year End otyear 

45 13,627. 
46 

47c 59,245. 

48c 
49 

5D 
ii~;q:ft ;*~-... ❖~;> 

51c 
52 
53 
54 

tttt 

55c 
56 

~~tt1 
57c 
58 o. 

o. 59 72,872. 
60 
61 
62 
68 50,000. 
64a 
64b 
65 o. 

0. 66 50,000. 
·•: 

.. 
67 
68 
69 

o. 70 o. 
o. 71 o. 
o. 72 22,872. 

t~i o. 73 22,872. 
o. 74 72,872. 

Form 990 ls available for publlc Inspection and, for soma people, serves as the primary or sole source of Information about a particular organization. How the public 
perceives an organization In such cases may be determined by the Information presented on its return. Therefore, please make sure the return ls complete and accurate 
and fully describes, In Part 111, the organization's programs and accompllshmants. 

823021 
12·11·98 

17181012 755421 NAAM 
3 
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FOR NATIONAL ASSOCIATION 
ALTERNATIVE MEDICINE 88-0383471 he4 

l;leconciliation of Revenue per Audited 
Financial Statements with Revenue per 
Retum 

a Total revenue, gains, and other support 
par au dlted financial statements • . . . . . •. .. . .• . .. . . ► 

b Amounts Included on line a but not on 
line 12, Form 990: 

(1) Net unrealized gains 
on Investments •••••. $ _____ _ 

(2) Donated services 
and use of facilities ••. $. _____ _ 

(3) Recoveries of prior 
year grants •.•••.••.... $. _____ _ 

(4) other (specify): 

Reconciliation of Expenses per Audited 
Financial Statements With Expenses per 
·Return 

a Total expenses and losses per ► 
audited financial statements .................... . 

b Amounts Included on line a but not on 
line 17, Form 990: 

(1) Donated services 
and use offacllilles ... $ _____ _ 

(2) Prior year adjustments 
reported on line 20, 
Form990 ............... $. _____ _ 

(3) Losses reported on 
line 20, Form 990 ... $ _____ _ 

(4) other (specify): 
______ $. _____ _ ______ $ _____ _ 

Add amounts on lines (1) through (4) ......... ► ~,-..------1 Add amounts on tines (1) through (4) ......... ► ~f-------
c Line a minus line h ................................. ► c 
d Amounts Included on line 12, Form 

990 but not on Una a: 
(1) Investment expenses 

not Included on 
line6b, Form 990 .•• $ _____ _ 

(2) Other (specify): 

c Line a minus line b ................................. ► c 
d Amounts included on line 17, Form · 

990 but not on line a: 
(1) Investment expenses 

not included on 
line 6b, Form 990 .•. $. _____ _ 

(2) other (specify): 
______ $.______ _ _____ $. _____ _ 

Add amounts on lines (1) and (2) ............... ► d Add amounts on lines (1) and (2) ............... ► 1-'d=+-------
e Total revenue per llne 12, Form 990 e Total expenses per line 17, Form 990 

(line c plus Hae d) .................................... ► 8 (line c plus lined)._ ................................. ► 8 

List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated.) 
(B) Tille and average hours (C) Compensation (D~~ntdb':'~to (E) Expanse 

(A) Name and address per week devoted to (II not pal , enter ~1.C.~~,e~1 account and 
osltlon •D· co ensauo other allowances 

~KE~NT~S~T=R~Y=K~E=R=----__________ __,RESIDENT 
5851 .WEST CHARLESTON BLVD. 
LAS VEGAS NV 89146 50,806. o. 
RONALD L. SMITH SEC AND TRE S 
5851 WEST CHARLESTON BLVD. 
LAS VEGAS, NV 89146 1 o. o. 
MICHAEL J. ALOIAN 
5851 WEST CHARLESTON BLVD. 
LAS VEGAS, NV 89146 1 o. . 0. 
TAMMY CHRISTENSEN 
5851 WEST CHARLESTON BLVD. 
LAS VEGAS, NV 89146 1 o. 

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your 9Jim.nlzaHon and ail related 
oruanlzallons, of which more than $10,000 was provided by the related organizations? If 'Yes," attach schedule. ► LJ Yes [Kl No 

o. 

o. 

o. 

o. 

o. 



NATIONAL ASSOCIATION FOR 
ALTERNATIVE MEDICINE 88-0383471 Page5 

76 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,• attach a detailed description of each actlvlty ····-···... ......7~6 __ ----;1--=X,..... 
77 Were any changes made In the organizing or governing documents but not reported to the IRS?............................................................ lri=t:=,,,i,,;,.,,X,,.., 

lf"Yes,' attach a conformed copy of the changes. 
78 a Did the organization have unrelated business g.ross Income of $1,000 or more during the year covered by this return? .............................. i--a;..:;..Jo---

b If "Yes,' has It flied a tax return on Form 990-T for this year? ....................................................................................... N/.."itt:......... -=-+----=-
79 Was there a liquidation, dissolution, termination, or substanllal contraction during the year? .............................................................. . 

If 'Yes,• attach a statement; 
BO a ls the organization related (other than by association with a statewide or nationwide organization) through common membership, 

governing bodies, trustees, officers, etc., to any other exempt or nonexempt organlzatfon? ................................................................ .. 

b lf'Ves,'enterthe name of the organization ► --------------~=----= ...... ---
and check whether It ls D exempt OR D nonexempt. 

81 a Enter the amount of political expenditures, direct or Indirect, as described In the 
Instructions for llne 81 .............. .••.•.•••.•.....•.....•.•..•. .••.•. .•... ...................................................... i-=81-=a..._ _______ ~,., 

b DidtheorganlzatlonflleForm1120·POL forthlsyear? .................................................................................................................. ~;;;,..,i,=,,,..,,.= 
82 a Old the organization receive donated services or the use of materials, equipment, orfacllitles at no charge or at substantially less than 

faJr rental va1ue? ................................................................................ ,., •. , .• ,, ... ,.,, ........................................................... , •..•. 
b If "Yes,' you may Indicate the value of these Items lme. Do not Include this amount as revenue In Part I or as an 

expense In Part II. (See Instructions for reporting In Part Ill) ......................................................... i..:B==2=-b -'-----N'-'-/T'"A __ _ 
es a 

b 
Did the organization comply with the public inspection requirements for returns and exemption applications? ....................... ~ •. ~......... ~~---
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ................................ ""§!/.~......... i-==+--+--

84 a 
b 

Dld the organization soncitany contributions or gifts that ware nottaxdeductlble? ............................................................................. . 
If 'Yes,• did the organization Include with every solicitation an express statement that such contributions or gifts were not 
tax deductible? .................................................................................................................................................. N /A......... i-------i-----,t---

501 (c)(4), (5), or (6) organizations. - a Were substantially all dues nondeductible by members? ......................................... M./A......... i----=-+--+--

Dld tha organization make only In-house lobbying expenditures of $2,000 or less? ............................................................ Jj!_/.'f!!.: ........ . 
85 

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

c Dues, assessments, and slmllar amounts from members ........... .................................................... 85c N / A 
d Section 162(e) lobbying and pollllcal expenditures .................................... ................................. 85d N A 
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices .......................................... 85e N A 
t Taxable amount of lobbying and polltlcal expenditures (line 85d less 85e) ··-·· ............................... •. 85f N A 
g Does the organization electto pay the section 6033(e) tax on the amount In 85f? ................................................ ·-·······J9:. .A......... i----i----

h If section 6033(e)(1 )(A) dues notice 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? .................................................• Ml.~ ........ . 

86 501 (c)(7) organizations. - Enter: 
a lnltlaUon fees and capital contributions Included on line 12 .•..•.••.•.•..•......•.....•... .•..•..• .•. ... ... ..... .•. . ... i-cB:..::6:.:.a +---___,,,.N,,,./.,.,A,,..... __ 
b Gross receipts, Included on lfne 12, for public use of club facllllles ..... .•. ........... ................. ........ ••••••. i-.::.:86:..::b..+------N~,;c.A;;._ __ 

87 501{c)(12) organizations. - Enter: a Gross Income from members or shareholders ........................... i-c8:..:7_,._a+-__ ......;,;N.;;.:_A __ _ 
b Gross Income from other sources. (Do not net amounts due or paid to other sources 

against amounts due or received from them.) ............................................................................ .• L..:8~7.!!.b ..J...._ __ ......;.;N..:...:/....;.A;.;;._ __ 
88 At any time during the year, did the organization own a 50% or greater Interest In a taxable corporation or partnership? 

If 'Yes: complete Part IX ........................................................................................................................................................ . 
89 a 501(c)(3) organizations. - Enter. Amount of tax imposed during the year under: 

section 4911 ► 0 • ; section 4912 ► 0 • ; section 4955 ► _______ O....;.... 
b 501 (c)(3) and 501(c)(4) organizations. - Did the organization engage In any section 4958 excess benefit 

transaction during the year? lf"Yes," attach a statement explaining each transaction ........................................................................... ..._.=---_ _.__ 
c Enter: Amount of tax Imposed on the organization managers or disqualified persons during the year under 

secUons 4912, 4955, and 4958 ................................................................................................................................. ► ______ .....,0....;.,.. 
d Enter: Amount of tax In 89c, above, reimbursed by the organization .......•....•..........•.......•.•............•.................................• ► ______ _..;O....;;... 

90 a List the states with which a copy of this return Is flied ► _..;;;N.;;..;E;;;..V..:..c:AD=.::cA;;..... ________________ ~-~---

b Number of employees employed In the pay period that Includes March 12, 1998 ................... ·-····················· .......................................... I 9 ___ D __ b .... l ___ O 

91 The books are In care of ►_K'--E_N_T_S_T_;R_Y __ KE_.;.;.R.;.__ ____________ Telephone no. ► 32 3-2 5 4-177 2 

Located at ► 4433 EAGLE ROCK BLVD., SUITE 435, LA, CA ZIP +4 ► 90041 ------
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 In lieu of Form 1041.- Chock here ............... ·-··· .. •••·•••••··••••·••·• .............. _.......... ► D 

and enter the amount of tax-exempt Interest received or accrued during the tax year .......................................... ► I 92 I N / A 

823041 
12·11•98 
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Form 990 (1998) 

NATIONAL ASSOCIATION FOR 
ALTERNATIVE MEDICINE 

"· 
•. . ''"~Utl Analysis of Income-Producing Activities 

Enter gross amounts unless otherwise Unrelated business Income 

Indicated. (A) (B) 
Business Amount 93 Program service revenue: code 

(a) 
(b) 
(a) 
(d) 
(e) 
(f} Medicare/Medicaid payments .............................. 
(g) Fees and contracts from government agencies ...... -

94 Membership dues and assessments ........................ 
96 Interest on savings and temporary 

cash Investments ................................................ 
96 Dividends and interest from securities ..................... 
97 Net rental Income or (loss) from real estate: ~iiiffllf~ ;j~~~~t~titt~~►IW..~1 

(a) debt-financed property ·········•···•······················ 
(b} not debt-financed property ................................. 

98 Net rental Income or (loss) from personal property ...... 
99 Other Investment Income .......................................... 

100 Gain or (loss) from sales of assets 
olherthan Inventory .............................................. 

101 Net Income or (loss) from special events .................. 
102 Gross profit or (loss) from sales of Inventory ............ 
103 Other revenue: 

a 
b 
C 

d 
e 

104 Subtotal (add columns (B), {D), and (E)) .................. ~,~ir~~~11ii~~( o. 

88--0383471 Page 6 

Excluded by section 512,513 or514 (E) 
(C) (D) Related or exempt ExclU• 
alon Amount function Income 
code 

Jt.)ft1 ilffl~ffi~lilJi!iif$.¾i~ 1~1zm~~t~it.~~~i 

~J~,f~ o. o. 
1D6 TOTAL (add line 104, columns (B), (D), and (E)) ............................................................................................................ ► ______ o_. 
Note: (Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I. 

Line No. Explain how each activity for which Income Is reported In column (E) of Part VII contributed Importantly to the accomplishment of the organization's 
Y exempt purposes (other than by providing funds for such purposes). 

Name, address, and employer Identification Percentage of 
number of corporation or partnership ownership Interest Nature of business activities 

NA % 

Total Income End-of-year 
assets 



SCHEDULE A 
(Form990) , 

Organization Exempt Under Section 501 (c)(3) 0MB No, 1645-0047 

Department of the Treasury 
Internal Revenue Seivlce 

(Except Private Foundation) and Section 5111 (e), 501 (f), 501 (k), 
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 

Supplementary Information 1998 
► Must be completed by the above organizations and attached to their Form 990 or 99DEZ. 

Name of the organization NATIONAL ASSOCIATION FOR Employer Identification number 
ALTERNATIVE MEDICINE 8810383471 

=-== Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 
(See Instructions. List each one. If there are none, enter 'None.') 
(a) Name and address of each employee paid 

more than $50,000 

b Title am! average hOurs d con but ons 10 e) Expense 
per weak devoted to (c) Compensation i=~::~t account and other 

osltlon compensauon allowances 

KENT STRYKER 

5851 W. CHARLESTON BLVD., LV NV 89146 50,806. o. 

Total number of other employees paid 
over $50 ODO ....................................................................................... ► 0 
il~ ··~~ '.ii·, Compensation of the Five Highest Paid Independent Contractors for Professional Services 

(See Instructions. List each one (whether individuals or firms • If there are none, enter 'None.; 

o. 

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

NONE 

Total number of others receiving over 
$50,000 for rofesslonal services ............................................................ ► 0 
LHA Far Papemork Reduction Act Notice, see page 1 of the Instructions for Farm 990 and Form 990-EZ. 

823101 
12-07-98 7 
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Schedule A (Form 990) 1998 
NATIONAL ASSOCIATION FOR 
ALTERNATIVE MEDICINE 

lllliiffl Statement About Activities 

88-0383471 

1 During the year, has the organization attempted to Influence national, state, or local legislation, Including any attempt to Influence public 
opinion on a leglslatlve matter or referendum? ............................................................................................................................. . 
If "Yes,· enter the total expenses paid or Incurred In connection with the lobbying actlvltes. ► $ __________ _ 
Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part Vl·A. other 
organizations checking 'Yes,' must complete Part Vl·B AND attach a statement giving a detailed description of 
the lobbying activities. 

2 During the year, has the oganlzatlon, either directly or Indirectly, engaged In any of the foll owing acts with any of Its trustees, directors, 
officers, creators, key employees, or members of their families, or with any taxable organization with which any such person Is 
affiliated as an officer, director, trustee, majority owner, or principal beneficiary: 

Page2 

Yes No 

a Sale, exchange, or leasing of property? ..•. .•.... ............................................................................................................................. 2a X 

b Lending of money or other extension of credit? .............................................................................................................................. 2b X 

c Furnishing of goods, services, orfacllitles? .................................................................................................................................... 2c X 

d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? ... P..~-~----:J;',~'!' .... Y.r. .. Jf.Q.~---~.~-9.... 2d X 

e Transfer of any part of its Income or assets? ... .•..•.•. .•..•. ............... •. ... .•. •. ......... ..••. ...... ........ ......... ...... ••• .•• ...... .••••. .•••••••••••. ............. 2s X 
If the answer to any question is "Yes,' attach a detailed statement explaining the transactions. 

3 Does the organization make grants for scholarships, fellowships, student loans, etc.? ........................................................................... a X 
4 a Do you have a sectTon 4O3{b) annuity plan for your employees?......................................................................................................... X 

b Attach a statement to explain how the organization determines that Individuals or organizations receiving grants or loans from it in 
furtherance of its charitable programs qualify to receive payments. (See Instructions.) 

.!O. 'l ." J Reason for Non-Private Foundation Status (See lnstructlons.) 

The organization Is not a private foundation because it Is (Please check only ONE applicable box): 
5 D A church, convention of churches, or association of churches. Section 17O(b}(1)(A)(I). 
6 D · A school. Section 17O(b)(1)(A)(li). {Also complete PartV, page 4.) 
7 D A hospital ora cooperative hos1>ital service organization. Section 17O(b)(1 )(A)(lin. 
8 D A Federal, state, or local government or governmental unit. Section 17O(b)(1 )(A)(v). 
9 D A medlcal research organization operated in conjunction with a hospital. Section 17O(b)(1)(A)(III). Enter the hospltars name, cHy, 

' andstate ► ------------------------------------1O D 

11a D 

11b 0 
12 (XI 

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 17O(b)(1)(A)(lv). 
(Also complete the Support S&hedu le In Part IV-A.) 
An organization that normalty receives a substantial part of its support from a governmental unit or from the general public. 
Section 17O(b)(1)(A)(vl). (Also complete the Support Schedule In Part IV-A.) 
A community trust. Section 17O(b)(1)(A)(vl). (Also complete the Support Schedule In Part IV~A.) 
An organization that normally receives: (1) more than 331/3% of its support from contributions, membership tees, and gross 
receipts from actlvlUes related to Its charitable, etc., functions• subject to certain exceptions, and {2) no more than 331/3% of 
its support from gross Investment Income and unrelated business taxable income (less secffon 511 tax) from businesses acquired 
by the organization after June 30, 1975. See section 5O9(a)(2). {Also complete the Support Schedule in Part IV-A.) 

13 D An organization that Is not controlled by any disqualified poisons (other than foundation manageis) and supports organizations described In: 
(1) Ones 5 through 12 abovej or (21 section 501 (cll4), (5), or (6), if they meat the test of section 5O9(al(2). (See section 5O9(a)/3).l 

Provide the following Information about the supported organizations. (See Instructions on page 4.} 

(a) Name(s) of supported organlzatlon(s) 

14 I I An organization organized and operated to test for public safety. Section 5O9(a)(4). (See Instructions on page 4.} 

823111 
12•07-98 8 

(b) Line number 
from above 
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NATIONAL ASSOCIATION FOR 
ScheduleA(Form990 1998 ALTERNATIVE MEDICINE 88-0383471 Pages 
:,···. ~-.;;·: -r,, · ~- Support Schedule (Complete only If you checked a box on line 10, 11, or12 above.) Use cash method of accounting, 

· · ' ... Note: You ma use the worksheet in the fnst/tlctions for convertln from the accrual to the cash method of accountfn . 
Calendar year (ar fiscal year 
be lnnln In .............................. ► 
15 Girts, grants, and cont~butlans received. 

(Do not lncluda unusual grants, Saa 
llne28 ••••••••••••••••••••••••••••••••••••• 

16 Membershl fees received ........ . 
17 Gross receipts from admissions, 

merchandise sold or services 
performed, or furnishing of faclllties 
In any actlvlty that Is not a business 
unrelated to the organization's 
charitable, etc., purpose ........... . 

18 Gross income fram Interest, 
dividends, amounts received from 
payments on secu rlties loans (sec­
tion 512(a)(5)), rents, royalUes, and 
unrelated business taxable Income 
(less section 511 taxes) from 
businesses acquired by the 
organization after June 30, 1975 .•. 

19 Net Income from unrelated business 
activities not Included In line 18 ... 

20 Tax revenues levled for the arganlzatlon's 
bensfft and either paid to It or sxpended 
on Its behalf ............................ .. 

21 The value ofserv!ces orfacllltfes 
furnished to the organization by a 
governmental unit without charge. 
Do not Include the value of services 
or facilities generally furnished to 
the public without charge ........... . 

22 Other Income. Attach a sehadule. Do not 
Include gain or Oosa) from sale of capital 
assets .................................. .. 

a 1997 (b) 1996 C) 1995 d 1994 (e) Total 

o. o. o. o. 

23 Total afllnes 15 through 22 ...... 0 • 0 • 0 • 0 • 0 • 
24 Line 23 minus line 17 .............. . 
25 Enter 1 % ofllne 23 ................. . 
26 Organizations described In lines 1 Dor 11: a Enter 2% ofamount In column (e), line 24 ............................................. ► 

b Attach a list (which Is not open to public Inspection) showing the name of and amount contributed by each person (other than a 
governmental unit or publicly supported organization) whose total gifts for 1994 through 1997 exceeded the amount shown 
In line 26a. Enter the sum of all these excess amounts ............................................................................................. ► ,,,m,1======= 

~~,~~: :~~~~t~:.~:s~;:.~~~~;:.~~~-· ., ' ~~f·~ 
~ti.~l w.~1~t~*~b~W$$~. .i'~iM 

c Total support for section 509(a)(1) test: Enterline 24, column (e) ...................... _ ...................................................... ► 26c N/A 
f ( ) f • 18 19 t Ji.:r.: -$.:::v .. ~;&l~i~ .... --:, .... f~ ~~ d Add: Amounts rom column e or Imes: ________ ________ d,r-;i-1, 'i\.K~~k~i-r-~~t~m'i* 

22 _______ 26b _______ ...... ► 26d NA 

e Publlc support (line 26c minus line 26d total) ......................................................................................................... ► 26e N A 
f Pub lie support percentage (line 26e numerator) divided line 26c (denominator)) ................................................... ► 261 N A % 

27 Organizations described on line 12: a For amounts Included In lines 15, 16, and 17 that were received from a "dlsqualifled person,' attach a list to show the name 
of, and total amounts received In each year from, each "disqualified person: Enter the sum of such amounts for each year. 
(1997) ................................. Q.~. (1996) ......................... - ............ Q .. ~. (1995) ..... ·-···· .. ·• .................... Q .. ~ .. (1994) .......................... -9 .. ~. 

b For any amount Included In line 17 that was received from a nandlsquallf!ed person, attach a list to show the name of, and amount received for each year, 
that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include In the 11st organizations described In lines 5 through 11, as well as 
Individuals.) After computing the difference between the amount received and the larger amount decrlbed In (1) or (2), enter the sum of these differences (the 
excess amounts) for each year: 
(19911 ................................. 9 .. ~. (1996) ....................................... R .. ~. (1995) ..................................... R .. ~. (1994l ........................... Q .. '!. 

c Add: Amounts from column (e) for lines: 15 ________ 16 _______ _ 

17 _______ 20_______ 21 --------=---
d Add: Line 27a total ... 0 • and line 27b total .......... ........... 0 • 
e Publlc support (line 27c, total minus llne 27d total) .................... ·-···· .............................................................. .. 
f Total support for section 509(a)(2) test Enter amount on line 23, column {e) •...•..•. ► .........:2.:.;71..._ _______ ---1 

o. 
o. 
o. 

g Public support percentage (line 27e (numerator) divided by line 27f, (denominator)) .............................. % 
h Investment income ercenta e ine 18 column e numerator divided b line 27f denominator ......... % 

28 Unusual Grants: For an organization described In line 10, 11, or 12, that received any unusual grants du ring 1994 th rough 1997, attach a 11st (which is not oren to 
public Inspection) for each year showing the name of the contributor, the date and amount af the grant, and a brief description of the nature of the grant. Do na Include 
these grants In line 15. (See Instructions.) NONE 

823121 
12-07-98 
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NATIONAL ASSOCIATION FOR 
ScheduleA(Form990)1998 ALTERNATIVE MEDICINE 88-03834 71 Page4 
11111 Pdvate School Questionnaire 

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

29 Does Iha organization have a racially nondlscrlmlnatoiy policy toward students by statement In Its charter, bylaws, other governing 
Instrument, orln a resolution of its governing body? ............................................... : .................................................................... . 

30 Does Iha organization Include a statement of its racially nondiscriminatory pollcy toward students In all its brochures, catalogues, 
and other written communications with the public daallng with student admissions, programs, and scholarships? •.•••••••••••••••••••••••••••••..•.• 

31 Has the organization publlclzed Its raclally nondiscriminatory policy through newspaper or broadcast media d~rlng the period of 
solfcltatlon 1or students, or during the registration period If It has no solicitation program, in a way that makes the policy known 
to all parts of the general community It seMs? .......................................................................................................................... . 
If 'Yes; please describe; If 'No,· please explain. (If you need more space, attach a separate statement.) 

32 Does the organization maintain the followlng: 

Yes No 

29 

a Records Indicating the racial composition oftha student body, faculty, and administrative staff? ............................................................ i--3=2~a -i------t--

b Records documentlng that scholarships and otherfinanclal assistance are awarded on a racially 
nondiscriminatory basis?......................................................................................................................................................... 1-'3==2=-b -+---+--

c Coples of all catalogues, brochures, announcements, and other written communications to Iha publlc deallng with student 
admissions, programs, and scholarships? .......................................................................................................................... -..... t---=-'--+---i---

d Coples ofall material used by the organization or on Its behalf to sollclt contributions? ....................................................................... . 
If you answered 'No" to any of the above, please explaln. (If you need more space, attach a separate statement.) 

33 Does the organization discriminate by race In any way with respect to: 
a Students' rights or prlvlleges? ................. ............ ..... ..................... •. ... .................................. ............... .................. ...... ... •••• .... ...s .... a-a -i-----

b Admissions pollcles? ............................................................................................................................................................ 1-3=3;:.b +---+--

c Employment otfaculty or administrative staff? .... • .. ... ... ..... .................. •• . .. ........... ........ ... .... .. ... ... ••. ...... ...... .... .. .......... ...... ... ........ 1-3=3""-c +---+--
d Scholarships or otherflnanclal assistance?................................................................................................................................. ...aa===-d ___ _ 

e Educational policies? . ••. ......... ......... .................. •• . ........ ........ ...... .•. .•• ................ ••. ... ................. ................ ...... ............ ...... ...... .......,_=-+---i---

f Use offacUltles? .................................................................................................................................................................. i-;;::.:...+--+--

g Athlettc programs? ............................................................................................................................................................... i--= ....... --+--

h other extracurricular activities? ···-····· .. ·•••••••• ......................................................................................................................... .. 
If you answered "Yes• to any of the above, please explain. (If you need more space, attach a separate statement) 

34 a Does the organization receive any financfal aid or assistance from a governmental agency? .................................. ................................ ____ _ 
b Has the organization's rlghtto such aid ever bean revoked or suspended? ...................................................................................... . 

If you answered "Yes" to either 34a orb, please explaln using an attached statement. 
35 Does the organization certify that It has compiled with the appllcable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50, 

1975-2 C.B. 587, covering racial nondiscrimination? lf"No,• attach an explanation ............................................................................ .. 

823131 
12-D7•9B 

17181012 755421 NAAM 
10 

062 NATIONAL ASSOCIATION FOR ALTE NAAM_l 



NATIONAL ASSOCIATION FOR 
Schedule A (Form 990) 1998 ALTERNATIVE MED IC INE 
llfifj1 Lobbying Expenditures by Electing Public Charities 

(To ba completed ONLY by an allglble organization that filed Form 5768 

88-03834 71 Paga5 

Check hare ► a If the organization belongs to an affiliated group. 
Check hara ► b D If ou checked "aa above and 'llmlted control' rovlslons a 

Limits on Lobbying Expenditures 
(The term 'expenditures• means amounts paid or Incurred} 

(a) 
Affiliated group totals 

NA 

N/A 

(b) 
To ba completed for ALL 
electing organizations 

36 Total lobbying expenditures to Influence public opinion (grassroots lobbying) ........................... ......,a&......, _______ -1--------
37 Total lobbying expenditures to Influence a legislative body (direct lobbying) .............................. i--,;a.37a.....i---------+--------
38 Total lobbying expenditures (add lines 36 and 37} ............................................................... .....,_.38--+-------+---------
39 other exempt purpose expenditures ................................................................................. i--=-39..__.. _______ -+--------
40 Total exempt purpose expenditures (add llnas 38 and 39) .................................................. . 
41 Lobbying nontaxable amount. Enter the amount from the following table -

lithe amount on line 40Js • The lobbying nontaxable amount Is• 
Not over $500,000 ........ .................... ........ 20% of the amount on line 40 ................................. } 

OVer$500,000 but notovar$1,000,DOO ............ $100.000 plus 16% of the excess over$500,00D ........ . 

0Ver$1,0DD,DOO but notover$1,500,000 ......... $175,000 plus 10% of the axcesa over$1,DDO,DDO ........ . 

over $1,600,000 but not over $17,000,000 ..... .... $225,000 plus 59' of the - over $1,60D,DDO ....... .. 

0Ver$17,000,DDD .................................... $1,000.000 ..................................................... . 

42 Grassroots nontaxable amount (enter 25% of line 41} ......................................................... i--:::..+-------+--------
43 Subtract llne 42 from llne 36. Enter-0-If Ona 42 Is more than line 36 ....................................... t--=-+--------i--------
44 Subtract llne 41 from llne 38. Enter -0-if llne 41 ls more than line 38 ..................................... .. 

Caution: ff there Is an lillTIOUnt on either One 43 or line 44, you must file Form 4720. 

4-Year AveragJng Period Under Section 501 (h) 
(Some organizations that made a section 501(h) election do not have to complete all of the flV9 columns 

below. See the Instructions for llnes 45 through 50.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or 
fiscal year beginning In) ► 

45 Lobbying nontaxable 
amount ...................... .. 

46 Lobbying calling amount 
150% ofllne 45 e ........ . 

47 Total lobbying 
ex endltures ................. . 

48 Grassroots nontaxable 
amount ...................... .. 

49 Grassroots celling amount 
150% ofllne 48 e ........ . 

50 

(a) 
1998 

(b) 
1997 

Lobbying Activity by Nonelecting Public Charities 
(For reporting only by organizations that did not complete Part Vl·A) 

(c) 
1996 

During the year, did the organization attempt to Influence national, state or local legislation, Including any attempt to 
Influence publtc opinion on a legislative matter or referendum, through the use of: 

(d) 
1995 

Yes No 

a Volunteers ................................................................................................................................................ ___ _ 
b Paid staff or management {Include compensation In expenses reported on lines c through h} .................................... ___ _ 

N/A 
(e) 

Total 

o. 
o. 
o. 
o. 

o. 
o. 

c Madia advertisements ................................................................................................................................. ------------
d MaUlngstomembers,leglslators,orthepubllc ............................ _ ............................................................ : ..... ___________ _ 
e Publlcatlons or publlshed or broadcast statements............................................................................................. 1--+--+-------
t Granti. to other organizations for lobbying purposes ........................................................................................ .. 
g Direct contact with legislators, their staffs, government officials, or a legislative body ............................................... . 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means ......................................... . 
I Total lobbying expenditures (add llnes c through h) ......................................................................................... . 

If "Yes· to any of tha above, also attach a statement giving a data Dad description of tha lobbying activities. 

823141 
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NATIONAL ASSOCIATION FOR 
ScheduleA(Fonn990) 1998 ALTERNATIVE MEDICINE 88-03834 71 Page& 

l~Gi,l[il! Information Regarding Transfers To and Transactions and Relationships With Noncharltable 
Exempt Organizations 

51 Did the reportlni;i organization directly or Indirectly engai;ie In any of the following with any other organization descril>ed In section 
501 (c) of the Code (other than section 501 (c){3) organizations) or In section 527, relating to political organizations? 

a Transfers from the reporting organization to a noncharltable exempt organization ot 

(I) Cash .•.......•.••.• · ·········································································································-·································-············· 
(II) Other assets ................................................................................................................................................................. . 

b Other transactions: 
(I) Sales of assets to a noncharltable exempt organization ........................................................................................................... . 
(II) Purchases of assets from a noncharltable exempt organization ............................................................................................... . 
(Ill) Rental of facllltlas or equipment ............................................... ·- ...••••••.•••.•.....•..•.•..•..•.....•••...••.••.••••.••..•.•••..•.•....•.•.....•••••••• 
(h1) Reimbursement arrangements ......................................................................................................................................... . 
(v) Loans or loan guarantees ......................................................................................... : ..................................................... . 
(vi) Performance of services or membership orfundralsing sol!cltatlons ......................................................................................... . 

c Sharing otfacllitles, equipment, malling lists, other assets, or paid employees ···········································-···································· 
d If th~ answer to any of the above is "Yes,• complete the following schedule. Column {b) should always Indicate 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 

51a(I) 

a(II) 

b(I) 
h(II) 

b(III) 
b(lv) 

b(v) 
b(vl) 

C 

Yes 

transaction or sharing arrangement, show In column {d) the value of the goods, other assets, or seivlces received. N / A 
(a) (b) . (c) (d} 

No 
X 
X 

X 
X 
X 
X 
X 
X 
X 

Line no. Amount Involved Name of noncharltable exempt organization Description oftransfets, transactions, and sharing arrangements 

52 a Is the organization directly or Indirectly affiliated with, or related to, one or more tax-exempt organizations descril>ed In section 501{c) of the 
Code (other than section 501 (c)(3)) or in section 527? ...................................................................................................... ► D Yes [XI No 

b If •ves," complete the following schedule. N / A 

823151 
12·07·98 

(a) 
Name of organization 

(b) (c) 
Type of organization Description of relationship 
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NATIONAL ASSOCIATION FOR ALTERNATIVE ME 88-0383471 

FORM 990 OTHER EXPENSES STATEMENT 1 

(A) (B) (C} (D} 
PROGRAM MANAGEMENT 

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING 

ADVERTISING 13,072. 1,850. 1,390. 9,832. 
MISCELLANEOUS 1,938. 1,938. 
INDEPENDENT 
CONTRACTORS 139,778. 72,392. 14,148. 53,238. 
MOVING 873. 873. 
RESEARCH 2,572. 2,572. 
SALES TAX 823. 823. 
TRANSACTION FEES 6,286. 6,286. 
PRINTING AND 
PUBLICATIONS 16,301. 16,301. 
TELEPHONE 60,004. 34,956. 6,945. 18,103. 
FUNDRAISING EXPENSES 2,067. 2,067. 

TOTAL TO FM 990, LN 43 243,714. 128,071. 32,403. 83,240. 

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2 
PART III 

EXPLANATION 

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

13 STATEMENT(S) 1, 2 
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NATIONAL ASSOCIATION FOR ALTERNATIVE ME 

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS 

DESCRIPTION OF PROGRAM SERVICE ONE 

WE PAID PROFESSIONAL WRITERS TO DEVELOP 13 DIFFERENT 
ALTERNATIVE MEDICINE RESOURCE GUIDE PUBLICATIONS. EACH 
RESOURCE GUIDE IS APPROXIMATELY 30 PAGES IN LENGTH AND 
CONTAINS WELL OVER 100 ADDITIONAL RESOURCES INCLUDING 
DESCRIPTION, TELEPHONE CONTACT NUMBERS, AND WEBSITE ADDRESSES 
FOR INDIVIDUALS CONCERNED WITH THAT CONDITION. APPROXIMATELY 
10,000 RESOURCE GUIDES WERE PRINTED AND MAILED FREE TO PUBLIC 
PERSONS. 

(WE HAVE ALSO GIVEN SEVERAL MEDICAL CLASSES PERMISSION TO 
REPRINT OUR GUIDES THEMSELVES AND TO DISTRIBUTE THEM FREELY 
AS THEY SEE FIT.) 

1. ADULT ONSET DIABETES ALTERNATIVE MEDICINE.RESOURCE GUIDE 
2. HEART DISEASE ALTERNATIVE MEDICINE RESOURCE GUIDE 
3. CANCER ALTERNATIVE MEDICINE RESOURCE GUIDE 
4. ARTHRITIS ALTERNATIVE MEDICINE RESOURCE GUIDE 
S. PARKINSON'S DISEASE ALTERNATIVE MEDICINE RESOURCE GUIDE 
6. ALZHEIMER'S DISEASE ALTERNATIVE MEDICINE RESOURCE GUIDE 
7. LUNG DISEASE ALTERNATIVE MEDICINE RESOURCE GUIDE 
8. LIVER DISEASE ALTERNATIVE MEDICINE RESOURCE GUIDE 
9. KIDNEY DISEASE ALTERNATIVE MEDICINE RESOURCE GUIDE 
IO.WOMEN'S CANCER ALTERNATIVE MEDICINE RESOURCE GUIDE 
11.MEN'S CANCER ALTERNATIVE MEDICINE RESOURCE GUIDE 
12.JUVENILE DIABETES ALTERNATIVE MEDICINE RESOURCE GUIDE 
13.STROKE ALTERNATIVE MEDICINE RESOURCE GUIDE 

GRANTS 

TO FORM 990, PART III, LINE A 4,911. 

88-0383471 

STATEMENT 3 

EXPENSES 

139,190. 

14 STATEMENT(S) 3 
17181012 755421 NAAM 062 NATIONAL ASSOCIATION FOR ALTE NAAM_l· 
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NATIONAL ASSOCIATION FOR ALTERNATIVE ME 

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS 

DESCRIPTION OF PROGRAM SERVICE TWO 

ADDITIONALLY, WE HAVE CONSTRUCTED 127 SEPARATE WEBSITES IN 
ORDER TO KEEP THE INFORMATION IN OUR 13 RESOURCE GUIDES 
CONSTANTLY UPDATED AND TO MAKE ALL OF THE INFORMATION IN OUR 
13 RESOURCE GUIDES CONSTANTLY AND CONVENIENTLY AVAILABLE TO 
THE BROAD PUBLIC AT LARGE. WE HAVE REASON TO BELIEVE THAT 
THE NUMBER OF VISITORS TO OUR ALTERNATIVE MEDICINE RESOURCE 
GUIDE WEBSITES FAR EXCEEDS THE 10,000 PAPER RESOURCE GUIDES 
MAILED OUT TO THE PUBLIC. 

GRANTS 

TO FORM 990, PART III, LINE B 

88-0383471 

STATEMENT 4 

EXPENSES 

17181012 755421 NAAM 
15 STATEMENT($) 4 
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Form 2758 • 
(Rev. June 1998) 

Applicatlon for Extension of Time To File 
Certain Exoise, Income, Information, and Other Returns 

Pnr~:u~~!:uiy ► FIie a separate applicatlon for each return. 

Please type or 
print. File the 
original and one 
copy by the due 
date for filing 
yournitum. 

Name NATIONAL ASSOCIATION FOR ADVANCEMENT 
IN MEDICINE 

Number, street, and room or suite no. (or P.O. box no. If mall ls not delivered to street address) 

5851 WEST CHARLESTON BLVD. 
City, town, or post office, state, and ZIP code. For a foreign address, see lnstrucUons. 

LAS VEGAS, NV 89146 

0MB No. 1545-0148 

Employer ldentlftcallon number 

88 Kl3834 71 

Nole: Corporate Income tax return filers must use Form 7004 to request an extension of time to file. Partnerships, REM/CS, and 
trusts must use Form 8736 to request an extension of time to file Fonn 1065, 1066, or 1041 • 

• ·-· • C 1· -lreijuestaifextenslon-:-ciftlnf1filrttiF - "· ..,_ ·OCT0BER :l-5· . .-. -:. ·=-~ .-.,1.:-9.9 9-- ;-tcrflle'(ciieck only·one):0 • 0 ·-'-··-· "-·- ··- =-• .:;__,:... -·. - .. ·- --

□ Form 706-GS(D) D Fonn 990-T (sec.401(a) or408(a)trust) D Form 1120-ND (sec. 4951 taxes) D Form 8612 
D Form 706-GS(T) D Form 990-T (trustotherthan above) D Form 3520-A D Form 8613 
IXl Form 990 or 990-EZ D Form 1041 (estate) D Form 4720 D Form 8725 
D Form 990-BL D Form 1041-A D Form 5227 D Form 8804 
D Form 990-PF D Form 1042 D Form 6069 D Form 8831 
If the organization does not have an office or place of business In the United States, check this box ...................................................... ► D 

2a Forcalendaryear19. 2-.!!_ ,orrithertaxyelirbaglnning -==------~=-and ending· · · .. ---· -------a 
b lfthls tax year is for less than 12 months, check reason: D Initial return D Final return D Change In accounting period 

3 Has an extension oftlme to file been previously granted for this tax ~ear? ....................................................................................... 00 Yes D No 

4 State In detallwhyyou need the extension ------------------------------­
THIS IS THE ORGANIZATION'S INITIAL FILING PERIOD AND THE GRANTING OF TAX 
EXEMPT STATUS IS PENDING. ADDITIONAL TIME IS RESPECTFULLY REQUESTED TO 
ACCUMULATE AND ORGANIZE THE DATA NECESSARY TO FILE A COMPLETE AND 
ACCURATE RETURN. 

5a If this form is for Form 706-GS(D), 706-GS(T), 990-BL, 990-PF, 990-T, 1041 (estate), 1042, 1120-ND, 4720, 
6069, 8612, 8613, 8725, 8804, or 8831, enter the tentative tax, less any oonrefundable credits. . ..... .•. . .. . ..... ....... .. . .•. ...... ...... .• $ _______ _ 

b If this form Is for Form 990-PF, 990-T, 1041 (estate), 1042, or 8804, enter any refundable credits and 
t~stimated tax payments made. Include any prior year overpayment allowed as a credlt ................................ ......................... $ _______ _ 

c Balance due. Subtract line 5b from line Sa. Include your payment with this fonn, or deposit with FTD 
coupon If required. .. ......................................... :.................................................................................................... $ N / A 

Signature and Verification 
Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 
it Is true, correct, and complete; and that I am authorized to prepare this form . 

----~ -· . r1t1e ►. GR II 
he IRS will show below whether or not your application Is approved and wlll return the copy. 

,~ce to Applicant - To Be Completed by IRS 
f ~ We HAVE approved your application. Please attach this form to your return • 
.,, We HAVE NOT approved your application. However, we have granted a 10-day grace period from the later of the date 
· shown below orthe due date of your return (Including any prior extensions). This grace period Is considered a valid 

extension of time for elections otherwise required to be made on a timely return. Please attach this form to your return. 
D We HAVE NOT approved your appllcatlon. After considering your reasons stated In Item 4, we cannot grant your request for 

an extension of time to file. We are not granting the 10-day grace period. 

.. Date .►. 3. I~ , 

D~we cannot consider your application because it was flied after the due date of the retu m for which an extension was requested. • : .; _ .. ·1 

Other: J t-1 ~ -C/9 ,.,,, · 
i/ I' ; .., •· ':,.d' 

.. ~-Ar..~~ @ifJ\lfi~~~ mtm _ = ... ,--: .: ~ 
------------------ By: :_-. ·~'!:t-~'--------

Dlrector . •. ·f"-\.:. Date 
. . .... :,;J "'\ 

. . ...... . ._) t'-~ 

If you want a copy of this form to be returned to an address other than that shown above, please enter the address to wtilcllJli.~PY should be septtt \.J-r., ,!"°\ 
'.I! Name - ,: <'. ~ •· -· '';Y" 

Please RONALD L. SMITH, CPA . St- J("••~t-\i,;(·;;.'-• 
Type 

or 
Print 

LHA 
813941 
02-18-99 
18110812 

Number, street and room or suite no. (or P.O. box no. If mall Is not delivered to street address) 
5851 W. CHARLESTON BLVD. 
City, town, or post office, state, and ZIP code. For a foreign address, see Instructions. 
LAS VEGAS, NV 89146 

For Paperwork RQ.ductlon Act Notice, see separate Instructions. 

~·~- .;J. ,.- ·:.~. ,,. ., . . '" ~' \. • r '.\_,v .• c-;-..;• 

755421 NAAM 052 NATIONAL ASSOCIATION FOR ADVAN 
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• .. • i> 

Fonn ~758. 
(Rev. June 1998) 

Application for Extension of Time To File 
Certain Excise, Income, Information, and Other Returns 

► FIie a separate appllcatlon for each return. 
0MB No. 1545-0148 

Name NATIONAL ASSOCIATION FOR ADVANCEMENT 
IN MEDICINE 

Employer ldenUfic:atlon numoer 

Ple~se type or 
print. File Ille 
original and one 
copy by the due 
date for filing 
your return. 

Number.street, and room or suite no. (or P.O. box no. If mall ls not delivered to street address) 

5851 WEST CHARLESTON BLVD. 
City, town, or post office, state, and ZIP code. For a foreign address, see Instructions. 

LAS VEGAS, NV 89146 
Note: Corporate income tax retum filers must use Form 7004 to request an extension of time to fife. Partnerships, REM/CS, and 

t,ustsmustuse Form 8736 to request sn extension oft/me to fl/eFol7TI 1065, 1066, or 1041. 

88 P383471 

1 I requestan extension oftime until AUGUST 16 , 19 9 9 . to file (check only one}: 
D Form 706•GS(D) D Form 990·T (sec.401 (a) or 408(a) trust) D Form 1120-ND (sec. 4951 taxes) D Form 8612 
D Form 706·6S(T) D Form 990-T (trust other than above) D Form 3520-A D Form 8613 
[XI Form 990 or 990·EZ D Form 1041 (estate) D Form 4720 D Form 8725 
D Form 990-BL D Form 1041-A D Form 5227 D Form 8804 -·;·· -----□ Fonn990-PF° ...,. ____ ··-'-· ·□ Form10~-- ·- - -· ·· ·· ·-·· ----□ Form6069 · -- ·.-- -- -----□-Form8831 

If the organization does not have an office or place of business in Iha United States, check this box ...................................................... ► D 
2a Forcalandaryear19 2..!L_ ,orothertaxyearbeglnning --------=-andendlng ________ _ 
b If this tax year Is for less than 12 months, check reason: D Initial return D Final return D Change In accounting period 

s Has an extension of time to file bean previously granted for this tax year? ..................... - ................................................................ D Yes 00 No 
4 State In detail why you need the extension 

THIS IS THE ORGANIZ=A=T=r=oN="'""'S~I=N=r=T=1=AL=-=F=IL~I=N=G=--=P=E=R=1=o=n......,,..AND=~T=H=E=-"'G=RAN==T=r=N=G,........,,.O=F-T=AX:c-= 
EXEMPT STATUS IS PENDING. A RETURN WILL BE FILED AS SOON AS POSSIBLE. 

5a If th~ form is for Form 706·6S(D), 706-GS(T), 990-BL, 990-PF, 990-T, 1041 (estate), 1042; 1120-ND, 472b, 
6069, 861.2, 8613, 8725, 8804, or 8831, enterthe tentative tax, less any nonrefundable credits. •••••.••.••••••••••••••••.••••••••••••••••••• $ ______ _ 

. b If this form l(for Form 990-PF, 990-T,.1041 (e~te}, 1P42, or8B04; enter any refundable credits arid .•. . . .· . - . 
estimated ta,cpayments made. Include any prior year overpayment allowed· as a credit ..... :.: ....... :.:.:.~:: •••••.••• : .... :.: •••• : .... ~..... $ -_· ______ _ 

c Balance due. Subtract nna Sb from line Sa. Include your payment with this form, or deposit with FTD 
coupon if required ••.• ·- .: .............. · •.. : •. · ·:: •. ::· : ... - ...... :· •. ·• · ... ···.:·::.·:·· ............... ·• .... ·• -· ...... •• ·· ...... ·••· $ · · N/A· · 

Signature and Verification 
Under penalttes of peljury, I declare that I have examined this form, lncludlng accompanying schedules and statements, and to fhe best of my knowledge and belief, 
it Is true, correct, and complete; and that I am authorized to prepare this form. 

Signature ► ~ 9· aJ.....; Title ► ()IA .. 
FILE ORIGINAL AND ONE COPY. The IRS will show below whether or not your application Is approved and wlll return the copy. 

__ ~6e to Applicant - To B~ Completed by. IRS - ·-· . .-........ __ -.- . . ...... : .. . 
Ii::] We HAVE approved your appffcation. Please attach this form to your return. 

. . . --- .. ·- --. -- . ·-- - ---.-J· - -- .. --=-

D We HAVE NOT approved your application. However, we have granted a 10-day grace period from the later of the date RI; C 
shown below or the due date of your return pncludlng any prior extensions). This grace period Is considered a valid r- ~ ... ~l,~Q 
extension of time for elections otherwise required to be made oil a timely return. Please attach this fonn to your return. 8J; nn ! Q , 

D We HAVE NOT approved your application. After considering your reasons stated In item 4, we cannot grant your request for j t'111 m'AY J. 4 1,~ f. : _! 

an extension oftlme to file. We are not granting the 10-day grace period. f L tili:ltlJ , ._._ , 

D We cannot consider your application because It was filed after the due date of the return for which an extension·was requested. .; ., ··:· · • ._ i ·:J ! 
D Other: _________________________ ....:.... ___ ·_·--__ _;-~•:...•---.,,....!.- 1 

- ••.::i,a-"7,~ 

_________________ By: ___ ......._ ___________ _ 

• Director. Date 

If you want a copy of this form to be returned to an address other than that shown above, please enter the address to whleh the copy should be sent. 
Name . . . 

Please · RONALD -L. SMITH, CPA 
Type 
or 

Print 

LHA 
813941 
02-111-99 
10560512 

Number, streetand room or suite no. (or P.o:·box no. If man Is not iiellvered to street address)" 
5851 WEST CHARLESTON BLVD. 
City, town, or post office, state; and ZIP code. For a foreign address, see lnstrucHons. 
LAS VEGAS, NV 89146 

For Paperwork Reduction Act Mollee, see separate Instructions. 

755421 NAAM 052 NATIONAL ASSOCTATTON FO~ AnVAN 
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