Form 990

Retum of Organization Exempt from Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
{except black lung benefit trust or pnvate foundahon)

Departrnfant of the Treasury

Internal Ravenue Service

* The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545 0047

2002

Open to Public
Inspection

A For the 2002 calendar year, or tax year beginning , 2002, and ending )
B Check f applicable D Employer Identification Number
[ Address changs ".'5;’.:.%’.‘ AMERICAN HOLISTIC NURSES ASSOCIATION 74-2164825
] orpnnt 1 PO BOX 2130 E Telepha be
Name change or type phone number
— see |FLAGSTAFF, AZ 86003-2130
Iritial raturn SPB‘CIfIE
1 Fuc-
Final return Irl:fms F Q‘.‘@;‘E"“g D Cash Accrual
| |Amended raturn Other (specity) ™
|_|Applica on pendng @ Sechon 501(cX3} organmizahons and 4947(a)1) nonexempt H and | are not applicable {o section 527 arganizations
fp:rnrnmggleo g:";tg‘r'o_"é;;'t attach a completed Schedule A H (a) Is this a group return for affilia‘es? Yes No
H (b) If Yes enter number of affliates ™
G Web site ™ N/A
H (¢} Are all attiliates included? Dves D No
J Organization type (f No attach a st See instructions )
(check only oneg > 501(c) 3« (nsertino) |:| 4947¢a)(1) or D 527
H () Is s a sepasata return filed by an
K Cheack here ™ if the orgaruzation s gross receipts are normally not more than orgamzanon covered by a group ruling? I—] m
$25,000 The orgamization need not file a return with the IRS, but if the orgamzation Yes Ho
received a Form 990 Package mn the mail, it should file a return without financial data I Enter 4-digit GEN >
Some states require a complete return M  Check > {X|i the organization is not required
Gross receipts Add lines 6b, 8b, 9b, and 10b to lne 12 ™ 387, 556 to attach Schedule B {Form 930, 930 EZ or 930 PF)

L
{Part1- . {Revenue, Expenses, and Changes in Net Assels or Fund Balances (See Instructions)

1 Contnibutions, gifts, grants, and similar amounts recewed .
a Direcl publc support 1a 4,242
b Indirect pubhic support 1b
¢ Government contributions (grants) 1c o
4 T ot S o § 4,242  noncasn § ) 1d 4,242
2 Program service revenug including government fees and contracts (from Part VII, line 93) 2 179,189.
3 Membership dues and assessments 3 188,707
=
m 4 Interest on savings and temporary cash nvestments 4 1,154
O 5 Dividends and interest from securities 5 8
6a Gross rents 6a .
& b Less rental expenses 6b L
= ¢ Net rental ncome or (loss) {subtract ine 6b from line 6a) 6c¢
O p| 7 Other mvestment income (describe > Y 7 -6,721
g: ‘E 8a Gross amount from sales of assets other (A) Securihes (B) Other e
@ N than nventory Ba
Y I™—brt:ess+eost or other basis and sales expenses 8b T
025 -
r—c-Eam-?r (Ios{) (attach schedule) B¢ e
O d__;—_Nel' or {loss) (combine hne 8c, columns (A) and (B)) Bd
G) 9_?.‘Spe%|4vems and actvities (attach schedule) -0
HU'I . a GrosSevenue (not including  $ of contributions .
= c;repor_@ld on ine 1a) 9a e
= ¢b;Less<hirect expenses other than fundraising expenses 9b e
C &,‘"Nel iicome or {loss) from special events (subtract hine 9b from Iine 9a) 9¢
- 1('!‘a°Gros sales of inventory, less returns and allowances 10a -
IHS-LESESLS co‘st of goods sold 10b ’
- Gross-profit or (loss) from sales of inventory (attach schedufe} (subtract line 10b from line 10a) 10c
11 Other revenue (from Part VII, ine 103) 11 20,977
12 Total revenue (add lines 1d, 2, 3, 4. 5, 6c, 7, 8d, 9¢, 10c, and 11) 12 387,556
¢ | 13 Program services (from line 44, column (B)) 13 143,425
X | 14 Management and general (from line 44, colurnn (C)) 14 275,641,
5 15 Fundraising (from lne 44, column (D)) 15
g 16 Payments to affiliates (allach schedule) 16
5 | 17 Total expenses (add lines 16 and 44 column (A)} 17 415, 066
a| 18 Excess or {deficit) for the year (sublract ine 17 from Ine 12) 18 -31, 510
N 21 19 Net assets or fund balances al beginning of year (from line 73, column (A)) 19 301,729
T 1E. 20 Other changes in net assets or fund balances (attach explanation) 20
5| 21 Net assets or fund balances al end of year (combine lines 18, 19 and 20) 21 270,219,

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEADIO7L  09/04402

Form 990 (2002) N_

(7



Form 990 (2002) AMERICAN HOLISTIC NURSES ASSQCIATION 74-2164825 Page 2
Part -] Statement of Functional Expenses Al arganizations must complete column (A) Columns (B), (C), and (D) are
required for sechon 301(c)(3) and (4) organizations and section 4347(a)(}) nenexempt chartable trusts but optional for others
Dargl el omeurts seried onine " (ot @fegar | OMragement | (o) ungrasing
22 Grants and allocations (att sch) 2 . el ISR 2
{cash 5 S LSRR
non cash $ ) 22 T s F e i
23 Specific assistance to mdwiduals (att sch) 23 R . L ELy
24 Benefits pad to or for members (alt sch) 24 - e " . P
25 Compensation of otficers, directors, etc 25
26 Olher salanes and wages 26 123,807 123,807
27 Pension plan contnbutions 27
28 Other employee benefits 28 4,388 4,388.
29 Payroll taxes 29 9,796 9,796
30 Professional fundraising fees 30
31 Accounting fees 3 8,823 8,823.
32 Legal fees 32
33 Supplies 33 4,795 4,799
34 Telephone 34 10,825 10,825
35 Postage and shipping 35 1,668 1,668
36 Occupancy 36 15, 356 15,356
37 Equipment rental and mantenance 37 8,664 8,664
38 Pnnting and publications 38 45,038 45,038
39 Travel 39
40 Conferences, conventions, and meelings 40 94, 387 94, 387
41 Interest 4
42 Depreciation, depletion, etc (attach schedule) 42
43 QOther expenses not covered above (itemize)
aSEE STATEMENT 1 43a 91,515 4,000 B7,515
o_ ____ 43b
c__ _ 43c
d__ __ _ o ____ 43d
e_ 43e
44 Total functronal expenses (add lines 22 43
e o g polom= (B (D) | g 419,066 143,425 275, 641 0

Joint Costs Check “'D if you are following SOP 98 2

Are

If Yes," enter (1) the aggregate amount of these joint costs

$

any Jont costs from a combined educational campaign and fundraising solicitation reported n (B) Program services?
$

, (m) the amount allocated to management and general

$

to fundrarsing

$

“‘D Yes No

, (m) the amount allocated to program services
, and (iv) the amount allocated

{Part ll | Statement of Program Service Accomplishments

What i1s the orgamzation's primary exempt purpose? »

EDUCATION

All organizations must describe their exempt purpose achievements in a clear and concise manner Stale the number of

clients served, publications ssued, elc Discuss achievemnents that are not measurable

1zah

sSectlon 501{c)(3) & (4) organ-

ons and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others }

Program Service Expenses
(Required for 501{c)(3) and

&&‘%‘é?ﬁ"n}‘?ﬁif’s“é, Tt
optional for others )

a LINE 38

{Grants and allocations § ) 45,038
b LINE 40 _ CONFERENCES, ANNUAL CONVENTION AND REGIONAL WORKSHOPS ARE __
HELD TO BRING_MEMBERS, COMMUNITY LEADERS AND SCHOLARS TOGETHER TO __ _
[EDUCATE AND UPDATE THEM ON HOLISTIC NURSING ___________________
{Grants and allocations § ) 94, 387
¢ LINE 43B _ THE ASSOCIATION ADMINISTERS CERTIFICATION PROGRAMS DESIGNED
_TQ_ENABLE_MEMBERS_TO ACHIEVE PROFESSIONAL CERTIFICATIONS IN THE FIELD
OF HOLISTIC NURSING ____ "~~~ "~ """~
{Grants and allocalians $ ) 4,000.
a__________
{Grants and allocations_$ )
e Other program services {Grants and allocations $ )
{ Total of Program Service Expenses {should equal line 44, column (B), program services) > 143,425

BAA

TEEADIOZL 91/22/03

Form 980 (2002
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Form 990 (2002) AMERICAN HOLISTIC NURSES ASSOCIATION 74-2164825 Page 3
Balance Sheets (See Instructrons)
4
Note: Where required, attached schedules and amounts within the description (A) {B)
column should be for end of-year amounls only Beginning of year End of year
45 Cash — non-interest bearing 36,738 | 45 26,441
46 Savings and temporary cash investments 178,234 | 46 157,755
47 a Accounts recevable 47a 45, 000 e ]
b Less allowance for doubtfu! accounls 47h 45,000 | 47¢ 45,000
48a Pledges receivable 48a -
b Less allowance for doubtful accounts 48b 4Bc
49 Grants recevable 49
A 50 Recevables from officers, directors, trusiees, and key
g employees (attach schedule) 50
1E_ 51 a Other notes & loans recevable {attach sch) 51a
s bLess allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 2,052 [ 52 1,920.
53 Prepad expenses and deferred charges 53
54 Investments — securities (attach schedule) “‘D Cost D FMV 54
55a Investments — tand, buildings, & equipment basis | 55a 42,838
btess accumulated depreciation -
(attach schedule} STATEMENT 2 55b 42,816 | 55¢ 42,838.
56 Investments — other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a
b Less accumulated depreciation
(attach schedule) 57b 57c
58 Other assets (descnbe » ) 58
59 Total assets (add Iines 45 through 58) (musi equal Iine 74) 304,840 | 59 273,954
Accounts payable and accrued expenses 3,111.] s0 3,734
||' 61 Grants payable 61
a 62 Deferred revenue 62
|I_ 63 Loans from officers, directors, irustees, and key employees (attach schedule) 63
_:_ 6da Tax-exempt bond labihities (attach schedule) 6da
é b Mortgages and other nales payable (attach schedule} 64b
) 65 Other iabiities (descrbe » SEE STATEMENT 3 ) 65 1.
66 Total habilihes (add lines 60 through 65) 3,111 | e 3,735,
N Organizations that follow SFAS 117, check here > Dand complete lines 67 i
4 through 69 and lines 73 and 74 .
A 67 Unrestnicted 67
g 68 Temporarily resincted 68
: 69 Permanently restricted 69
B Orgamizations that do not follow SFAS 117, check here » and cormnplete lines
70 through 74 .
E 70 Capital stock, trust principal, or current funds 70
B 71 Paid-in or capital surplus, or land, building, and equipment fund Fa|
E 72 Retaned earnings, endowment, accumulated income, or other funds 301,729 | 72 270,219
c 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through o
£ 72, column (A) must equal line 19, column (B) must equal line 21) 301,729 [ 73 270,219,
74 Total habilibes and net assets/fund balances (add Iines 66 and 73) 304,840 | 74 273,854,

Form 990 1s available for public mspection and, for some 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 s complete and accurate and fully describes, in Part 111, the organization s programs and accomplishments

BAA

TEEADIQ3L 090402



Form 990 (2002) AMERICAN HOLISTIC NURSES ASSOCIATION 74-2164825 Page 4
| Past 1V-& |Reconciliation of Revenue per Audited PartV-B {Reconciliation of Expenses per Audited
‘ Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gamns, and other support a Total expenses and losses per audited
per audited financial statements a 387,556 financial statements > 5 419, 066.
b Amounts included on kne a but ‘L - Tae el b Amounts included on line a but not R . LT

rot on line 12, Form 930
(1) Net unrealized

gains on
nvestments 5
(2) Donated serv-
ices and use
of facilities $

(3) Recoveries of prior
year grants

(4) Other (specify)

on line 17, Form 880

(1) Donated serv-
ices and use

of facilities $

(2) Prior year adjust
ments reported on

line 20, Ferm 930 $

{3) Losses reported on

line 20, Form 990 5

{4) Other (specify)

H
C -
- o 2-\. - -

.\
o«
L)
LR

K
o
)

)
v

¥
"
il
.
PO
o

v
.
-
PR
" " H o
B T

________ W oy, " o i — — ——— g e 2
________ $ R A e _____% 2 S
Add amounts on lings (1) through (4) b Add amaunis en lines (1) through (4) -
¢ Lneamiusneb c 387,556, ¢ Lnearmwusineb | 419,066.
d  Amounts included on line 12, iflow ws ~ -.v | d  Amounts included on lne 17, b SR {“ﬂ’i‘i
Form 990 but not on line a* P A Form 990 but net on line a i Y _j.f: oo :,,:c
(1) Investment expenses : oL {1} Investment expenses RN v E
not included en line . - . not included cn line o L. i
&b, Form 980 PR el ot &b, Form 990 $ R R R "
(2) Other (speciiy) : -V | (@ Other (speaty) PN
________ xS B - L v . ;
________ $ s e el _____5 - =
Add amounts on lines {1) and (2) d Add amounts on lines (1} and (2) > d
e  Total revenue per ine 12, Form e Tolal expenses per lme 17, Form
990 (hne ¢ plus hne d) e 387,556. 990 (ine ¢ plus Ine d) e 419,066
[Part ¥ *_{List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated, see instructions )
{B) Title and average hours| (C) Compensation {D) Contributions to {E) Expense
(8 Name and adcress (fnotpad, | employee Senetl, | account and olher
compensation
DEANNE AIME | PRESIDENT 0. 0 0.
726 VALANCE STREET _ | NONE
NEW ORLEANS, LA 70115
SONJA_SIMPSON ] VICE PRESIDENT 0. 0. 0
2203 WOODRIDGE COURT _ | NONE
GRAND ISLAND, NE 68801
MARY BETH HOLZ | TREASURER 0. 0. 0.
2052 STUYVESANT AVENUE _ _ _ ] NONE
EAST MEADOW, NY 11554
BARBARA ANN STARKE | SECRETARY 0. 0 0.
3071 RERLIKOWSKE ROAD _ _ __ | NONE
COLOMA, MI 49038
75 Did any officer, director, frustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related orgamzations, of which more than
$10,000 was provided by the related organizations? »- DYes No

If 'Yes,' attach schedule — see instructions

BAA

TEEAOIOAL  01/22/03

Form 990 (2002)



Form 990 (2002) AMERICAN HOLISTIC NURSES ASSOCIATION 74-2164825 Page 5

iPart V1 “{ Other Information (See nstructions ) Yes No
76 [Bid the crganizalion engage in any activity not previously reported to the IRS? If 'Yes, RN N
attach a detalled descrption of each activity 76 X
77 Were any changes made in the orgamzing or goverring documents but not reported to the IRS? 77 X
if *Yes,' attach a conformed copy of the changes o iﬂ ek
78a Did the orgarzation have unrelated business gross income of $1,000 or morée dunng the year covered by this return? 78a| X
b If 'Yes," has i filed a tax return on Form 930-T for this year? 78b] X
79 Was there a liquidalien, dissolution, termination, or substantial contraction during the N *
year? If 'Yes,' attach a statement 79 X
80a Is the orgamzation related (olher than by associatron with a statewide or nationwide orgamization) through common SRS P
mernbership, governing bodies, trustees, officers, ele, to any other exernpt or nonexempt orgamization? B0a
b If 'Yes, enter the name of the organizaton » N/A e d e
_____________________________ and check whether it1s | | exempt or nonexempt s IS
81a Enter direct or indirect political expenditures See line 81 instructions | 81a 0 ,, Lo
b Dud the organization file Form 1120-POL for this year? B1b

82aDd the or?anlzahon receive donated services or the use of matenals, equipment, or facihties at no charge or at
substantially less than far rental value? 82a

bIf 'Yes,' you may indicate the value of these items here Do not include this amount as

revenue In Parl’l or as an expense in Part Il (See instructions in Part 111) l BZbI N/A TS R
B83a Dud the crgamization comply with the public inspection requirements for returns and exemption applications? 83al X
b Did the orgamization comply with the disclosure requirements relaling to quid pro quo coniributions? 83b| X
84a Did the crganization solicit any contnbutions or gifts that were not tax deductible? 84a X
bif Yes,' did the orgamzahon include with every sohicitation an express statement that such contributions or gifts were i 0
not tax deductible 84b| N/A
85 501(c)(@), (B). or (6) organizations a Were substantially all dues nondeductibfe by members? 85a NfA
b Did the orgamization make only in-house lobbying expenditures of $2,000 or less? 85b| NJA
i Yes' was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization received a :{n ) ‘
wawver for proxy tax owed for the prior year \’:j‘” . :
¢ Dues, assessments, and similar amounts fromm members 85¢ N/A ,v‘“ .
d Section 162(e) lobbying and pohitical expenditures 85d N/A :
e Aggregate nondeduchible amount of section 6033(e)(1){A) dues nolices 85e N/A :L” :‘*j‘;
{ Taxable amount of fobbying and political expenditures (line 85d less 85¢e) 85f N/A LR SR
g Dees the orgamizalion elect to pay the section 6033(e) tax on the amount on ine 857 85g| N/A
h If sechon 6033(e}(1){A) dues notices were sent, does the organization agree to add the amount on line 85f to is reasonahle estimate of
dues allocable lo nondeductible lobbying and political expenditures for the following lax year? 85h NYA
86 501(c)(7) organizations Enter a Inmtiation fees and capital contribulions ncluded on *ﬁ:”; -
lne 12 B6a N/A o :
b Gross receipts, ncluded on ine 12, for public use of club faciities B6hb N/A e g j*j
87 501(c)(12) orgaruzations Enter a Gross income from members or shareholders 87a N/A e i

b Gross income from cother sources (Do not net amounts due or paid to other sources
agamnst amounts due or receved from them ) 87b N/A

88 Al any time during the year, did the orgamization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations seclions 301 7701-2 and 301 7701-3?

If 'Yes, complete Part 1X 88 X
B3a 501(c)(3) orgamzations Enter Amount of tax imposed on the crganizalion during the year under ~ ‘~M:"
section 4911 » 0 |, sectond4912» 0. , section 4955 0 ~ . it

b 501(c)(3) and 501(c)(4) organizations Did the orgamization engage In any section 4958 excess benefit transaclion
during the year or did A become aware of an excess benefit transactron from a prior year? If 'Yes,' attach a statement

explaining each transaction 89b X
¢ Enter Amount of tax imposed on the orgamzation managers or disquahfied persons dunng the
year under sections 4915, 4955, and 4938 > 0
d Enter Amount of tax on ne B9c, above, reimbursed by the organization > 0
90a List the stales with which a copy of this return 1s filed » ARTZONA .~
b Number of employees employed in the pay penod that includes March 12, 2002 (See instructions )} | 90b| 0
91 The books are ncareof » AHNA Telephone number =  928-526-2196
Locatedat = PO BOX 2130, FLAGSTAFF, 22 ZIP+4» 86003
92 Section 4947(a)(1) nonexempl charitable trusls filing Form 990 i heu of Form 1041 — Check here N/A > D
and enter the amount of tax-exempt interest received or accrued duning the lax year “‘I 92 L N/A
BAA Form 990 {2002)

TEEAOI0SL  01/22/03



Form 990 (2002) AMERTICAN HOLISTIC NURSES ASSOCIATION

74-2164825

Page 6

L.Pait ViI{ Analysis of Income-Producing Activities (See instructions )

Note Enter gross amounts unless
otherwise indicated

93 Program service revenue

a_CONFERENCE

Unrelated business income

Excluded by sechion 512, 513, or 514

Business code

(B)

Amount

C)
Exclusion code

D)

Amount

Related or exempt
function income

125,940

b EDUCATION

23,550

¢ PRODUCT

323100

1

0,737

2,336.

d PUBLICATIONS

511120

1

4,047

2,579

i Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
96 Dividends & interest from securties
97 Net rental income or (loss) from real estate

a debt-financed property

b not debt-financed property

188, 707.

1,154.

e

.
B

98

99
100

mm
102

Net rental income or (loss) from pers prop
Other investment income

Gan or (loss) from sales of assets
other than inventory

Net income or {loss) from special events

Gross profit of Joss) trom sales of iInventory

103 Other revenue a

-6,721.

Chl
i [PRPTLS
- w7 S

EY

PRI

b ROYALTIES

20,977,

c

d

e

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

w4

B

2

4,784

L

PP

20,977

337,553

105 Total (add hne 104, columns (B), (D), and (E))
Note Line 105 plus hne 1d, Parl I should equal the amount on line 12, Part !

»

383, 314.

{Part Vit { Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
Line No |Explain how each actvity for which income Is reported in column (E) of Part VIl contribuled importantly lo the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
N/A
[Part 1X - | Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )
(A) (B) © (D) (E)
Name, address, and EIN of corporation, Percentage of Nalure of activities Tolal End of-year
partnership, or disregarded entity awnership interest income assets
N/A %
%
%
%
Paet X . { Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X|No

b D:d the crganization, during the year, pay premiums, directly or in

Note: If 'Yes' to

e Form8820and Form 4720 (see nstructions

Under pen®Yego erjury | declare that | hafe ined this return 1includin
true cofrect cqngplete Declaration of freparff (other than officer} 1s bas
Please |™ ’ /
Sign Signa'lre of officer
tore >y Depvinie pime L5
Typa or print nalma and utla
Paid Preparer s
Pre- signaiure
arer's Firm's name (or ORDST OM & ASSQCIATES P
se  |Litmioye - PO BOX 230
Only |5 = FLAGSTAFF, AZ 86002

BAA



ONMB No 1545 0047

Organization Exempt Under

o e N Section 501(c)(3)
: {Except Pnvate Foundation) and Section 501(e), 501N, 501(k),
501¢{n), or Sechon 4947(a)1) Nonexempt Charntable Trust 20 02

Supplementary Informaton — (See separate instructions )

Department of the Treasury

Intarnal Revenue Service * MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Employer idantilication number

Name of the organiza ron
AMERICAN HOLISTIC NURSES ASSQCTATION 74-2164825
[Part1- - | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See instructions List each one |i there are none, enter ‘None )
{a) Name and address of each {b) Title and average {c) Compensation | (d) Contributions {e) Expense
employee paid more hours per week lol employ&e% b'eneefél account and other
than $50,000 devoted to position P %%Sm%lnsa%grnr allowances

s

- e R T
-
‘

e
"
P

[PRPRVE ) g
ST

Total number of other employees paid "
over $50,000 > L R s
[Part}l- - - | Compensation of the Five Highest Paid Independent Contractors for Professional S

{(See instructions List each one (whether individuals or firms) |f there are none, enter ‘None %)

st AT A -

ervices

(a) Name and address of each independent contractor paid more than $50,000 () Type of service {c) Compensation
NONE _ _ _ o _____
Total number of others receving over e T Tt e
$50.000 for professional services > OF " Sewwner T T g
Schedule A (Form 990 or 990-EZ) 2002

BAA For Paperwork Reduchon Act Notice, see the Instructions for Form 990 and Form 990-E2

TEEAQACIL D1/22/03



Schedule A (Form 990 or 990-EZ) 2002 AMERICAN HOLISTIC NURSES ASSOCIATION 74-2164825 Page 2
Statements About Activities (See instructions ) Yes | No
1 During the year, has the erganizahion attempted to influence nahional, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If *Yes,’ enter the total expenses paid
or incurred n connection with the lobbying achvilies ] N/A
{Must equal amounts on line 38, Part VI-A, or ine 1 of Part VI-B } 1 X
Orgarizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other R A & L
organizations checking "Yes,' must complete Part VI-B AND attach a statement giving a detalled description of the O LS e
lobbying activities R “g
2 During the year, has the orgamzation, erther directly or indirectly, engaged in any of the following acls with any P -3
substantial contnibutors, trustees, directors, officers, creators, key employees, or members of their familes, or with any . N
taxable organizatron with which any such person I1s atfilated as an officer, director, trustee, majoridy owner, or principal S T SR
beneficiary? (If the answer lo any queshon is 'Yes,’ allach a detaiied statemen! explaining the transachons } - N :
%
a Sale, exchange, or leasing of property? 2a X
b Lending of money or olher extension of credil? 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note* Atlach a statement to explain how the organization deterrmnes that individuals or orgamzations receiving ST

granls or loans from ilin furtherance of its chaniable programs ‘qualify lo receive payments

Parti¥" | Reason for Non-Private Foundation Status (See nstructions )

The organization 1s not a private foundation because it s (Please check only ONE applicable box )

5

W o N>

10

A church, conventron of churches, or association of churches Section 170(b)(1)(A)()
A school Section 170(b)(1)(A)(1) (Also complete Part V )

A hospital or a cooperative hospital service organization Section 170(b)(1)(A) ()

A Federal, state, or local government or governmental unit Section 170(b)(1)(AXv)

A medical research organization operated in conjunction with a hospital Section 170(b){1)(A)(n} Enter the hospital's name, city,

and state »

An organization operated for the benefit of a college or university owned or operated by a governmental urit Section 170(b)(1)(A)(v)

(Also complete the Support Schedule in Part 1V-A')

ia An organizahion that normally receves a substantial part of its support from a governmental unit or from the general publc

1

Section 170(L)(1)(A){v)) (Also complete the Support Schedule in Part IV-A )
b I:I A community trust Section 170(b){1)(A}(vi} (Also complete the Support Schadule in Part IV-A )

12 An orgamzation that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from aclivities relaled to ils charitable, ete, functions — subject to certain exceptions, and (2} no more than 33-1/3% of ils support
from gross investment income and unrelated business taxable mcome (less section 511 tax) from businesses acquired by the

13

organizabion after June 30 1975 See section 509(a)(2) (Also complele the Suppaort Schedule in Part IV-A )

An organizaticn that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) lines 5 through 12 above, or {2) section 501(c)(@), (5), or (6), if they meet the test of section 509(a)(2) (See

section 509(a)(3) )

Provide the following information about the supported organizations (See instructions )

(a) Name(s) of supported organization(s)

(b) Line number
from above

14 |_] An organizalion organized and operated to test for public safety Section 509(2)(4) (See instructions )

BAA TEEAQL02L 01/22/03
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Schedule A (Form 990 or 990 £E2) 2002

AMERICAN HOLISTIC NURSES ASSOCIATICN

74-2164825

Page 3

IPa“rt IV-A iSUppOﬂ Schedule (Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

beg

Inning N}

>

A0

b)
2000

1539

1508

(e)
Total

15

Gifts, grants, and contributions
received (Do not include
unusual granis See line 28)

6,058.

13,573

14,374

12,322,

46, 327

16

Membership fees receved

200,755

210,000

222,617

259,681

893,053

17

Gross receipts from admissions,
merchandise sold or services performed,
or furmishing of facilities in any actiwty
that 15 related to the organization’s
chanitable, efe, purpose

130,535

126,333

218,877,

199,696

675,441

18

Gross income from nterest, dividends,
amounts recerved from payments an
securities foans (sechion 512(a)(5)),
rents, royalties, and unrelated business
laxable income (less section 511 taxes)
from businesses acquired by the organ
1zation after June 30, 1975

4,591

7,832.

11,654

15,155

39,272

19

Net income from unrelated business
activities nol included in line 18

20

Tax revenues levied for the
organization's benefit and
eilher paid lo it or expended
on its behalf

21

The value of services or
faciibies furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciities generally furnished to
the public without charge

Other income Attach a
schedule Do not include
gain or (loss) from sale of
capital assets

Total of ines 15 through 22

341,939,

357,738

467,562

486,854

1,654,093.

Line 23 minus line 17

211,404.

231,405

248, 685

287,158.

978,652

Enter 1% of line 23

3,419

3,571

4,676,

4,869.{

P
~ ] =

BBRE

Organizations descnbed on ines 103 or 11*

return Enter the total of all these excess amounts
¢ Tolal support for section 503(a)(1) test Enter line 24, column (e)

d Add Amounts from column (&) for lines

18

22

a Enter 2% of amount in column (e}, line 24

b Prepare a list for your records to show the name of and amount contributed by each persen (other than a governmental unit or publicly
supported crganization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a Do not file this st with your

19

N/A > 26a

> 26b

> 26¢

T
-,

26b

26d

e Pubiic support (ine 26c minus |ine 26d total)
f Public support percentage (line 26e (numerator) divided by line 26c (denominator))

> 26e

> 261

27 Organizabons described on line 12

a For amounts included in ines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the
name of, and lotal amounls received in each year from, each ‘disquahiied person ' Do not file this hist wrth your return Enter the sum of

such amounts for each year

(2001) 0.

(2000)

0

(1998)

bFor an}\fI amount included i line 17 that was received from each person (other than disqualfied persons'), prepare a list for your records to

show t

$5.000 (Include in the list organizations describe

e name of, and amount received for eachdvear, that was more lhan lhe larger of (1) the amount on Ine 25 for the year or (2)
in ines 5 through 11, as well as mdwiduals ) Do not file this hst with your retum  After

computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of lhese differences
(the excess amounis) for each year

(2001) 0

€ Add Amounts from column (e) for lines

17

d Add Line 27a total

. 2000y g - {1999
15 46, 327
675,441 20
0. and line 27b total

e Public support (ine 27¢ total minus line 27d total)

f Total support for section 503(a)(2) test Enter amounlt from line 23, column (e}

g Public support percentage (line 27e (numerator) divided by line 27f (denominator))

h Investment income percentage (line 18, column (e) (numerator) divided by hine 271 (denominator))

e ____0_q9__ 0_
16 893,053

21 27¢] 1,614,821

0 27d 0.

» z7e| 1,614,821.
| 27d| 1,654,093 F" il - - n g

> 279 97 63 %

»| 27 2 37 %

28 Unusual Grants' For an organization descnibed in ine 10, 11, or 12 lhat received any unusual grants during 1998 through 2001, prepare a
list for your records o show for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this hst with your return Do not include these granis in Ime 15

BAA
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Schedule A (Form 990 or 990-E2) 2002 AMERICAN HOLISTIC NURSES ASSOQCIATIO 74-2164825 Page 4
IPart V . :|Private School Questionnaire (See instructions )

(To be completed ONLY by schools that checked the box on line 6 in Part IV} N/A
Yes | No
29 Does lhe orgamzation have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing nstrument, or in a reselulion of its governing body? 29
30 Does the crganization include a statement of its racially nendiscniminatory policy toward students in all its brochures, < ﬁ;nv ¥ :
catalogues, and other wntlen communications with the public dealing with student admissions, programs, Rl IR SRR
and scholarships? 30
31 Has the organization pubhicized ts racially nondiscriminatery policy through newspaper or broadcast media during L . ‘~”:‘ oo
the penod of solicitation for students, or during the registration period if It has no solietation pregram, in a way that ) Rl R
makes the pohcy known to all parts of the general community it serves? 31
If Yes, please describe, if No,' please explain (If you need more space, attach a separate stalement ) . ) .
32 Does the organization mamta:n the following S
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assislance are awarded on a racially
nondiscnminatory basis? 32b
c Cogles of ali catalogues, brochures, announcements, and other wnitten comrnumications to the public dealing
with student admissions, programs, and scholarships? 32c
d Copies of all material used by the orgamzation or on its behalf to solicit contnbutions? 32d
If you answered ‘No’ to any of the above, please explain (If you need more space, attach a separate statement) B WU T
S B
PR R Y %
33 Does the organizabon discriminate by race in any way with respect to e “’ﬁj R
a Students’ rights or privileges? 33a
b Admissions policres? 33b
¢ Employment of faculty or admrustrative stafi? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facitities? 33t
g Athletic programs? 339
h Other extracurricular activities? 33h
N TR ]
If you answered 'Yes' to any of the above, please explain (I you need more space, attach a separate statement ) . fx”' iy :
LN SR S
343 Does the organtzation receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's righl to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an attached stalement LeE LR
BOONE JCY ST
35 Does the organization cerlify that it has complied with the apg)hcable requirements of o
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng racial
nondiscrimination? 1f 'No,' attach an explanalion 35

BAA TEEAGADAL ©01724/03 Schedule A (Forrm 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-EZ) 2002  AMERICAN HOLISTIC NURSES ASSOCIATION 74-2164825 Page 5

iPart W-Aql!.obbylng Expenditures by Electing Public Charities (See instructions )
(To be completed ONLY by an eligible organization that filed Form 5768) N/2A

Check > a I_I|f the organization belongs to an affilated group Check ™ b |_| if you checked 'a’ and limited control' provisions apply

Limits on Lobbying Expenditures Aﬂ|||a1(ead) group To be ég,)np,eted

totals for ALL efecting
organizalions

(The tarm ‘expenditures means amounts paid or incurred )

Total lobbying expenditures {o influence public opinion (grassroots lobbying)

37 Toflal lobbying expenditures to influence a leqislative body (direct lobbying)
Total lobbying expenditures (add hines 36 and 37)

39 Other exempt purpose expenditures

40 Tolal exempt purpose expendifures (add lines 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 4015 — The lobbying nontaxable amount 1s — h - R
Nol over $500,000 20% of the amount on line 40 v PR
Over $500,000 but not aver $1,000,000 $100,000 plus 15% of the excess over $500,000 ' WL o ’ M:’ R
Over $1,000,000 but not over $1,500,000 $§75,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but no! over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 SR L RS
Over $17,000 000 $1,000,000 i i : i o

42 Crassroots nontaxable amount {enter 25% of line 41) 42

43 Subtract ine 42 from line 36 Enter 0-1f ine 42 1s more than line 36 43

44 Subtract line 41 from line 38 Enter -0- if line 41 15 more than line 38 44
Caution _If there 1s an amount on either hne 43 or ine 44, you must file Form 4720 AT T

4 -Year Averaging Period Under Section 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 lines 45 through 50 )

B4 ®

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (a) (b) (<) {d (e}

(or fiscal year 2002 20M 2000 1999 Total
beginning in) >

45 Lobbying nontaxable

amount
B - T, M ~ R A LT
46 Lobbying ceiling amount - .- Vo o T R =
{150% of line 45(e)) - v P L AR SR N S e, Ul e

47 Total lobbying
expenditures

48 Grassroots non-
taxahle amount

49 Grasstoots ceiling amount e I AR T S ISR bl " 2
{150% of line 4&(e)) B i o L S s B s T

50 Grassroots lobbying
expenditures

[Part Vi-B '{ Lobbying Activity by Nonelecting Public Charities

(For reporting only by crganizations that did not complete Part VI-A) (See instruchons ) N/&
During the year, did the organization attempt to influence national, state or local legislalion, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes [ No Amount
a Volunteers R el T
b Paud staft or management (Include compensation in expenses reported on lines ¢ through h) T T W e

¢ Media adveriisements
d Malings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other orgamizations ior lobbying purposes
g Direct contact with legislators, therr statfs, government officials, or a legislative body
h Rallies, demonsirations, seminars, conventions, speeches, leclures, or any other means
1 Tolal lobbying expenditures (add lines ¢ through h.) v e
If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying aclivities
BAA Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-E2) 2002  AMERICAN HOLISTIC NURSES ASSOCIATIOC 74-2164825 Page 6

[Part ¥l {Information Regarding Transfers To and Transactions and Relationships With Noncharnitable
Exempt Organizations (See instructions)

51 Dud the reporting organization direclly or indirectly engage m any of the following with any other orgamization descrnibed in section 501(c)
of the Code (other than section 501(c}(3) orgamizations) or in seclion 527, relating to polilical ergamzalions?

a Transfers from the reporting orgamzation to a nonchantable exempt organizalion of Yes | No
(1))Cash 51a () X
@i} Other assels a (i) X

b Olher transactions
(MSales or exchanges of assets with a nonchantable exempt orgamzation b (i} X
(iyPurchases of assets from a nonchantable exempt organization b {u X
(m}Rental of faciities, equipment, or other assels. b {in) X
({iviReimbursement arrangements b (iv) X
(v}Loans or loan guarantees b (v} X
(viyPertormance of services or membershrp or fundraising solicitalions b (v} X
c Sharing of faciities, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of the above 1s 'Yes," comptete the icllowing schedule Column (b} should alwadys show the farr market value of
the ?oods. other assets, or services given by the reFomn?dorﬁamzatlon If the organization received less than fair markel value in

any transaction or sharing arrangement, show 10 column {d) the value of the goods, other assels, or services received
(a) (b} (c) ()
Line no Amount involved Name of noncharitable exempt orgamization Description of transters, transactions, and sharning arrangements

N/A

52a Is the orgarrzation directly or |nd|rectc|iy affiliated with, or refated o one or more tax exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3}) or in section 5272 > EI Yes No

blf Yes,' complete the following schedule

(a) (b) ()
Name of orgamzation Type of orgamization Description of relationship

N/A

BAA TEEAQAOEL 08/12/02 Schedule A {Form 990 or 990-EZ) 2002



2002 . FEDERAL STATEMENTS PAGE 1
AMERICAN HOLISTIC NURSES ASSOCIATION 74-2164825
STATEMENT 1
FORM 990, PART II, LINE 43
OTHER EXPENSES
(A) (B) (C) (D)

PROGRAM  MANAGEMENT

ADVERT /MKTING 11,122, 11,122
BANK CHARGES 3,553. 3,553.
COMPUTER SUPPLIES 2,112, 2,112.
INSURANCE 4,109. 4,109.
MISC 2,187. 2,187
NETWORK DEVELOPMENT 53,723. 4,000 49,723
PROFESSIONAL SERVICES 9,930 9,930
SECURITY 300. 300.
SERVICE CONTRACTS 1,398. 1,308.
STORAGE 8l2. 8l2.
UTILITIES 2,269, 2,269,

TOTAL & 91,515, $ 4,000. $ 87,515. § 0
STATEMENT 2
FORM 990, PART IV, LINE 55B
INVESTMENTS - LAND, BUILDINGS, AND EQUIPMENT

ACCUM BOOK
CATEGORY BASIS DEPREC, VALUE
FURNITURE AND FIXTURES 5 6,751 § 0 $§ 6,751.
MACHINERY AND EQUIPMENT 36,087 0 36,087.
TOTAL $§ 42,B38. 5 0_ 35 42,838.

STATEMENT 3

FORM 990, PART IV, LINE 65
OTHER LIABILITIES

ROUNDING

S
TOTAL $




