9 90 Return of Organization Exempt From Income Tax &t —
Form : Under section 501(c) of the Internal Revenue Code (except black lung henefit trust or 1 9 98
Departmant of the Traasiry private foundation) or section 4947(a)(1) nonexampt charitable trust ~This Form Is Open Open
Intemat Revenus Service Nots: The organization may hava to use a copy of this retumn to satisfy state reporting requirements. to Public inspaction
A Forthe 1998 calendar year, OR tax year perlad heginning , 1998, and ending .19
B Checklt | ee |C Name of organization D Employer identitication number
[I57%"° |uselrs NATIONAL, ASSOCIATION FOR
s [ibelor |n 7 PRRNATIVE MEDICINE 88-0383471
'r'é'x“'?'in ;"Q Number and street (or P.0. box If mall is not delivered to strast address) Room/suite |E Telephone number
[Jiea lspecitc[5851 WEST CHARLESTON BLVD. 323-254-1772
[ Jmendedl et ™" city or town, stats or country, and ZIP+4 F Chack P [X] if examption
'ﬁ;w ILAS VEGAS, NV 89146 application is pending
G Typs o urganlzatlon —» [ X]Exempt under501(c) (3 )« (Insert number) OR P> | saction 4947(a)(1) nonexempt charitable trust

Note: Section 501{c)(3) exempt organizations and 4947(a){1) nonexempt charitable trusts MUST attach a completed Schedule A (Form 990).

H(a) Is this a group return filed for affiliates? ... [Jves [XI No| 1 Ifaither box in His checked “Yes.” enter four-digit group
{b) If"Ves," enter the number of affillates for which this exemption number (GEN) » _ _ _ _ _ _ _ _ _ _ _ _ _
retum IS flled: ............oovveeeeereereree e | 4 J Acgounting method: (X cash [ Accrual

{c} 1s this a separate retum filed by an organization covered by a group ullng? [Jyes [ X1 No L1 other (specity) »
K Checkhere > [_lifthe organization’s gross receipts are normally not more than $25,000. The organization need not file a return with the IRS; but

if it raceived a Form 990 Package in the mall, it should file a return without financial data. Some states require a complete return.
Nule. Form 890-EZ may be used by organizations with gross receipts less than $100,000 and total assets lass than $250,000 at end of year.
"partt] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
DIFBCE PUBIC SUPPOR ..o oo eeeeeeeesseeenesssssensreesssere s seeses e 1a 450,302
Indirgct public SUPPOIE ... oottt s sassesneeneans 1b
Govarnment contributions (Qrants) ................cccoeuerieemererrcemrieesesseensaensnnnes 1c
Total (add lines 1a through 1c) (attach schedule of contributors)
{cash $ 450,302. noncash$ } st saeanns
Program service revenue including government fees and contracts (from Part VI g 93) ......ovoeveerieiceeeeeernne.
Membarship dues and aSSESSIMBNLS ..........cccoeieneieeeeeeesereeseseeseesossesssnesssas
Interest on savings and temporary cash investments
Dividends and Interest from securities
Gross rants ...........ccccevrvreererrenrncrerenecerennens Ga
Lass: rental expenses ........... rereereres e areses 6b
Net rental income or (IOSS) (subtract lne 6b from line Ga) ................... eessrernessnesasssessaasrens
7 Otherinvestmen 'Iﬁ't‘dm?!o;;
8 a Gross amount frgm sale ﬁs’ VED (A} Securities

than Inventmy

20 o n

450,302.
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Gross revenue (notinclu mg L of contributions
18pOBd 0N N8 18) ..........ccocvrereeeceeees ettt sb ettt sresaentens 9a
b Less: direct expenses other than fundraising expenses .................ccocovveeeennnn. | gb
¢ Netincoms or {loss) from special events (subtract line 3b from line 9a)
10 a Gross sales of Inventory, less returns and allowances 10a
b Less:costofgoodssold ............ccooovmeirreeennnserrerennenne 10b R
t Gross profit or (loss) from sales of inventory (attach schaduls) (subtract line 10b from line 103} ............cooovveveuvenenn. 10¢
11 Other revenue (from Part VI, line 103) ........................
12 Total revenus (add lines 1d, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11)
13 Program services (from line 44, columnt (B)) .............cc.ccceveruercrnences
14 Management and general (from line 44, column (C)) 14 205,000.
16  Fundralsing (from tine 44, column (D)) ..o, 15 83,240.
16 Payments to affiliates (attach Schedule) ...............ccccveveenrcnrnrnmrerceee s esses e 16

17___Tolal expensss (add lines 16 and 44, column (A)) ....... 17 427,430.
18 Excess or {daficit) for the year (subtract line 17 from line 12) 18 22,872.

/a“ % 19 Netassets or fund balancas at beginning of year (from line 73, column (A)) 19 0.
(\ %{zﬁ 20 Otherchanges in net assets or fund balances (attach explanation) 20 0.

21 Net assets or fund balances at end of year {combine lines 18, 19, and 20} tiiasssansossesseseessssranss .| 21 22,872. P
\MLHA For Paperwork Reduction Act Notice, see page 1 of the separate Inslructlonsl Form 990 (1998)

!
Y

12 450,302.
13 |- 139,190.

Expenses

——

Boies ) i
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' NATIONAL ASSOCIATION FOR

Form 990 (1998) ATLTERNATIVE MEDICINE 88-0383471 Page 2
e Statement of All organizations must complete column (A). Colurans (B), (C), and (D} are required for section 501(c}(3) and
L PaEETE Functional Expenses __ (4) ot anlzations and saction 4947(a)(1) nonexempt charitabls trusts but optional for others.
Do ngﬁ Irg:ll:ug% ?%%nfr:’tf{g;gr},a:dol{l line (A) Total (B) Pr?gram (c) Management (D) Fundralsing

and enerai

22 Grants and allocations (attach schedule) ............
ans 4,911, ns 22| 4,911.
23 Spacific assistance to individuals (attach schedule) |23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, diractors, ete. . 25 50,806.
26 Othorsataries and wages.............ccceeveerrereennene 26
27 Pension plan contributions |27
28 Other smployee bensfils 28 7,712, 7,712.

29 Payrolitaxes ............ceerererreerereenurnsererersasesens 29

30 Professional fundraising faes ..............cccoveunnnen 30

31 Accounting fess 3 2,794. 2,794.
32 Legalfees ............... . [82] 69,763. 69,763.
33 SUPPIES .....oovvernnr e sreenesnereneseesssssneseseee 33 25,779. 25,779.
34 TelePhong ...........ceevrvererrerernrinrenresessennensonnas 34

35 Postage and SHIDPING ..........ooocoovoveovcerveeneennne. 35 6,208. 6,208.

36 Occupancy . |38 13,316. 13,316.
37 Equipment rental and malntenancs SOOI |- 596. 596.
38 Printing and publications 38

3 THAVB ....oooecoveeomseoseerer e reeneesenseeseesessesos 39 1,831, 1,831.
40 Confarences, conventlions, and meetings ............ 40

41 Interest ... 3]

42 Dapreciation, dsplotlon atc. (attach scheduls) ... |42
43 Other expenses (itemiza):

a 43a

b 43b

¢ 43¢

d 43d

¢ SEE STATEMENT 1 438 243,714. 128,071. 32,403. 83,240.
44 Tota) functional expenses (add lines 22 through 43)

oot to e o o, e e |44 427,430, 139,190. 205,000. 83,240.

Reporting of Joint Costs. - Did you report in column (B) (Program services) any joint costs from a combined educational campaign and
fundraising sollchtation? _....................... - T ves X o
If*Yes," enter (i) the aggregate amount of these joint costs $ (Ii) the amount allocated to Program services $ H
ill tha amount allocated to Management and general_§ ; and (iv) the amount aflocated to Fundraising $

| Statement of Program Service Accomplishments

wnat Is the organization's primary exempt purpose? » » SEE STATEMENT 2
Program Service
All organizations must ribe thelr pt purpose achi ts In a clear and conclse manner, State the number of clients served, publications [ssued, etc. Dlscuss (Required XIJ ensas
achlevements that are not measurable, (Section 501(c)3) and (4) organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and (@) orgs., md 49?-53()5)(1)
allocatlons to others,) {rusts; but opﬁcnal for athers,)
a SEE STATEMENT 3
(Grants and aliggations $ 4,911.) 139,190.
b SEE STATEMENT 4
{Grants and allocations $ )
c
(Grants and allocations § )
d .
{Grants and allocations $ - )
© Other program services (attach schedule) (Grants and allgcations §
_f Total of Program Service Expenses (should equal line 44, column (B), Program SBIVICES) ..........ooivoceeiioiineesiineisiceei > 139,190.
823011 - 2

12-11-98
17181012 755421 NAAM 062 NATIONAL ASSOCIATION FOR ALTE NAAM 1



17181012

NATIONAL ASSOCIATION FOR

ALTERNATIVE MEDICINE 88-0383471 Page 3
Balance Sheets
) i description column should be (A) (B}
Note: }J:lrl:;ad r:tf;:/l;:crla ;?:32:: :rslzllrdulas and amounts within the p Baginning ofyear End of yoar
) 13,627.
45  Cash~non=interast-hearng ............ccoovcecererssimionrseresnsssnssansesnecsesensstsnsasasanananee
46  Savings and temporary cash IVeStMBALS ...
47 a Accounts recelvable .............ccocevneeiienennianeass
b Less: allowance for doubtful accounts .................. 59,245.
48 a Pledges receivable . ...........coeieieininnnnnnninns :
b Lass: allowancs for doubtful accounts 48¢c
49  Grants receivable . ..................
60  Recaivables from officers, directors, trustess, and key employees (attach
SOMBALIB) ......oveececreciresresisrers b rsssresee st sessvag e serse Rt ers s R R s en s s n s enens
g 51 a Other notes and loans raceivable ....................... 51a
& b Lass: allowance for doubtiul accounts .................. 51h
B2 InventorloS fOrSalo OTUSE . .........cceceeveereerienieessesssaresssesnessnsatarossesnasassssersesnenses
53  Prepald expenses and deferred charges ..................e.
54  Investments - sscuritios {attach SChBdulB) ...
55 a Invastments - land, buildings, and
oquipment: Basls ............cuereemrcercecererneneninnns 55a
b Less: accumulated depraciation {attach
SCHBALIBY ......oeeererecerceser st rensnaetenee 55b
86 InVeStMORS = ONAK .........cccoviieeicie et s sssr e tsasn e aanes
§7a Land, buildings, and equipment: basis ................. 57a
b Less:accumulatad depreciation ................ccoeeeen. §7h
58  Otherassets (describe P> ) 0.
59  Total assets {add lines 45 through 58) (mustequal iNg 74) ... o 0.| 59 72,872,
60  Accounts payable and accrued expenses 60
B1  Grants payable ............ccooooooverrieimnenens 61
8 |62 DeTBITE TBVBNUG ............oooooveeereereeserere e e sesnesessssssasenss st sssssessssneeans 62 :
'E_; 63  Loans from officers, diractors, trustees, and key emplovees ...........cocovmeeoevivvreenns 63 | 50,000,
8 |64 a Tax-exampt bond HABIES .............oouceuvrrnivnrrirmssssssssssmmnsssssees s ssenssssssssssss B4a
b Mortgages and other notes payabla ...................ceevierevenieiiniesonesenereneesesees 64b
65  Other liabilities {describe D> ) 65 0.
] Total liabilities {add lines 60 through 65) . 50,000.
Otnanlzallnns that follow SFAS 117, check here P (:I and completa Ilnes 67 thtough
m 69 and lines 73 and 74
8 |67 Unrestrioled ..ottt e saene
5 |68 TOMPOMAY FBSUICIAN ............ccooooeereeeceeceenes e meens s sessseserne e srsesees e
® {60 Pormanently raStHElad ..........ccevmeerere et e eree e
g Organizations that do not follow SFAS 117, check here > X] and complete lines
w 70 through 74
§ 70 Capital stock, trust principal, or current funds ...............coocooemereereeieceer e 0.
ﬁ 71 Pald-in or capital surplus, or land, building, and equipment fund.......... 0.
< |72 Retained earnings, endowment, accumulated income, or other funds 22,872,
2 |73 Total net assets or fund halances (add lines 67 through 68 OR lines 70 through 72; R
columa (A) must equal line 19 and column (B) mustequal ling 21) .........cocovvevvvnnn. 0. 22,872.
74 Total liahilities and net assets / fund balances (add lines66and 78) ... 0. 72,872.

Fom 990 is avallah}s for public Inspection and, for some people, serves as the primary or sole source of information about a particular organization, How the public
parcaives an organization In such cases may be detarminad by the information presentad on its return. Therefore, please make sure the return is complste and accurate
and fully describas, in Part 11}, the organization’s programs and accompiishments.

823021
12-11-08

755421 NAAM
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823031 12-11-08

' NATIONAL ASSOCIATION FOR

Form 990 (1998)

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return
a Total revenus, gains, and other support

per audited financial statements .................

b Amounts Included on line a but not on
ling 12, Form 980:
{1) Netunrealized gains
on investments
{2) Donated services
and use of facilities ... $
(3) Recoveries of prior
year grants
(4) Othar (specify):

$
Add amounts on lines (1) through (4)

ALTERNATIVE MEDICINE =

88-0383471

Recanciliation of Expenses per Audited
Einancial Statements With Expenses per
‘Return

Page 4

¢ Lineamnusline b . .....coooorrnrinuncnn
d Amounts included on line 12, Form
990 but not on line a:
(1) Investment expanses
not included on
ling 6b, Form 890 .. §
(2) Other (specify):

$
Add amounts on lines (1) and(2) ...............

Total expenses and losses per
audited financial statements
Amounts included on line a but not on
line 17, Form 990:

(1) Donated servicas

and use of facilities ... $

(2) Prioryear adjustmants
reported on line 20,

.....................

(8) Losses reported on
line 20, Form 990 _..$
(4) Other (specify):

$

Add amounts on lings (1) through (4)
¢ Lineaminusiing b .........ccccoveveevcnnevvenenens
Amounts included on line 17, Form -
990 but not on line a:
Investment expansas
not included on
line 6b, Form 830 ... $
{2) Other (spacify):

(1

—

.
AT Bgcy_.lg\ 3
L

$ :
Add amounts on lines (1) and(2) ............... >

e Total revenus per ling 12, Form 990

@ Total expenses per ling 17, Form 990
(line ¢ plus line d)

(no o plustaed) ..o >

8
List of Officers, Directors, Trustees, and Key Employees (List sach one even if not compensated.)

(A) Name and address (B)mmgg(s?tv?%r&%%tt\gum iﬁ)n%??ﬁ'fs:ﬁ'ﬂ? (Dplﬁéi’z‘d%:%ﬁ:o téﬁlgﬁﬁt" grslg
KENT STRYKER PRESIDEg& e B
5851 WEST CHARLESTON BLVD.
LAS VEGAS, NV 89146 ULL TIME 50,806. 0. 0.
RONATD L. SMITH DIRECTOR, SEC| AND TREAS
5851 WEST CHARLESTON BLVD.
LAS VEGAS, NV 89146 ESS THAN 1 0. 0. 0.
MICHAEL J. ALOIAN DIRECTOR
5851 WEST CHARLESTON BLVD.
LAS VEGAS, NV 89146 LESS THAN 1 0. - 0. 0.
TAMMY CHRISTENSEN DIRECTOR
5851 WEST CHARLESTON BLVD.
LAS VEGAS, NV 89146 LESS THAN 1 0. 0. 0.

75 Did any officer, director, trustes, or key employee receive aggregate compensation of more than $100,000 from your grganization and all related
organizations, of which mora than $10,000 was provided by the related organizations? If *Yas." attach schedule. B> Yes [X|No




NATIONAL ASSOCIATION FOR

Form 990 (1998) ALTERNATIVE MEDICINE 88-0383471 Page 5
Pt Other Information Yes No
76 Did the organization angage In any activity not previously raported to the IRS? If “Yes,” attach a detalled desctiption of each activity ............ 76 X
77 Wera any changes made in the organizing or governing documents but not reported to the IRS?............c.ouveeereeeeer s eecreeeene 77
1f“Yes," attach a conformed copy of the changes. 'faam @ 4 3%«8«?
78 a Did the organization have unralated business gross Income of $1,000 or more during the year covered by this retumm? .............. 782 X
b If*Yes," has it filad a tax raturn on Farm 980-T forthis year? .............cccocevvreenene. N/A | 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the Yaar? .............cccveeeimremvurecerenentrnensnsenrsesesnenes 19 | X
If°Yes,” attach a statement; % o ;%%»;? B
80 a Isthe organization related (other than by assoclation with a statewide or nationwlde organization) through common membarship, LR 3@@
governing bodias, trustess, officars, etc., to any other exempt or nonexempt rganization? ...............ccecevveererererererensseaesereseereresonenns 80a| | X
b If*Yes," anter the name of the organization ¥ R
and chack whetheritis [__] exempt OR [ nonexempt. | :
81 a Enterthe amount of political expenditures, direct o indiract, as described In the e
NSETUCHONS T HNB BT ..........oooo oo oeeeeeeeeoeeeeceneeseesmnsnsesesssessesseseesessessssmsemsssssnsssossesasssssssssases | 81a | 0. Jmi
b Did the organization fils FOrm 1120-POL 10T IS VBAI? .............cccoeeeseeeeerecseseessssssesessssmsssssesssssssessosssasssssssessesesssssssssssssssssssces 81h X
82 a Did the organization receive donated services or the use of materials, equipment, or facllities at no charge or at substantially less than %i%i : E;?o% ?ﬁ?’%
fair rental value? ..........covee rersaeresea b bersatrarasasRsRs BT sREOES e OO OOOPTOPORRO Ve enireresrtnees
b 1f*Yes," you may indlcate the value of these Items hers. Do not Include this amount as revenus in Part | or as an i 5 ?ﬁ&"’% %fg:g
expense in Part |I. (Ses instructions for raporting INPARIE)  ....ooimiieeeeceeeeceeeeeneeenrenasaeranes Lﬂi | N/A % f f‘i i%?:
83 a DId the organization comply with the public inspection requirements for returns and exemption applications? N/ A ..
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... . N/A .
84 2 Did the organization sollcit any contributions or gifts that ware not tax deductible? ..................coeceeereveeenennioniinnecnstreniesinsinesnennsssens
b If*Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
BRCGBOUODIB? ..o ses e sers s N/A....
85  501(c)(4), (5), or (6) organizations. - a Ware substantially all dues nondaductible by members? ... NAA
b Did the organization make only in-house lobbying axpenditures of $2,000 0F 18557 ................cooooovvvoeeeseeeeeseseessesesenens N/A .
1f *Yes* was answered to either 85a or 85b, do not complate 85¢ through 85h below unlsss the organization racelved a watver for proxy tax
owed for the prior year.
¢ Dues, assessments, and similar amounts from mambers .................... - 85¢ N/A
d Section 162(6) lobbying and pORHICal BXPENARIES ...............ceeuueevseeeenerecsessscmsnnrmsrnesessssesssssanes 85d N/3
e Aggragate nondeductible amount of saction 6033(e)(1)(A) dues notices .............c.ccccoevveveceverereeenn.. | 898 N/A
{ Taxable amount of lobbying and political expenditures {line 85d 1855 858) .._........coovevvmoeveeerereene 85f N/A
g Doss the organkzation elect to pay the saction 6033(e) tax on the AMOUALIN 852 .......o.e.oeoveeeerreesresreerersemessrese S B
i If section 6033(e)(1)(A) dues notice were sent, doas the organization agree to add the amount in 85f to its reasonable estimate of duas
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A .........
86  501(c)(7) organizations. - Enter:
a Initiation fees and capital contributions included 00 1INB 12 __._____.......ccoooorvvvvveveererrme e srserreerenees 86a N/A
b Gross racelpts, included on line 12, for public use of club faCIIIES ..............cooeveeeoeoeeesesseens 86b N/A
87  501(c)(12) organizations. - Enter: a Gross income from members or sharsholders ...............cou...... 87a N/A
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due o rBCeIVAH frOM BM.) ............u...rreeeeeecevvevecvesessessssssssssssnimnsesessesssssssssnsen 870 N/A
88  Atany tima during the year, did the organization own a 50% or greater Interast in a taxable corporation or partnership?
117Y8S," COMPIBIE PAILIX .............ooeeeceetreesisc s serssssscssessessess e sasssssssassasbessasssessebssesossensesssassssssasssssassssinssassass ssbesssssns
89 a 501(c)(3) organizations. - Enter: Amount of tax imposed during the ysar under: eh
sactlon 49110 0 . ; saction 4912 > 0 . : saction 4055 P> o %{%é
b 501(c)(3) and 501(c)(4) organizations. - Did the organization engage in any section 4958 excess benafit # §§?§%§'§
transaction during the year? If "Yes," attach a statement explaining each transaction ...........c.ocovevenenene. X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SBOHONS 4912, 4955, A0 4958 .._.........ooeeveeeeessemssssnsesseses s oessssessssssssssnsessssssssssssessesessessassmasnssssessssssmssessesssssssmsnnees > 0.
 Enter: Amount of tax in 89¢, above, rembursed by the organization ... ..o, > 0.
90 a Listthe statas with which a copy of this retumn Is filed P> _NEVADA
b Number of employaes employad in the pay period that includes March 12,1808 ... . .. ..o eeeeseeseeeseaeseseessesesaeseseeneaas a0b 0
91 Thebooksare in care of P> KENT STRYKER Telaphone no, »> 323-254-1772
Located at » 4433 EAGLE ROCK BLVD., SUITE 435, LA, CA zp +4 P> 90041
g2  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lisu of FOrm 1041.« ChCK DBIG ..........oo.oor oo seesessneaes g I:\
and enter the amount of tax-axempt Interest receivad or accrued during the taX Year . . s | l 92 | N/A
$tiibs 5
17181012 755421 NAAM 062 NATIONAL ASSOCIATION FOR ALTE NAAM 1



NATIONAL ASSOCIATION FOR

Form 990 (1998) ALTERNATIVE MEDICINE 88-0383471 Page B
W M| Analysis of Income-Producing Activities
Entargmss ameunts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 ()
Indicated. Bu éﬁ)ﬁ " (8) E,(‘g?, (D) Related or exempt
93 Program sarvice revenue: coda Amount F5 Amount functfon income
(a)
(b)
{c)
{d)
(e)
(f} Medicare/Medicald payments ...............ccccorerrenne

{g) Fess and contracts from government agencies .....
94 Membership dues and assessments
95 Interast on savings and temporary

cash invastments .............cccoccoveeevererreerieenrnenens

97 Net rental income or (loss) from real estate:
(a)debt-financed property _..........ccoooevrirrinnnnee
(b} not debt-financed property
98 Net rental income or (loss) from personal property
99 Other Investmant INCOME ..........cc.eeeveereeueereeercvnnnnn
100 Galn or {loss) from sales of assets
other than IVBRORY .........coovvrerveecrreeenerceseerenens
101 Net income or (loss) from special events ..................
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

............

104 Subtotal (add columns (B}, (D), and (E)) ................ R 0. 0. 0.

105 TOTAL (add line 104, columns (B, (D}, A0 (E]} .........ccccvervruumnrrrernriesisenressnsssssssssssssessssssesssssssssssasssessassassassonsssssasssse
Nnta (Line 105 plus llna 1d, Partl should aqualtha amount on line 12, Part 1.)

Ling No. | Explain how each activity for which incoms Is raported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposss).

Name, addrass, and employer identification | Parcantags of

] End-of-year
number of corporation or partnership | ownership intersst Maturs of business activiliss Total Inooma assets
N/A %

%
Al m™ y

laccompanying schedules and statements, and to the best of my knowledge and belief, It Is true,
| information of which preparer has any knowledge.

25/ 93 Weit SIPYIER ~ DR D&k




17181012

SCHEDULE A
{Form 990} .

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 501(e), 501(1), 501k},

801(n), or Saction 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Intema) Revenue Sejvice

Supplementary Information
> Must he campletad by the ahave organizations and attachad to their Form 990 or 890EZ.

OMB No, 1545-0047

1998

Name of the organization NATIONAL ASSOCIATION FOR
ALTERNATIVE MEDICINE

Employer identification number
88: 0383471

B3tk Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(8ea instructions. List each ona. If there are nons, enter "None.”)

(a) Name and address of aach employae pald (b) Titie and average hours ) Contributions o] {e) EXpanse
mora than $50,000 per Wa;gs?t?ggtad to (c) Compensation ‘,’,:‘,g';'r,%:gft:&:d accgﬂg‘t” ggg:sthar
KENT STRYKER PRESIDENT:
5851 W. CHARLESTON BLVD., LV,NV 89146[FULL TIME 50,806. 0. 0.

Total number of other employees paid

(See instructions. List each one {whether individuals or firms). If thera are none, entar "None.”)

41 Compensation of the Five Highest Paid Independent Contractors for Professmnal Sennces

(a) Name and address of each independent contractor pald more than $50,000

(b) Type of service

(c) Compensation

NONE

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

LHA  For Paperwork Reduction Act Natice, sae page 1 of the Instructions for Farm 890 and Form 990-EZ.

823101
12-07-98

755421 NAAM
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NATIONAL ASSOCIATION FOR

Schedule A (Form 980) 1998 ALTERNATIVE MEDICINE 88~-0383471 Paga 2
bpattlis] Statement About Activities Yes| No
1 During the year, has the organization attempted to influence national, state, or local lagislation, including any attempt to influsnce public

opinion on a legislative Mattar OF TBTRTBNAUMY | ............cocoociieiretiee ettt a s es e s s e ataseescsataenesecaessbrtstsiasnen

If*Yas," enter the total expenses paid or incurrad in connsction with the lobbying activites, P> §
Organizations that made an election under section 501(h) by filing Form 5768 must complate Part VI-A. Other
organizations checking Yes," must complete Part VI-B AND aftach a statement giving a detalled description of
the lobbying activities.

2 During the year, hias the oganization, either directly or indiractly, engaged in any of the following acts with any of its trusteas, directors,
officers, creators, key amployess, or members of their familles, or with any taxable organization with which any such parsen is
affillated as an officer, diractor, trustes, majority swner, or principal beneficlary:

2 538, BXCNANGO, OF 100SI1G O PIOPOIY ? oot rereeeseeeseasneaneassaeaaseseassbesesetmanseesanneesaeeesenessss sosssssssnnensssaessssesarseensasaran
b Lending of Money OF OtHAr OXtONSION OF CIBAID ...............o.oooooooooeceeees oo eeeeeoesses e eeeeseseeeeeeseseeeessesessesemesesssessessessemmeseernnsoere 2b X
6 FUMISKING Of Q00US, SBIVICES, OFTACIIMBS? ............oo... oeoeo s oeese e ess e aeeoeeeeseseseseaesescesesesessseecsssseesses ceseseseesensessemsesenses e sassestsos 2 X

d Payment of compansation {or payment or reimbursament of expanses if mora than $1,000)? . SEE_PART V, FORM 990 24| X

.................................................................

@ Transfor of any part Of itS INCOMB OF BSSEIE? ............ooeeececrecece e seeseare e s s e emsetsassse e sebensneraeses

If tha answer to any question is “Yes,” attach a detailed Statement explaining the transactions.
3 Does the organization make grants for scholarships, fallowships, student loans, stc.?
4 a Do you have a section 403(b) annuity lan fOr YOUr BMPIOYBEST .............cooceeeiveecemeerererrersseeesenssessesesesssressasssssasssssessesssessemesoms sssersones

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

| Reason for Non-Private Foundation Status (Ses instructions.)
Tne organlzaﬁon Is not a private foundation because it is (Pleasa chack only ONE applicable box):
6 [ Achurch, convention of churchas, or assoclation of churches, Saction 170(b){1)(A)i).

1 Aschool. Saction 170(b)(1)(AXii). (Also complate Part V, page 4.)

] a hospital or a cooperative hospital servica organization. Section 170(b)(1){ANiil).

(] AFederal, stats, or local govemment or governmental unit. Section 170(b)(1)(A}v).

(1 Amedical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(Hfi). Enter the hospital’s name, city,

" and stats >

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

1a ] 4n organization that normally receivas a substantial part of its support from a govarnmsntal unit or from the general public.
Section 170(b){1)(A}(vi). {Also complete the Suppert Schedule in Part IV-A.)

1 ] A community trust. Saction 170(b){1)(A)(vi). (Alse complete the Support Schadule in Part IV-A.)

12 X] A organization that normally receives: (1) more than 33 1/3% of its support from contributions, membarship fees, and gross
receipts from activities related to its charitabls, etc., functions - subject to certain exceptions, and {2) no more than 33 1/3% of
its support from gross investment incoms and unrelatad businass taxable income (lass section 511 tax) from businesses acquired
by the organization after June 30, 1975, See saction 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

“Ww ;e3>

13 [] An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations describad in:

(1) lines 5 through 12 abave; or (2) saction 501(c)(4), (5}, or (6), if they mast the test of section 509(a)(2). (See saction 509(a){3).)
Provide tha following Information about the supportad organizations. (See instructions on page 4.)

(a) Name(s} of supported organization(s) ®) "fi:'u%?:{ﬂ)’ffe'

14 [ 1 An organization organized and oparated to tast for public safety. Section 509(a)(4). (See instructions on page 4.)

82311
12-07-98 8
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NATIONAL ASSOCIATION FOR

Schedule A (Form 990) 1998 ALTERNATIVE MEDICINE 88-0383471  Page3
ﬁupport Schedule {(Complete only If you checked a box on line 10, 11, or 12 above.) Use cash method of accounting.

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

Calendar year (or fiscal year

beginaing In) ... | {a) 1997 (b) 1996 (c) 1995 (d) 1994 (e) Total

15

Gifts, grants, and contributions received.
{Do not include unusual grants, See
T R 0. 0. 0. 0.

16

Membership fees received .........

17

Gross recaipts from admissions,
merchandise sold or services
parformed, or fumishing of facilities
in any activity that s not a business
unrelated to the organization's
charitable, etc., purpose _...........

18

Gross incoma from interest,
dividends, amounts received from
payments on securitfes loans (sec-
tion 512(a)(5}), rents, royalties, and
unrelated business taxable incoms
{less section 511 taxes) from
businesses acquirad by the
organization after June 30, 1975,

18

Net income from unrelated business
activities not included in line 18 ..

20

Tax revenues levied for the arganization’s
benefit and elther paid to It or expended
on s behalf ..iveviaiiceisissrzoinironsene

The value of services or facliities
furnished to the organization by a
govemnmantal unit without charge.
Do not include the value of services
or facllities generally fumished to
the public without charge._..........

Other Income. Attach a schedule. Do not
include gain or (loss) from sale of caplital
888818 ...i.oiiiiiiieeemeniiieraiiaeiesaas

23

Total of lines 15 through 22 0. 0. 0. 0. 0.

......

24

Line 23 minus line 17 ...............

25

Enter1% ofline23 ... ...

26

e Public support (ling 26¢ minus lng 26d t0tal) ...............coovveerrmrrcrcerec et sesse b s eanesrarrenss

Organizalions described in lines 10 or11: a Enter 2% of amount in column (8), line 24 ...............cc.cocevererrereeierrennnes i
Attach a list (which is not open to public inspection) showing the name of and amount contributed by each parson (other than a
govarnmental unit or publicly supported organization) whose total gifts for 1994 through 1997 exceeded the amount shown
In ling 26a. Enter the sum of all these OXCESS AMOUNTS ................cocoveveereeeeeeeiierrereertreeneneneseseneessesssenseasasssasesesasnasns

Total support for section 508(a)(1) test: Enter line 24, COMMN (B) .............c..ccoeeeeroerecmvenreeeecercereee s s sensesssnseesesansens
Add: Amounts from column (e) for lines: 18 19
22 264

{ Publig support percentage (line 26e (numerator) divided by line 26c {denominator))
27  Organizations descrlbed on line 12; a For amounts included in ines 15, 16, and 17 that were received from a “disqualified person,” attach a list to show the name
of, and total amounts recelved in each year from, sach "disqualified person.” Enter the sum of such amounts for each year.
(1997) oo VRS- R Ous. (1995) oo enrenee (RS 17 . Q..
b Forany amount included in line 17 that was recelved from a nondisqualified person, attach a list to show the name of, and amount received for each year,
that was more than thelarger of (1) the amount on line 25 for the year or (2) $5,000. {Include In the list organizations described in lines 5 through 11, as well as
Individuals.) After computing the differance betwesn the amount received and the larger amount decribed In (1) or (2), enter the sum of these differencas (the
axcess amounts) for each year:
(27 RO, 0o, (1996) ..oooooeeeeeeeecre e Qs (1995) oo o De (1998) 0..
¢ Add: Amounts from column (e} for lines: 15 16
17 20 21 » |27 0.
d Add: Line 27a total ... 0. andline27btotal ... 0. »
8 Public support (line 27¢, total Minus N8 27AEOMAI) ..........cccvvvveecrrescrresiseersssissisesseporsssere essassanssssessessesassasssessens >
f Total support for saction 509(a)(2) test: Enter amount on line 23, column {e) ......... > | 2] 0 .
g Public support percentage (line 27e (numerator) divided by line 271, {denominator)) ............ccccocvieevenenns >
h_Investment income percentage {line 18 column (e} {(numerator) divided by line 27f (denominator)) ......... »|27h

28

Unusual Grants: For an organization describad in line 10, 11, or 12, that received any unustal grants during 1994 through 1997, attach a list (which is not open to
public inspaction) for each ysar showing the name of the contributor, the data and amount of the grant, and a brief description of the naturs of the grant. De not include
these grants in line 15. (See Instructions.) NONE

823121 9
12-07-98
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! NATIONAL ASSOCIATION FOR
Schedule A (Form 930) 1998 ALTERNATIVE MEDICINE 88-0383471  Pages
Partis  Private School Questionnaire

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

29  Doss the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its JOVBIMING BOAY? .............cceiviinmiemmnerermncrncmtsidoenmnsenstsseesesmerssensessissonsonsosssssssnsmnssssssssssssssssess 29 |
30  Doss the organization include a statement of its raclally nondiscriminatory policy towatd students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? _..............ocoeeereeueeeenen.
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration peried If it has no solicitation program, in a way that makes the policy known
to all parts of the general COMMUNIY IESBIVES? .............cccovveeerieereetretretre s s s aseses s ssesessssssesasssasssstsassssssssosassassssassesensssessasssane
If *Yes,” please describe; If “No,” please explain. (If you need more space, attach a separate statement.)

32  Doaes the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? .......................

b Records documenting that scholarships and other financial assistance are awarded on a raclally
NONAISCAMINGLONY DASISY. ...........covceeeececee ettt cerrae e st s s s s ssssssasssestsessasas s svaseae s bt s a bbb b nea s et et snmsbasassabanasscres 32b

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and schelarships? v etreeneesnesee e esneanesneensenesneans

d Coplss of all material used by the organization or on its behalf to sollcit contributions?
If you answered "No" to any of the above, please explain. (If you need more spacs, attach a separate statement.)

33  Doss the organization discriminate by race in any way with respect to:
Studsnts’ rights or PrIVIIBIBS? .............coecoeeireeerreenintrnerinere s s s s reessssesssssssssssssssessssasssssassssssssessssacessssenses

ADMISSIONS POHICIBST ........oooeerecriereecereeiec e senceee st s e s e st s sbrsasae b s tassesssasbesemssbesesensabesesstsnnesesesessnssensnsenesesesens
Employment of faculty or administrative Staff? __............ccccoooveerrerienrersses b e s
Scholarships or other financial assistanca? ...............cccoveveerenrrrnrenns et i ettt st saae s senaenas

EQUCAtIONA! PONICIBS? ..........ccocesiceereensesesesanenssessesesssssssase s s seasss s sesessase st e ss s sasa s b e s b s s se b btk s rt b eb e st et s
Uss of facllities? reeesesesssesaesaesanne
Athletie programs? ... .........oceoeeeeeeeeeee et eeee e e reeneenne
Other eXtracurmiCUIAT ACHVIHBSD .............coeeeeeeeeeceeee i eeceeeeeeesesoesnesseneesessenssenessestossasaseaseassasenssssansanssssantasssesmassasssssas
If you answered "Yes® to any of the above, please explain. (If you need more spacs, attach a separate statement.) ;., SR %?% 3

T a - oo o o

34 a Does the organization recelve any financial aid or assistance from a QoVerNmMENtALAGENCYT .........ooeeeeeeeeieeeeeeeereesnesaessesnessssnsessosseossenes 34a
h Has the organization’s right to such aid ever been revaked or suspended? ............c.oo.........

If you answered “Yes” to either 34a or b, pleasa explain using an attached statement.

35  Does the organization cerify that it has compliad with the applicable requiremants of sactions 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation _ . enreereesesnsnaseeessannaracsnne 35

823131
12-07-98 10
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NATIONAL ASSOCIATION FOR

88-0383471

Page s

Schedule A (Form 90) 1998 ALTERNATIVE MEDICINE

[PAEVEN] Lobbying Expenditures by Electing Public Charitles
(To be complated ONLY by an eligible organization that filed Form 5768)

N/Aa

Check here P> a |:| If the organization balongs to an affiliated group.
Checkhere b [ 11t you checked “a* above and "limited control” provisions apply.

Limits on Lobbying Expenditures
{The term “expenditures” means amounts paid or incurred)

(@

Affiliated group totals

{b)
To be completed for ALL
electing organizations

...........................

36 Total lobbying expenditures to influence public apinion (grassroots lobbying)

N/A

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

........

38 Total lobbying expenditures (add lines 36 and 37) ........................

38 Othor exempt pUIPOSE BXPBNAIUTES .............c.coucvuermercreernsssramnesscsssreserissessseeseassessssseses

40 Total exempt purpose expanditures (add lNas 88 and 89) ..o eeereeeeereeeee e ee e
41 Lobbying nontaxable amount. Enter the amount fram the following table -
If the amount on line 40Js - The (obhying nontaxable amount Is -

Not over $560,000 .. 20%oftheamauntoniinedl , .. .........ccccceeeerecaenana
Over $500,000 but nat over $1,000,000 _,.......... $100,000 plus 15% of the excess over $500,000 ,........
Over $1,000,000 but not over $1,500,000 . ....... 3175,050 plus 10% of the excess over $1,000,0600 . ,......
Over $1,800,000 but not over $17,000,000 ._....... $225,000 plus 5% of the excess over$1,500,000 . .......
Over$17,000,000 ........ccoeeerueeranes vee $NBO0000, . ......ccneirarnrenrenriernerrerersnssnerasesesaenes

42 G@rassroots nontaxable amount (enter 25% of line 41) .,

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

44 Subtract line 41 from line 38. Enter -0- if line 41 Is more than line 38

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Sectfon 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns

below. See the instructions for IInes 45 through 50.)

Lobbying Expendituras During 4-Year Averaging Period

N/A

Calendar year {or
fiscal year beginning In) >

()
1998

(d)
1995

(e)
Total

........................

45 Lobbying nontaxable
amount
e
46 Lobbying ceiling amount ”ﬁ’%’%‘%@% o
{150% of line 45(e)).......... R R
47 Total lobbying

........................

49 Grassroots colling amount ki
{150% of lina 48(8)) ........ ; :
60 Grassroots lobbying

(For reporting only by organizations that did not complete Part VI-A)

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legistative matter or referendum, through the use of:

..........................................................................

Yes

Media advertisements ...........
Mailings to members, legislators, or the public
Publications or published or broadcast Statements. ................ccooeeeereeeeveseeeeereeeeens
Grants to other organizations for lobbying puUrposes ..................ccc.eeeeeerreeresvennenne
Direct contact with legislators, thelr staffs, government officlals, or a lagislative body ........
Rallies, demonstrations, seminars, convantions, spesches, lacturas, or any othar means
Total lobbying expenditures (add lines o through h) . ......oovoveeeeeeeeeeen,

........................................................

.................

T Em . a0 T oM

......

.......................

.............

If*Yes" to any of the above, also attach a statement giving a detailed dascription of the lobbying activities.

823141
12-16-98
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' ) NATIONAL ASSOCIATION FOR

Scheduls A (orm 990) 1998 ALTERNATIVE MEDICINE 88-0383471 Page 6
EpaEtVAE] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

51  Did the reporting organization directly or indirectly engage In any of the following with any other organization described In section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
{1) Cash eeeeeemeeesseRee eSS e A et R R 5258 82 AR SRR AR AR R bRt G1a(l) X
() OUNBEASSBIS _..........oooooereeoeeerceerenasaseesecssesessos e ramsesesesesesssessesseasessesossssasssessssatsesssassss e snsoessasanssms bessmmsessosessaossrssassnens a(ll) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization .............. e sea s eA AR R sa A A smss s st e bi) X
(11} Purchases of assets from a noncharitablo eXempt OFGaNIZAtION ...............ccco..comvueuerersenressersseersnsssenssssssssesesssesrassessssssssessessenees h(if) X
(1il) Rental of facllitios 0T BOUIPMENL ................ooeeeuerueesersersiensssssesrsrsssessesssssensessassessesasasssssssessssassonsasesstssansessssesassssassesssesssenss bliry X
(1) ROIMbUISBIMENE AITANGBITIBAS ...............covvveerrserersssssessassrnrsssessssmssssresssssssssssssssssesesssssesssssassssssssensassssssassassenens b(lv) X
(V) LOARS OFI0AN QUATATIBES ..........ooeooeeeeeeeeeereessessesoseesacmesenesseseereesseseemereeressessessesssm e b(v) X
(vi) Performancs of services or membership or fundralsing SONGHALIONS ..................ccooccemmmereeriieseesiesesiensesnssresssaesessesssesessssssssssass bivi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, Or paid 8MPIOYBBS  ............ccoovvviereetieeeeeeeeeeeeeeceeeeseeeeeeneeseesnesns c X
d Ifthe answar 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 organizaticn, If the organization received lass than fair market value In any
transaction or sharing arrangement, show in column (d) the value of the geods, other asssts, or services recelved. N/A
d
Lln(;l Zw. Amnun?}l)wolved Name ofnohchaﬂtalJ(;:a)exempt organization Description of transfers, transa(cti)ons. and sharing arrangements
52 a s the organization directly or indiractly affiliated with, or related to, one or more tax-exempt arganizations described in ssction 501(c) of the
Code (other than section 501(c)(3)) or in section 5272 ..o i ] » [ Jves [Xlno
b If°Yes," complete the following schedule. N/A
{a) {h) (c)
Name of organization Type of organization Description of relationship
AN 12
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NATIONAL ASSOCIATION FOR ALTERNATIVE ME

88-0383471

FORM 990 OTHER EXPENSES STATEMENT 1

() (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, IN 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.

17181012 755421 NAAM
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NATIONAL ASSOCIATION FOR ALTERNATIVE ME

e

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

88-0383471

STATEMENT 3

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

5. 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

10 .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

EXPENSES

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

139,190.

14

STATEMENT(S) 3
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NATIONAL ASSOCIATION FOR ALTERNATIVE ME ‘ 88-0383471

3

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 4

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 EXPENSES

TO FORM 990, PART III, LINE B

15 STATEMENT(S) 4
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fom 2758 Application for Extension of Time To File
(Rev. Juna 1998) Certain Excise, Income, Information, and Other Returns OMB No. 1545-0148
Department ofthe Treasury D> File a separate appiication for each return,

Name NATIONAL ASSOCIATION FOR ADVANCEMENT Employer identification number
Pleasa typs or IN MEDICINE ) 88 0383471
print. Filg the Number, straet, and room or suite no. (or P.0. box no. if mall Is not delivered to strest address)
ariginal and one
oy e 5851 WEST CHARLESTON BLVD.
your return. City, town, or post office, state, and ZIP code. For a foreign address, see Instructions.

"LAS VEGAS, NV 89146

Note: Corporate income tax retumn filers must use Farm 7004 to request an extension of time to flle. Partnerships, REMICS, and
trusts must use Form 8736 to request an extension of time to file Fon'n 1065, 1066, or 1041.

7T 47 Traquest anexténslon of tisfeudtl” ~ 7 =~ OCTOBER: ‘L5 - -~ === <1:089 - 4aig chiesk onlyone): oo sl i e
[ Form 706-GS(D) [ Form 890-T (se0.401(2) or 408(z) rust) ] Form 1120-ND (sec. 4951 taxes) ] Form 8612
[ Form 706-GS(T) [ Form 990-T (trust other than above) [ Form 3520-A [ Form 8613
Form 990 or 990-EZ [ Form 1041 (estate) [ Form 4720 (1 Fom 8725
[ Form 990-BL ] Form 1041-A ] Fom 5227 1 Form 8804
1 Form 990-pF [ Form 1042 ] Form 6069 1 Form 8831
If the organization doss not have an office or place of business in the United States, check thiSBOX ............ccceoereeererecrnrenssionneerennareenand > 1
2a Forcalendaryear 19 98 , or other tax year beginning ) : and ending ~_- - - © e e
b Ifthis tax year is for less than 12 months, check reason: [:] Initlal return [T Final return [ Change in accounting period
3 Has an extension of tima to file baen previously granted for this taX YOar? . .......c.co.ooeeceireec et aeense s sasre easserasernaans Eves [Ino

4 State in detail why you nead 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.

Sa If this form is for Form 706-GS(D), 706-GS(T), 990-BL, 390-PF, 990-T, 1041 (estate), 1042, 1120-ND, 4720,

6069, 8612, 8613, 8725, 8804, or 8831, enter the tentative tax, less any nonrefundable cradits. .........ccccooevveeeevreererreeeneeeenen $
b Ifthis form is for Form 990-PF, 930-T, 1041 (estate), 1042, or 8804, enter any refundable credits and
1 8stimated tax payments made. Include any prior year overpayment allowgd as a Credit ...............c.o.ecoeervernrseereerererressesansrenens $
¢ Balance due. Subtract fine Sb from line 5a. Include your payment with this form, or deposit with FTD
COUPON I TBQUITBE. .. st i $ N/A

Signature and Verification

Under penaities of perjury, | declare that ! have examined this form, inciuding accompanying schedules and statements, and to the best of my knowledge and bellef,
it Is true, correct, and complete; and that [ am authorized to prapare this form.

~

signature > . Iakie] )« Qosnn Twe». A e . Dale D c?_)IQ}‘H

FILE ORIGINAL AND ONE COPY “The (RS will show below whether or not your application is apprnvell and wIII tslum tha unpv
),Np e to Applicant - To Be Completed by IRS
i We HAVE approved your application. Please atfach this form to your retum.
We HAVE NOT approved your application. However, we have granted a 10-day grace perlod from the later of the date
shown below or the due date of your return {including any prior extensions). This grace perlod is considered a valid
extension of tima for elections otherwise required to be made on a timaly retura, Please attach this form to your return.
(] we HavE NOT approved your application. After considering your reasons stated in item 4, we cannot grant your request for
an extenslon of time to file. We are not granting the 10-day grace pericd.
[ we cannot consider your application because it was filed after the due date of the retum for which an extension was requested. Ty

Other: y f=f ST G _f\ A
- ‘M . ‘a’ "d
resenedon graid unth T
Director ‘ . ::.‘:'*' ; Date
) AN 'j . 3 )
If you want a copy of this form to be retumed to an address other than that shown above, please enter the address to wnlch in\cnpy should bs santﬂ,_ I Wt
W Name ] _ Cf 7 T "'e'jj ‘
Please | RONALD L. SMITH, CPA . - . Y, e
TYP8 | Number, streat and room or suite no. (or P.0. box no. if mall is not delivared to street addrass) Rk '\(-:,:"‘ i
or 5851 W. CHARLESTON BLVD. e tat ‘;»"fc‘:i‘
Primt | City, town, or post office, stats, and ZIP cods. For a forelgn addrass, ses Instructions. Iy
LAS VEGAS, NV 89146 v
. LHA For Paperwork Reduction Act Notice, see separate [nstructions. Form 2768 (Rev. 6-98)
02-18-98

18110812 755421 NAAM 052 NATIONAL ASSOCIATION FOR ADVAN NAAM 1



fom 2758 Application for Extension of Time To File
(Rev. June 1998) Certain Excise, Income, Information, and Other Returns 1 OMB No. 1545-0148
Department ofthe Treasury p File a separate application for each return.
Intemal Ravenue

i Name NATIONAL ASSOCIATION FOR ADVANCEMENT Emplmf_'den“ﬁﬁﬁm numoer
P|eésetvoe or IN MEDICINE 88 0383471
print. File the Number, street, and room or suite no. (or P.0. box no. if mail is not delivered to street address)
original and one

by the d
e fording 5851 WEST CHARLESTON BLVD.
your returm. 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 file. Partnerships, REMICS, and
trusts must use Farm 8736 fo request an extension of time to file Form 1065, 1066, or 1041.

1 Irequest an extension of time until AUGUST 16 , 1999  tofile (chack only one):
[ Form 706-GS(D) [__1 Form 990-T (sec.401(a) or 408(a) trust) 1 Form 1120-ND (sec. 4951 taxes) (] rorm 8612
[ Form 708-GS(T) 1 Form 990-T (trust other than abave) [ Fom 3520-A [ Form 8613
[X] Form 990 or 990-EZ (] Form 1041 (estate) 1 rorm 4720 [ Form 8725
[ Form 980-8L (] Form 1041-A [_] Forms227 B (] Form 8804

==ese =Y pmmigboPr T T T R femieae T T T T T D fomegsd T [ Formgs3t
if the organization does not have an office or place of business in the United States, check this box | g
2a Forcalendar year 19 98 orothertax year beginning and ending
b Ifthis tax year is for less than 12 months, check reason: [ nitiat retur [ Final return ] Changs In accounting period
3 Has an extension of time to file been previously granted for this taX Year? ... ..cccoovoeiveeceereteeeeeeeeeeeeeeeeressnesnonns Clves X

4  State in detail why you need the extension
THIS IS THE ORGANIZATION'S INITIAL FILING PERIOD AND THE GRANTING OF TAX
EXEMPT STATUS IS PENDI_NG. A RETURN WILL BE FILED AS SOON AS POSSIBLE.

5a Ifthis form s 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 tantative tax, less any nonrefundable credits. $
‘b K this form is'for Form 990-PF, 930-T, 1041 (estate), 1042, or B804, enter any refundable cradits and T :
* gstimatéd tax payments made. Include any prior year ovarpaymsnt allowsd as a credit ................oooo..o.. eeveeseeeenns $
¢ Balance due. Subtract line Sb from line Sa lnclude your paymant wnth thls form or depuslt with FTD .
- couponifrequired. .07 e $ N/A"

Signature and Verification

Under penalties of parjury, | declare that | have examined this form, including accompanyling schedules and statements, and to the bast of my knowledge and ballef,
itis true, correct, and complete; and that | am authorizad to prepare this form.

Signature D> T 9- (s ep CPA . oate B O i}aq

FILE ORIGINAL AND ONE COPY. The IRS will show tielow whether or not your application Is approved and will return the copy.
l\%ce to Applicant - To Be Completed by RS _ ... ... . oo o oo
We HAVE approved your applicatlnn Please attach this form to your return.
] we HavE NOT approved your application. Howaver, we have granted a 10-day grace pariod from the later of the date
shown below or the due date of your retumn (including any prior extensioens). This grace period s considered a valld

extansion of time for elections otherwise required to he made on a timely retum. Please attach this form to your return. ] 3
] we HAVE NOT approved your application. After consldaring your reasons statsd in item 4, wa cannot grant your request for ( %
an extension of time to file. We are not granting the 10-day grace period. i - " e
Wa cannot consider your application becausa it was filed after the due date of the raturn for which an extension'was requested. ) i f"‘:.'? :
[ other: . i e . {
o . -
Dlrector . - B  Date '

Ifyou wanta copy of this form to ba returned to an address otherthan that shown abnve pleaso entertha address to which the copy should be sent
Name .
Please | RONALD L. SMITH ’ CPA

Type | Number, strest and room or suite no. (or P.0; box no. if mallis not dallvered to streét address)’ ‘ o ' -
or 5851 WEST CHARLESTON BLVD. )

Print City, town, or post offlcs, state, and ZIP code. Fora foreign address, see instructions.
LAS VEGAS, NV 89146
stsat LHA For Paperwork Reduction Act Notice, see saparate Instructions. ' Form 2758 (Rev. 6-98)
02-18-99

10560512 755421 NAAM 052 NATIONAIL ASSOCTATTON FOR ADVAN NARM 1





