4 rom 990-PF Return of Private Foundation OMB No 15450052
. ' or Section 4947(a)(1) Nonexempt Charitable Trust
] Department of the Treasury Treated as a Private Foundation 2007
, [|memalRevenueSevice '7)]  Note: The foundation may be able to use a copy of this retum to satisfy state reporting requirements.

For calendar year 2007, or tax year beginning

, and ending

G _Check all that apply: D Initral return

[:] Final return

|:| Amended return

:| Address change

L__| Name change

Name of foundation

Use the IRS A Employer identification number

label. INATIONAL FOUNDATION
oOtherwise, FOR ALTERNATIVE MEDICINE 42-1471957

print Number and street (or P O box number if mait Is not delivered to street address) Room/sute  |B Telephone number

ortype. |5 THOMAS CIRCLE NW, SUITE 500 1101 202-463-4900
ﬁ‘lesil'ﬁ(?:::‘:lsc Clty or lOWﬂ, State’ and ZIP code C exemption application 1s pending, check here >|:|
WASHINGTON, DC 20005 D 1. Foreign organizations, check here [ ]

H Check type of organization: [ X| Section 501(c)(3) exempt private foundation 2. Foreign arganzations meeting tho 85% test, [ |
|:| Section 4947(a)(1) nonexempt charitable trust |:| Other taxable private foundation E If private foundation status was terminated
I Fair market value of all assets at end of year | J Accounting method: [ cash (X1 Accrual under section 507(b)(1)(A), check here PD

(from Part ll, col. (c), ne 16)

|:| Other (specify)

F If the foundatton i1s in a 60-month termination

»3 123,337 .|(Partl, column (d) must be on cash basts ) under section 507(b)(1)(B), check here _ p»
e oo o omorro | (oot | o)elmesment [ pgusianet | Goee
1 Contributions, gifts, grants, etc., received 485,592.
2 Check >|:| if the foundation 15 not required to attach Sch B
8 Cohvestmanta ond temporary 4,626. 4,626. 4,626 .STATEMENT 1
4 Dwidends and interest from securittes 3,211. 3,211. 3,211 .STATEMENT 2
5a Gross rents 14,231. 14,231. 14,231 .STATEMENT 3
b Net rental income or (loss) 14 L 231.
o 6a Net gain or (loss) from sale of assets not on line 10
Bl balonimees o
5 7 Capital ganjpétincome-(from-Part-iv, lm? ) Y 0 .
| § Netshort-ferm capftalgdinsl [V EF 1) i 0.
9 Income mbdifications 16
102 ang stowarklS | S
b Less Cost&f%a SAUG 0 8 2008 HIC"J
¢ Gross profit or{lossy—- - LYY
1 omermcdme QGDEN UT | 2,902. 0. 2,902.[STATEMENT 4
12_Total. AdtHmes-tthrotgheti— ' 510,562, 22,068. 24.,970.
13 Compensation of officers, directors, trustees, etc 0 0 0 . O . 0 0
14 Other employee salaries and wages 323,586. 0. 0. 303,224.
=S |18 Penston plans, employee benefits 41,982. 0. 0. 41,194.
< 3| 16a Legal fees STMT 5 3,353. 0. 0. 3,320.
e@é b Accounting fees STMT 6 6,300. 0. 0. 6,238.
+405| ¢ Other professional fees STMT 7 16,472. 0. 0. 15,833.
2217 Interest
2E[18 Taxes STMT 8 24,976. 0. 0. 24,507.
2119 Depreciation and depletion 12,850. 0. 0.
U@.ﬂg 20 Occupancy 34,041, 6,041. 6,041. 28,919.
Z<|21 Travel, conferences, and meetings 29,308. 0. 0. 27.,020.
%g 22 Printing and publications 9,489. 0. 0. 4,545.
(2|23 Other expenses STMT 9 98,667. 0. 0. 99,331.
(JZ@ 24 Total operating and administrative
a2 expenses. Add lines 13 through 23 601,024. 6,041, 6,041. 554,131.
© 25 Contributions, gifts, grants paid
26 Total expenses and disbursements.
Add lines 24 and 25 601,024. 6,041. 6,041. 554,131.
27 Subtract line 26 from hne 12:
@ Excess of revenue over expenses and disbursements <90 P 462 .>
b Netinvestment income (f negative, enter -0-) 16,027.
¢_Adjusted net income (f negative, enter -0-) 18,929.

723501

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

02-20-08
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Form 990-PF (2007)

NATIONAL FOUNDATION

FOR ALTERNATIVE MEDICINE

42-1471957

Page 2

L

™ Attached schedules and amounts i the descnpon
' Part li Balance Sheets column shoutd be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Far Market Value

1
2
3

Assets
©w

10a

(]

11
12
13
14
15

16

Cash - non-interest-bearing
Savings and temporary cash investments
Accounts recevable P>

199 ,357.

102,655.

102,655.

95,708.

15,861.

15,861.

Less: allowance for doubtful accounts P

Pledges receivable P>

Less: allowance for doubtful accounts P>

Grants recevable

Receivables due from officers, directors, trustees, and other
disqualified persons

Other notes and loans receivable »

Less: allowance for doubtful accounts P>

Inventories for sale or use

Prepaid expenses and deferred charges

Investments - U.S. and state government obligations
Investments - corporate stock

Investments - corporate bonds

Investments - land, buildings, and equipment: basis »

Less accumulated depreciabion >

Investments - mortgage loans
Investments - other
Land, bulldings, and equipment: basis P>

Less accumulated deprecaton STMT 100

21,694.

Other assets (describe » DEPOSITS )

20,219.

Ol

0.

Total assets (to be completed by all filers)

336,978.

123,337,

123,337.

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons
Mortgages and other notes payable

Other liabilities (describe p» STATEMENT 11)

16 ,393.

1,005.

4,398.

663.

Total liabilities (add lines 17 through 22}

4,398.

18,061.

24
25
26

27
28
29
30

Net Assets or Fund Balances

31

Foundations that follow SFAS 117, check here » [(x]
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-in or capial surplus, or land, bldg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds
Total net assets or fund balances

» [ 1]

Total liabilities and net assets/fund balances

248,231.

20,927.

84,349.

84,349.

332,580.

105,276.

336,978.

123,337.

Part lll | Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30
(must agree with end-of-year figure reported on prior year's return)

Enter amount from Part I, line 27a

Other increases not included in line 2 (itemtze) P

Add lines 1,2,and 3

Decreases not included in ine 2 (temize) » PY OPENNING ADJUSTMENT
Total net assets or fund balances at end of year (line 4 minus line 5) - Part |1, column (b), hne 30

332,580.
<90.,462.>

0.

242,118.

136,842.

105,276,

Form 990-PF (2007)
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723511
02-20-08
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NATIONAL FOUNDATION

y,  Form 990-PF (2007) FOR ALTERNATIVE MEDICINE 42-1471957 Page 3
| Part IV| Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (e.g., real estate, (b},ﬂ%"‘l’jfgﬁaus‘gm (‘? Date acquired {d) Date sold
) 2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)

1a

b NONE

c

d

e

(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Co!. (h) gain minus
i}y Adusted basis k) Exce fcol. col. (k), but not less than -0-) or
(i) F.M.V. as of 12/31/69 A e ‘o’ve,*go'f_s(,‘;, - anS) Losses (from col. (h))

a

b

c

d

e
2 Capital gain net income or (net capital loss) { H ﬂ%@‘gﬁ"ﬁﬁtgﬁ‘ E%['{:,T:%?tliyl;mé 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

if gan, also enter in Part |, line 8, column (c)
If (loss), enter -0-in Part |, line 8

3
[Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.) N/A

If section 4940(d)(2) applies, leave this part blank.

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? D Yes [:l No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see instructions before making any entnies.

(a) (b) (c) @
Base period years Distribution ratio
Calendar year (0? t;?x ye);r t;egmnmg in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) divided by col. (c))

2006
2005
2004
2003
2002

2 Total of ine 1, column (d) 2
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence If less than 5 years 3

4 Enter the net value of noncharitable-use assets for 2007 from Part X, line 5 4

5 Multiply ine 4 by line 3 5

6 Enter 1% of net investment income (1% of Part |, line 27b) 6

7 Add lines 5and 6 7

8 Enter quahfying distributions from Part X, line 4 8

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.
See the Part VI instructions.

723521/02-20-08 Form 990-PF (2007)
3
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NATIONAL FOUNDATION
Form 990-PF (2007) FOR ALTERNATIVE MEDICINE 42-1471957 Page 4

| Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P m and enter °N/A" on line 1.
i Date of ruling letter: 11/24/98 (attach copy of ruling letter if necessary-see instructions) ) i _
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here  p» |:| and enter 1% 1 N/ A
of Part |, line 27b
¢ All other domestic foundations enter 2% of hne 27b. Exempt foreign organizations enter 4% of Part |, ine 12, col. (b) e _
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
3 Addlines 1and 2 3
4 Subtitle A iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4
§ Taxbased on investment income. Subtract ine 4 from ine 3. If zero or less, enter -0- 5 0.
6 Credits/Payments:
a 2007 estimated tax payments and 2006 overpayment credited to 2007 6a
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c
d Backup withholding erroneously withheld 6d .
7 Tofal credits and payments. Add hnes 6a through 6d 7 0.
8 Enter any penalty for underpayment of estimated tax. Check here [ ifForm 2220 1s attached 8
9 Taxdue. If the total of lines 5 and 8 1s more than line 7, enter amount owed » 9 0.
10 Overpayment. If ine 7 1s more than the total of hnes 5 and 8, enter the amount overpaid > | 10
11 Enter the amount of hne 10 to be: Credited to 2008 estimated tax p I Refundedp | 11
| Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any natonal, state, or local legislation or did it participate or intervene in Yes| No
any pohtical campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definition)? 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detailed description of the actwities and copies of any matenals published or
distnbuted by the foundation in connection with the actwvities. I
¢ Did the foundation file Form 1120-POL for this year? ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. > $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for pohtical expenditure tax imposed on foundation
managers. > $ 0. )
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X

If "Yes," attach a detailed descnption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles of incorporation, or

bylaws, or other stmilar instruments? /f "Yes," attach a conformed copy of the changes 3 X

4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If "Yes," has it filed a tax return on Form 990-T for this year? N/A 4b

§ Was there a hquidation, termination, dissolution, or substantial contraction during the year? 5 X

If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
@ By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law

remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? 7 X
If "Yes," complete Part Il, col. (c), and Part XV.
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) »
DC
b If the answer 1s “Yes" to line 7, has the foundation furmshed a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation gb | X
9 s the foundation claiming status as a private operating foundation within the meamng of section 4942())(3) or 4942(j)(5) for calendar
year 2007 or the taxable year beginning in 2007 (see instructions for Part XIV)? If "Yes," complete Part XiV 9 X
10 Did any persons become substantial contributors during the 1&\@@'7 If "Yes " attach a schedule listing their names and addresses 10 X
Form 990-PF (2007)
723531
02-20-08
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NATIONAL FOUNDATION

Form 990-PF (2007) FOR ALTERNATIVE MEDICINE 42-1471957

Page 5

| Part VII-A | Statements Regarding Activities (continued)

11a At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of section 512(b)(13)?
If “Yes,” attach schedule. (see instructions)
b If “Yes,” did the foundation have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in the attachment for hne 11a? N/A
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract?
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address p» _ WWW . NFAM. ORG

11b

12

13

X

14 The books are ncare of p» THE ORGANIZATION Telephone no.p»202-463-4900

Locatedat > 5 THOMAS CIRCLE NW, SUITE 500, WASHINGTON, DC 2P+4 p20005

15 Section 4947(a)(1) nonexempt chanitable trusts filing Form 990-PF in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the year | I 15 l

»[ ]

N/A

[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
12 During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? |:] Yes @ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disquahfied person? |:] Yes @ No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? |:] Yes @ No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? |:] Yes @ No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? I:] Yes @ No
(6) Agree to pay money or property to a government offictal? (Exception. Check "No”
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.) |:] Yes @ No
b If any answer I1s “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? N/A
Organizations relying on a current notice regarding disaster assistance check here > |:]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning n 2007?
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundaton
defined in section 4942())(3) or 4942())(5)):
a At the end of tax year 2007, did the foundation have any undistributed income (lines 6d and 6e, Part XilI for tax year(s) beginning
before 20072 L ves [X] no
If *Yes," list the years p , , , .
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach
statement - see Instructions.) N/A
¢ If the provisions of section 4942(a)(2) are being apphed to any of the years listed in 2a, list the years here.
> . , )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? |:] Yes @ No
b If "Yes,” did it have excess business holdings in 2007 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2007 ) N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginnmg in 2007?

Yes| No

1b

1c

2b

3b

4a

X

4b

X

Form 990-PF (2007)

723541
02-20-07
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NATIONAL FOUNDATION
FOR ALTERNATIVE MEDICINE

42-1471957 Page 6

| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

$a* During the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legistation (section 4945(e}))?

any voter registration drive?

(2) Influence the outcome of any specific public election {see section 4955); or to carry on, directly or indirectly,

{3) Provide a grant to an individual for travel, study, or other similar purposes?
(4) Prowide a grant to an organization other than a charitable, etc., organrzation described in section

509(a)(1), (2), or (3), or section 4940(d)(2)?

(5) Prowide for any purpose other than religious, charitable, scientific, iterary, or educational purposes, or for

the prevention of cruelty to children or ammals?

b If any answer 1S "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations

section 53.4945 or 1n a cusrent notice regarding disaster assistance (see instry
Organizations relying on a current notice regarding disaster assistance check h

¢ f the answer Is “Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained

N/A L Jves [ Ino

expenditure responsibility for the grant?

ctions)?
ere

If "Yes," attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on

DYes [E No

D Yes [E No
D Yes [E No

DYes [E No
DYes [E No

N/A 5b
| I

a personal benefit contract? D Yes [E No )
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If you answered "Yes" to 6b, also file Form 8870.
7a At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes L}—L] No
b If ves, did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Part VIl Paid Employees, and Contractors g g
1 List all officers, directors, trustees, foundation managers and their compensation.
Title, and Compensation | (d) Contnbutons to E
(a) Name and address hgl)J)rs ngr ev%el?\é%r\?o %d (C)(If not paid, '*“"?gg?d"eﬁgf,ﬁ't,"““‘ ag:?:z)u: ,e&?l%r
to posttion enter -0-) compensation allowances
SEE_STATEMENT 12 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE.”
™ d d) Contnbutons to E
{a) Name and address of each employee paid more than $50,000 © oluresapner "mﬁge (c) Compensation e&p?%edeabégﬁgtnvlans aé%u;(\ ’e&?‘%r
devoted to position compensation allowances
i MARY ANN RICHARDSON VP MED. RESEARCH
w 5 THOMAS CIRCLE NW, SUITE 500, WASHIN 45.00 84,070.] 6,726.
EMORY ONEY EXEC. DIR.
5 THOMAS CIRCLE NW, SUITE 500, WASHIN 45.00 85,925, 5,156.
MILESH M PATEL RESEARCH ASSOCIATE
5 THOMAS CIRCLE NW, SUITE 500, WASHIN 45.00 56,596. 4,320.
| FERDINANDO PISANI MASSAMORMILE INT'L FIELD COORD.
| 5 THOMAS CIRCLE NW, SUITE 500, WASHIN 45.00 52,000. 1,560.
Total number of other employees paid over $50,000 | 2 | 0

723551
02-20-08
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11440711 712177 71314

NATIONAL FOUNDATION

Form 990-PF (2007) FOR ALTERNATIVE MEDICINE 42-1471957  Page7?

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Part Viil Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE
Total number of others receiving over $50,000 for professional services » 0
[Part IX-A] Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the E
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. Xpenses
1 DEVELOPMENT - CREATE AN INTERNATIONAL NETWORK TO IDENTIFY
PROMISING COMPLEMENTARY & ALTERNATIVE MEDICAL TREATMENTS FOR
DESEASE & VALIDATE THE EFFECTIVENESS OF THESE PROTOCOLS. 298,734.
2
3RESEARCH - IDENTIFIES THE PROTOCOLS OF CLINICS THROUGHOUT THE
WORLD WITH PRELIMINARY EVIDENCE OF EFFICACY & INITIATES
CLINICAL RESEARCH TRIALS TQ VERIFY THE CLINICS' CLAIMS. 191,605,
4
[Part IX-B] Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on hnes 1 and 2. Amount
1 N/A
2
All other program-related investments. See instructions.
3
Total. Add lines 1 through 3 > 0.

723561
02-20-08
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NATIONAL FOUNDATION
Form 990-PF (2007) FOR ALTERNATIVE MEDICINE

v

42-1471957 Page 8

: Part X | Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see instructions )

1 Fair market value of assets not used (or held for use) dwrectly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securities fa
b Average of monthly cash balances 1b 206,791.
¢ Fair market value of all other assets 1c 4,821.
d Total (add lines 1a, b, and c) 1d 211,612,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detarled explanation) I ie L 0.
2 Acquisition indebtedness applicable to ine 1 assets 2 0.
3 Subtract ine 2 from line 1d 3 211,612,
4 Cash deemed held for charitable activittes. Enter 1 1/2% of Iine 3 (for greater amount, see instructions) 4 3,174.
5 Netvalue of noncharitable-use assets. Subiract line 4 from Iine 3. Enter here and on Part V, ine 4 5 208,438,
6 Minimum investment return. Enter 5% of line 5 6 10,422,
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations and certan
foreign organizations check here p Bﬂ and do not complete this part.)
1 Minimum investment return from Part X, line 6 1
2a Tax on investment income for 2007 from Part VI, ine 5 2a
b Income tax for 2007. (This does not include the tax from Part VI.) 2b
¢ Add hines 2aand 2b 2¢c
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3
4  Recoveries of amounts treated as quahfying distributions 4
5 Addlines3and4 5
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xili, line 1 7
Qualifying Distributions (see mstructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 1a 554,131.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Sunabilty test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add fines 1a through 3b. Enter here and on Part V, ing 8, and Part XIli, line 4 4 554,131.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part 1, line 27b 5 0.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 554,131.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years

723571
02-20-08
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NATIONAL FOUNDATION

Form 990-PF (2007) FOR ALTERNATIVE MEDICINE 42-1471957 Page 9
Undistributed Income (see instructions)
(a) (b) {c) (d)
Corpus Years prior to 2006 2006 2007
1 Distributable amount for 2007 from Part X,
ne 7 0.
2 Undistributed income, if any, as of the end of 2008
a Enter amount for 2006 only 0.
b Total for prior years: ]
) , 0.
3 Excess distributions carryover, if any, to 2007:
aFrom 2002 581,361.
b From 2003 998,670,
¢ From 2004 1,042,031.
d From 2005 488,692.
e From 2006 o
f Total of ines 3a through e 3,110,754.

4 Qualifying distributions for 2007 from
Part XII, ine 4: > $ N/A . -

a Applied to 2006, but not more than line 2a 0.
b Applied to undistributed income of prior
years (Election required - see instructions) 0.

¢ Treated as distributions out of corpus
(Election required - see instructions) i 0.

d Applied to 2007 distributable amount 0.

e Remaining amount distributed out of corpus 0.

5 Excess distributions carryover applied to 2007 0 . 0 .
(If an amount appears in column (d), the same amount
must be shown in column (a))

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract ine 5 3 z 1 1 0 z 7 5 4 -

b Prior years' undistributed income. Subtract

line 4b from line 2b 0.

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously

assessed 0.
d Subtract line 6¢ from line 6b. Taxable
amount - see instructions 0.
e Undistributed income for 2006. Subtract line
4a from ling 2a. Taxable amount - see Instr. 0.

f Undistributed income for 2007. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2008 0.

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) 0.
8 Excess distributions carryover from 2002
not applied on hine 5 or line 7 581,361.
9 Excess distributions carryover to 2008
Subtract lines 7 and 8 from line 6a 2,529,393.
10 Analysis of line 9:
a Excess from 2003 998,670.
b Excess from 2004 1,042,031,
¢ Excess from 2005 488,692,
d Excess from 2006
e Excess from 2007

Form 990-PF (2007)

723581
02-20-08

9
11440711 712177 71314 2007.06000 NATIONAL FOUNDATION FOR ALT 71314_ 1



NATIONAL FOUNDATION

Form 990-PF (2007) FOR ALTERNATIVE MEDICINE 42-1471957  Page 10
| Part XIV | Private Operating Foundations (see mstructions and Part VII-A, question 9)
1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2007, enter the date of the ruling > ] 11/24/98
b Check box to indicate whether the foundation 1s a private operating foundation described in section [)T_l 4942()%(3) or |___| 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mimmum (a) 2007 {b) 2006 (¢) 2005 {d) 2004 (e) Total
investment return from Part X for
each year listed 10,422, 264. 0. 0. 10,686.
b 85% of ne 2a 8,859. 224, 0. 0. 9,083.
¢ Quahfying distributions from Part XII,
ine 4 for each year listed 554,131. 500,869. 488,692.] 1,042,031.] 2,585,723.

d Amounts included in ine 2¢ not
used directly for active conduct of
exempt activities 0. 0. 0. 0. 0.

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from hine 2¢ 554,131. 500,869. 488,692.; 1,042,031.] 2,585,723.
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets" alternative test - enter:
(1) Value of all assets 0.

(2) Value of assets quahfying
under section 4942(3}(3)(B)(1) 0.
b "Endowment” alternative test - enter

2/3 of minimum investment return
shown in Part X, ine 6 for each year

hsted 6,948. 10,544. 9,717. 12,844. 40,053.

¢ "Support’ alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) 0.

(2) Support from general public
and 5 or more exempt
organizations as provided in

section 4942())(3)(B)(m) 0.
(3) Largestamount of support from

an exempt organization 0.
{4) Gross mvestment income 0.

| Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see the instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here IX] If the foundation only makes contributions to preselected chanitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to indwiduals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:

b The form in which apphications should be submitted and information and matenials they should include:

¢ Any submission deadlines:

d Any restrictions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors:

11440711 712177 71314 2007.06000 NATIONAL FOUNDATION FOR ALT 71314_ 1

723601/02-20-08 Form 990-PF (2007)
10



NATIONAL FOUNDATION
Form 990-PF (2007) FOR ALTERNATIVE MEDICINE

42-1471957  Page 11

-

| Part XV| Supplementary Information (continued)

3 __Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient 1s an indwidual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year

NONE

Total > 3a 0.
b Approved for future payment
NONE
Total » 3b 0.

723611/02-20-08

11440711 712177 71314

11

Form 990-PF (2007)
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NATIONAL FOUNDATION
Form 890-PF (2007) FOR ALTERNATIVE MEDICINE

42-1471957  Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
) Buélan)ess (b) KON (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
a
b
¢
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments 14 4,626.
4 Dividends and interest from securities 1Et 3,211,
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property 16 14,231.
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a OTHER REVENUE 01 2,902,
b
¢
d
e
12 Subtotal. Add columns (b), (d), and (e) 0. 24,970, 0.
13 Total. Add hine 12, columns (b), (d), and (e) 13 24,970,
(See worksheet in hine 13 instructions to verify calculations.)
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explan below how each activity for which income 1S reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
537608 Form 990-PF (2007)
12

11440711 712177 71314
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NATIONAL FOUNDATION
Form 990-PF (2007) FOR ALTERNATIVE MEDICINE

42-1471957  page13

| Part XVII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the 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 foundation to a noncharitable exempt organization of:
(1) Cash
(2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facihties, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing hists, other assets, or paid employees

Yes

1a(1i

1a(2)

1b(i)

1b(2)

1b(3)

1b(4)

1b(5}

1b(6}

1¢

DA DA DG DA D4 D] D4 1D

d If the answer to any of the above I1s "Yes,” complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value 1n any transaction or sharing arrangement, show in

column (d) the value of the goods, other assets, or services received.

(a)uine no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N/A

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described

In section 501(c) of the Code (other than section 501(c)(3)) or In section 5272 [T Yes
b If"Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship

N/A

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, correct,
and complete Declaration of preparg‘a:\;x:ayer or fiduciary) 1s based on all iInformation of which preparer has any knowledge
o % | 72708 ) EXeourie DiceeTnr
% Signature of offigp/r trugtee Date Title
Preparer's ’ M g Date / / Check if Preparer's SSN or PTIN
5 o % &ZZ ;6 y self-
2 - §§ signature 77 OY employed » [ ]
5 85| Amsmmemyous CALIBRE CPA GROUB/PLLC EIN D>
& 3| tserempioyes, 1850 K STREET, N.W.
address.and ZIPcode 7 WASHINGTON, DC 20006 Phoneno.  (202)331-9880
Form 990-PF (2007)
723622
02-20-08
13
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Schedule B Schedule of Contributors
{(Form 990, 990-EZ,
or 990-PF) Supplementary Information for

Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)
Internal Revenue Service

OMB No 1545-0047

2007

Name of organization
NATIONAL FOUNDATION
FOR ALTERNATIVE MEDICINE

Employer identification number

42-1471957

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ l:] 501(c) } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt chantable trust treated as a private foundation

00K OO0

501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check boxes

for both the General Rule and a Special Rule-see instructions.)

General Rule-

m For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor (Complete Parts | and 11 )

Special Rules-

l:] For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1){(A)}v1}, and received from any one contnbutor, during the year, a contnibution of the greater of $5,000 or 2%

of the amount on line 1 of these forms (Complete Parts | and I)

l:] For a section 501(c)7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational

purposes, or the prevention of cruelty to children or animals. (Complete Parts |, Il, and ill.)

l:] For a section 501(c)(7), (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, durning the year,
some contnbutions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did not aggregate to more than
$1,000 (if this box I1s checked, enter here the total contnbutions that were received during the year for an exclusively religious,
chantable, etc , purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received

nonexclusively religious, chantable, etc , contributions of $5,000 or more during the year )

> s

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-FPF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on hine 2 of therr Form 990-PF, to certify that they do not meet the filing

requirements of Schedule B (Form 990, 990-EZ, or 990-FF)

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

for Form 990, Form 990-EZ, and Form 990-PF.

723451 12-27-07




Schedule B (Form 980, 990-EZ, or 8980-PF) (2007)

Page 1 of 1 of Part |

Name of organization

NATIONAL FOUNDATION

Employer identification number

FOR ALTERNATIVE MEDICINE 42-1471957
Part| Contributors (See Specific Instructions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | BERKLEY BEDELL TRUST Person  [X]
Payroh  [__|
15712 RUSTY ROAD $ 100,284, | Noncash [ ]
(Complete Part Il if there
SPIRIT LAKE, TIA 51360 1s a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | WALLACE RESEARCH FOUNDATION Person  [X]
Payroll [___l
221 THIRD AVE, SE SUITE 300 $ 30,000. | Noncash []
(Complete Part Il if there
CEDAR RAPIDS, IA 52401 1s a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | SIDNEY A. MILLER Person  [XJ
Payroll [___l
10 BALLANTINE LANE $ 20,000. Noncash [ ]
(Complete Part |1 if there
GREAT NECK, NY 11024 1S a noncash contnbution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person [___l
Payroll [___l
$ Noncash [ ]
(Complete Part Il if there
1S a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person [___l
Payroll [___l
$ Noncash [ |
(Complete Part Il if there
1s a noncash contrnibution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person [___l
Payroll [___l
$ Noncash [___l

(Complete Part It f there
1s a noncash contribution.)

723452 12-27-07

11440711 712177 71314

Schedule B (Form 990, 890-EZ, or 990-PF) (2007)
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NATIONAL FOUNDATION FOR ALTERNATIVE MEDI

42-1471957

FORM 990-

PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

SOURCE AMOUNT
INTEREST INCOME 4,626.
TOTAL TO FORM 990-PF, PART I, LINE 3, COLUMN A 4,626.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2

CAPITAL GAINS COLUMN (A)

SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
DIVIDEND INCOME 3,211. 0. 3,211.
TOTAL TO FM 990-PF, PART I, LN 4 3,211. 0. 3,211.
FORM 990-PF RENTAL INCOME STATEMENT 3

ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
SUBLEASE 1 14,231.
TOTAL TO FORM 990-PF, PART I, LINE 5A 14,231.
FORM 990-PF OTHER INCOME STATEMENT 4

(A) (B) (C)
REVENUE NET INVEST- ADJUSTED

DESCRIPTION PER BOOKS MENT INCOME NET INCOME
OTHER REVENUE 2,902. 2,902.
TOTAL TO FORM 990-PF, PART I, LINE 11 2,902. 2,902.
17 STATEMENT(S) 1, 2, 3, 4
11440711 712177 71314 2007.06000 NATIONAL FOUNDATION FOR ALT 71314__1



NATIONAL FOUNDATION FOR ALTERNATIVE MEDT 42-1471957
FORM 990-PF LEGAL FEES STATEMENT 5
(a) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 3,353, 0. 0. 3,320.
TO FM 990-PF, PG 1, LN 16A 3,353, 0. 0. 3,320.
FORM 990-PF ACCOUNTING FEES STATEMENT 6

(A) (B)

(C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING 6,300. 0. 0. 6,238.
TO FORM 990-PF, PG 1, LN 16B 6,300. 0. 0. 6,238.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 7

(A) (B)

(C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
OTHER PROFESSIONAL FEES 16,472. 0. 0. 15,833.
TO FORM 990-PF, PG 1, LN 16C 16,472. 0. 0. 15,833.
FORM 990-PF TAXES STATEMENT 8

(n) (B)

(C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PAYROLL TAX 24,976. 0. 0. 24,507.
TO FORM 9S0-PF, PG 1, LN 18 24,976. 0. 0. 24,507.
18 STATEMENT(S) 5, 6, 7, 8

11440711 712177 71314 2007.06000 NATIONAL FOUNDATION FOR ALT 71314__1



NATIONAL FOUNDATION FOR ALTERNATIVE MEDI 42-1471957

FORM 990-PF OTHER EXPENSES STATEMENT 9

(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
EQUIPMENT, COMPUTERS,
FURNITURE 2,179. 0. 0. 2,326.
EDUCATION 4,248. 0. 0. 4,231.
TELEPHONE, INTERNET
COMMUNICATION 7,837. 0. 0. 7,724.
TRIAL SPECIFIC 53,582. 0. 0. 53,590.
WEBSITE DEVELOPMENT 4,176. 0. 0. 3,527.
OTHER ADMIN EXPENSES 26,645. 0. 0. 27,933.
TO FORM 990-PF, PG 1, LN 23 98,667. 0. 0. 99,331.
FORM 990-PF DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 10

COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
DONATED FIXED ASSETS <93,121.> <84,277.> <8,844.>
TOTAL TO FM 990-PF, PART II, LN 14 <93,121.> <84,277.> <8,844.>
FORM 990-PF OTHER LIABILITIES STATEMENT 11
DESCRIPTION BOY AMOUNT EOY AMOUNT
CAPITAL LEASE OBLIGATION 4,398. 663.
TOTAL TO FORM 990-PF, PART II, LINE 22 4,398. 663.
19 STATEMENT(S) 9, 10, 11

11440711 712177 71314 2007.06000 NATIONAL FOUNDATION FOR ALT 71314_ 1




NATIONAL FOUNDATION FOR ALTERNATIVE MEDI

42-1471957

FORM 990-PF

PART VIII - LIST OF OFFICERS, DIRECTORS

TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 12

NAME AND ADDRESS

BERKLEY BEDELL
5 THOMAS CIRCLE NW, SUITE
WASHINGTON, DC 20005

FIONA EBERTS
5 THOMAS CIRCLE NW, SUITE
WASHINGTON, DC 20005

ROBERT W. EDGAR
5 THOMAS CIRCLE NW, SUITE
WASHINGTON, DC 20005

WAYNE JONAS
5 THOMAS CIRCLE NW, SUITE
WASHINGTON, DC 20005

PHILIP HOLSTEIN
5 THOMAS CIRCLE NW, SUITE
WASHINGTON, DC 20005

JOANNE QUINN
5 THOMAS CIRCLE NW, SUITE
WASHINGTON, DC 20005

HUGH SOFY
5 THOMAS CIRCLE NW, SUITE
WASHINGTON, DC 20005

GEIRGE ZABRECKY
5 THOMAS CIRCLE NW, SUITE
WASHINGTON, DC 20005

TOTALS INCLUDED ON 990-PF, PAGE 6,

11440711 712177 71314

500

500

500

500

500

500

500

500

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
CHAIRMAN
0.00 0. 0. 0.
DIRECTOR
0.00 0. 0. 0.
DIRECTOR
0.00 0. 0. 0.
DIRECTOR
0.00 0. 0. 0.
DIRECTOR
0.00 0. 0. 0.
DIRECTOR
0.00 0. 0. 0.
DIRECTOR
0.00 0. 0. 0.
DIRECTOR
0.00 0. 0. 0.
PART VIII 0. 0 0.
20 STATEMENT(S) 12

2007.06000 NATIONAL FOUNDATION FOR ALT 71314_ 1




e 3119

(Rev'December 2003) Application for Change in Accounting Method OMB No 1545-0152
Department of the Treasury
Internal Revenue Service
Name of filer (name of parent corporation If a consolidated group) (see instructions) Identification number (see instructions)
42-1471957

Pnncipal business activity code number (see instructions)

NATIONAL FOUNDATION FOR ALTERNATIVE MEDICINE

Number, street, and room or suite no If a P O box, see the instructions Tax year of change begins (MM/DD/YYYY) 01/01/2007
5 THOMAS CIRCLE NW, SUITE 500 Tax year of change ends (MM/DD/YYYY) 12/31/2007
City or town, state, and ZIP code Name of contact person (see instructions)
WASHINGTON, DC 20005 Emory Oney
Name of applicant(s) (If different than filer) and identification number(s) (see instructions) Contact person's telephone number
202-463-4900
If the applicant 1Is a member of a consolidated group, check this box .. »
If Form 2848, Power of Attorney and Declaration of Representative, is attached, check this box .. > [
Check the box to indicate the applicant. Check the appropriate box to indicate the type
[] indmidual N Cooperative (Sec. 1381) of accounting method change being requested.
. D . (see instructions)
Corporation Partnership
U Csontrcglse;:l foreign corporation s corporation ] Depreciation or Amortization
(Sec. ) Insurance co (Sec 816(a)) | [] Financial Products and/or Financial Activities of
(1 10/50 corporation (Sec. 904(d)(2)(E)) [] Insurance co (Sec 831) ;
Financial Institutions
U Quallﬂeq personal service Other (specify)»__ . .. [x] other (specify) ™ FROM. CASH. METHODR. TO. ... .
corporation (Sec 448(d)(2)) ) SO1(CYA3) . ACCRUED.METHOD . ... ..ottt
IJZ] Exempt organization Enter Code section »

Caution: The applicant must provide the requested information to be eligible for approval of the requested accounting method change The
applicant may be required to provide information specific to the accounting method change such as an attached statement The applicant
must provide all information relevant to the requested accounting method change, even if not specifically requested by the Form 3115

Y] Information For Automatic Change Request Yes[ No

1 Enter the requested designated accounting method change number from the List of Automatic Accounting 5
Method Changes (see instructions) Enter only one method change number, except as provided for in the ,l
instructions If the requested change is not included In that list, check “Other,” and provide a description

» (a)Change No 239 (b) Other UJ Descniption »
2 Is the accounting method change being requested one for which the scope limitations of section 4 02 of Rev O
Proc 2002-9 (or its successor) do not apply? . e e e . X
If “Yes,” go to Part Ii ) .
3 Is the tax year of change the final tax year of a trade or business for which the taxpayer would be required to JE R
take the entire amount of the section 481(a) adjustment into account in computing taxable income?

If “Yes,” the applicant is not eligible to make the change under automatic change request procedures
Note: Complete Part Il below and then Part IV, and also Schedules A through E of this form (if applicable)

I Information For All Requests Yes| No
4a Does the applicant (or any present or former consolidated group in which the applicant was a member during ;
the applicable tax year(s)) have any Federal Income tax return(s) under examination (see instructions)? . . X

If you answered “No,” go to line 5

b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant !
or any present or former consolidated group in which the applicant was a member during the applicable tax |
year(s)) either (1) under consideration or (1) placed In suspense (see Instructions)”? L.

Signature (see instructions)

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my
knowledge and belief, the application contains all the relevant facts relating to the application, and it is true, correct, and complete. Declaration of preparer
(other than applicant) is based on allinformation of which preparer has any knowtedge.

oy e

f/ﬂ.o/}/..&/_z%r_ﬁ\’eear,y@.ﬁ[zmra_f__ Seott E. Haiber,

e and title (print or type) 0 Name of individual preparing the applicafion (print or type)
"""""""" Name of firm preparing the dpplicaton
For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev 12-2003)
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Page 2

Information For All Requests (continued) Yes| No
Is the method of accounting the applicant i1s requesting to change an issue pending (with respect to either the f
applicant or any present or former consolidated group in which the applicant was a member durning the applicable |___ |
tax year(s))for any tax year under examination (see instructions)? . . .. . .
Is the request to change the method of accounting being filed under the procedures requiring that the operatlng - i
division director consent to the filing of the request (see instructions)? . . . ... ..
If “Yes,” attach the consent statement from the director N _J
Is the request to change the method of accounting being filed under the 90-day or 120-day window period?
If “Yes,” check the box for the applicable window period and attach the required statement (see instructions) j
[] 90 day (] 120 day '
If you answered “Yes” to line 4a, enter the name and telephone number of the examining agent and the tax ‘
year(s) under examination. !
Name P> Telephone number » Tax year(s) » R l
Has a copy of this Form 3115 been provided to the examining agent identified on line 4f? . . . . .
Does the apphcant (or any present or former consolidated group in which the applicant was a member dunng
the applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court?. . . .. X
If “Yes,” enter the name of the (check the box) [ ] Appeals officer and/or [_] counsel for the government, ‘
and the tax year(s)before Appeals and/or a Federal court .
Name » Telephone number » Tax year(s) » N S
Has a copy of this Form 3115 been provuded to the Appeals officer and/or counsel for the government identified
onlineba? .. ... ... ... ... .. e e e e e e fX
Is the method of accounting the appllcant is requestlng to change an issue under consideration by Appeals o
and/or a Federal court (for either the applicant or any present or former consolidated group in which the applicant ,_“.J
was a member for the tax year(s)the applicant was amember)? . . .......  ......... ........ X :
If “Yes,” attach an explanation. t
If the applicant answered “Yes™ to line 4a and/or 5a with respect to any present or former consolidated group, '
provide each parent corporation’s (a) name, (b) identification number, (c) address, and (d) tax year(s) during which ks
the applicant was a member that 1s under examination, before an Appeals office, and/or before a Federal court ,'
If the applicant 1s an entity (including a limited liability company) treated as a partnership or S corporation for g I
Federal income tax purposes, is it requesting a change from a method of accounting that 1s an issue under i
consideration In an examination, before Appeals, or before a Federal court, with respect to a Federal income |-} i
tax return of a partner, member, or shareholderof that entity? . . .. ... .......... e X
If “Yes,” the applicant is not eligible to make the change IR _I
Is the applicant making a change to which audit protection does not apply (see instructions)? . . X
Has the applicant, its predecessor, or a related party requested or made (under either an automatic change !
procedure or a procedure requinng advance consent) a change in accounting method within the past 5 years S
(including the year of the requested change)? . ... . .. ... ... ... . . .. Lo L . X
If “Yes,” attach a description of each change and the year of change for each separate trade or busmess and [
whether consent was obtained - i
If any application was withdrawn, not perfected, or denied, or if a Consent Agreement was sent to the taxpayer [
but was not signed and returned to the IRS, or if the change was not made or not made in the requested year {
of change, include an explanation.
Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in accounting method, or technical advice? . . .. X
If “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the i
type of request (private letter ruling, change in accounting method, or technical advice), and the specific 1ssue(s) |- f
in the request(s). :
Is the applicant requesting to change its overall method of accounting? . . . . . X :
If “Yes,” check the appropriate boxes below to indicate the applicant’s present and proposed methods of i
accounting Also, complete Schedule A on page 4 of the form. j
Present method: [x] cash [} Accrual (] Hybrid (attach description)
Proposed method: [] cash [x} Accrual (] Hybrid (attach descnption) .
If the applicant 1s not changing its overall method of accounting, attach a detailled and complete description i
for each of the following- ‘
The item(s) being changed
The applicant's present method for the item(s) being changed
The applicant's proposed method for the item(s) being changed
The applicant’s present overall method of accounting (cash, accrual, or hybrid).

Form 3115 (Rev 12-2003)
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Form 3115 (Rev 12-2003) Page 3
W Pact I Information For All Requests (continued) Yes| No

13 Attach a detalled and complete description of the applicant’'s trade(s) or business(es), and the principal
business activity code for each. If the applicant has more than one trade or business as defined in |
Regulations section 1 446-1(d), describe. whether each trade or business i1s accounted for separately, the |
goods and services provided by each trade or business and any other types of activities engaged in that !
generate gross income, the overall method of accounting for each trade or business; and which trade or
business 1s requesting to change its accounting method as part of this application or a separate application |

14 Willthe proposed method of accounting be used for the applicant's books and records and financial statements? —
For insurance companies, see the instructions .. ... e e e e e e X
If “No,” attach an explanation %

15a Hasthe applicant engaged, or will it engage, in a transaction to which section 381(a)applies (e g.,a reorganization, | ‘ i
merger, or iquidation) during the proposed tax year of change determined without regard to any potential closing  |——f-—
of the year under section 381(b)(1)? . ..... . ... .. ........ X

b If*Yes,” for the items of income and expensethat are the subject of this applrcatron attach a statement rdentlfyrng i
the methods of accounting used by the parties to the section 381(a)transaction immediately before the date of |

distribution or transfer and the method(s) that would be required by section 381(c)(4)or (c)(5)absent consent to
the change(s) requested in this application
16 Does the applicant request a conference of right with the IRS National Office if the IRS proposes an adverse |.o—}. ]
FESPONSE? . . L e e e e e e e X
17 If the applicant is changrng to or from the cash method or changlng its method of accountrng under sectlons O
263A, 448, 460, or 471, enter the gross receipts of the 3 tax years preceding the year of change. v
1st preceding 2nd preceding 3rd preceding
year ended mo 12 yr 2006 year ended mo 12 yr 2005 yearended mo 12 yr 2004
$ 693,753 | % 729,666 $ 934,852
Information For Advance Consent Request Yes| No

18 Is the applicant’s requested change described in any revenue procedure, revenue ruling, notice, regulation, or j
other published guidance as an automatic changerequest? .. ......... ... . ..., . ... . .....
If “Yes,” attach an explanation describing why the applicant is submitting its request under advance consent .
request procedures i

19 Attach afull explanation of the legal basis supporting the proposed method for the item being changed. Include )
a detalled and complete description of the facts that explains how the law specifically applies to the applicant's
situation and that demonstrates that the applicant is authorized to use the proposed method. Include all authority
(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method. The applicant should
include a discussion of any authorties that may be contrary to its use of the proposed method

20 Aftach a copy of all documents related to the proposed change (see instructions).
21 Attach a statement of the applicant’s reasons for the proposed change.
22 If the applicant 1s a member of a consolidated group for the year of change, do all other members of the [bw. | —. |

If “No,” attach an explanation.
23a Enter the amount of user fee attached to this application (see instructions). » $

b Ifthe applicant qualifies for a reduced user fee, attach the necessary information or certification required by Rev.
Proc. 2003-1 (or its successor) (see instructions). [

m Section 481(a) Adjustment Yes| No

24 Do the procedures for the accounting method change being requested require the use of the cut-off method? X
If “Yes,” do not complete lines 25, 26, and 27 below.

25 Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in
income > § (136,842.00) Attach a summary of the computaton and an explanation of the
methodology used to determine the section 481(a)adjustment. If it 1s based on more than one component, show
the computation for each component If more than one applicant is applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see instructions),
and the amount of the section 481(a) adjustment attnbutable to each applicant.

26 If the section 481(a) adjustment 1s an increase to Income of less than $25,000, does the applicant elect to take |- —| ... —:
the entire amount of the adjustment into account in the year of change? e e
27 Is any part of the section 481(a) adjustment attributable to transactions between members of an afFIrated I

group, aconsolidated group, a controlled group, or other related parties? .. . . . X
If “Yes,” attach an explanation.

Form 3115 (Rev 12-2003)
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Form 3115 (Rev 12-2003) Page 4
Schedule A — Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed )
Change in Overall Method (see instructions)
1 Enter the following amounts as of the close of the tax year preceding the year of change. If none, state “None " Also,
attach a statement providing a breakdown of the amounts entered on lines 1a through 1g

Amount
a Income accrued but not received . ... . ... .. L. o ... $
b Income received or reported before |t§\ha a MAttarlg:h#a ldescrlptlon of the income and the Iegal
basis for the proposed method .. ... == O ==L oS L o e e (107,015)

¢ Expenses accrued but not paid .. ... e e e e e e e e e (34,176)
d Prepaid expenses previously deducted . . e e e 4,349
e Supplies on hand previously deducted and/or not prewously reported ..................

f Inventory on hand previously deducted and/or not previously reported Complete Schedule D, Part II

g Other amouNnts (SPECIY) B

h Net section 481(a) adjustment (Combine lines1a-~1g) . . ... .. .. . . ... .. ... ... $ (136,842.00)
2 Is the applicant also requesting the recurring item exception under section 461(h)(3)? ... .. .. .. Oves [x] No

3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as
of the close of the tax year preceding the year of change. On a separate sheet, state the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e g., tax-exempt organization returns) for that period. If the amounts in Part I,
lines 1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, explain

the differences on a separate sheet.
EZIl  Change to the Cash Method For Advance Consent Request (see instructions)

Applicants requesting a change to the cash method must attach the following information
1 A description of inventory items (tems whose production, purchase, or sale is an income-producing factor) and materials

and supplies used in carrying out the business.
2 An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

Schedule B — Change in Reporting Advance Payments (see instructions)

1 If the applicant is requesting to defer advance payment for services under Rev Proc. 71-21, 1971-2 C.B. 549, attach the
following information.
a Sample copies of all service agreements used by the applicant that are subject to the requested change in accounting
method. Indicate the particular parts of the service agreement that require the taxpayer to perform services
b If any parts or materials are provided, explain whether the obligation to provide parts or matenals 1s incidental (of minor or
secondary importance) to an agreement providing for the performance of personal services.
¢ If the change relates to contingent service contracts, explain how the contracts relate to merchandise that 1s sold, leased,
installed, or constructed by the applicant and whether the applicant offers to sell, lease, install, or construct without the
service agreement
d A description of the method the applicant will use to determine the amount of income earned each year on service contracts
and why that method clearly reflects iIncome earned and related expenses in each year
e An explanation of how the method the applicant will use to determine the amount of gross receipts each year will be no less
than the amount included in gross receipts for purposes of its books and records. See section 3.11 of Rev. Proc. 71-21.
2 If the applicant I1s requesting a deferral of advance payments for goods under Regulations section 1.451-5, attach the
following information
a Sample copies of all agreements for goods or items requiring advance payments used by the applicant that are subject to
the requested change in accounting method Indicate the particular parts of the agreement that require the applicant to
provide goods or items.

b A statement providing that the entire advance payment is for goods or items. If not entirely for goods or items, a statement
that an amount equal to 95% of the total contract price is properly allocable to the obligation to provide activities described
in Regulations section 1 451-5(a)(1)(i)or (n) (including services as an integral part of those activities).

¢ An explanation of how the method the applicant will use to determine the amount of gross receipts each year will be no less
than the amount included n gross receipts for purposes of its books and records. See Regulations section 1.451-5(b)(1).

Form 3115 (Rev 12-2003)
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Form 3115 (Rev 12-2003) Page 5

Schedule C — Changes Within the LIFO Inventory Method (see instructions)

General LIFO Information

Complete this section If the requested change involves changes within the LIFO inventory method. Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1

Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following
items

Valuing inventory (e.g, unit method or dollar-value method).

Pooling (e.g., by line or type or class of goods, natural business unit, multiple pools, raw material content, simplfied
dollar-value method, inventory price index computation (IPIC) pools, etc.).

Pricing dollar-value pools (e.g., double-extension, index, link-chain, link-chain index, IPIC method, etc.).

Determining the current year cost of goods in the ending inventory (e g., most recent purchases, earliest acquisitions
during the year, average cost of purchases during the year, etc).

If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.

If the proposed change is not requested for all the LIFO inventory, specify the inventory to which the change is and is not
applicable

If the proposed change is not requested for all of the LIFO pools, specify the LIFO pool{s) to which the change 1s
applicable.

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For

example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, the applicant should identify
which inventory items are valued under each method.

If changing to the IPIC method, attach a completed Form 970 and a statement indicating the indexes, tables, and
categories the applicant proposes to use.
Change in Pooling inventories

If the applicant 1s proposing to change its pooling method or the number of pools, attach a description of the contents of,
and state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1)and (2).

A description of the types of products produced by the applicant. If possible, attach a brochure.

A description of the types of processes and raw materials used to produce the products in each proposed pool.

If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, the applicant should explain
the reasons for the separate facilities, indicate the location of each facility, and provide a description of the products each
facility produces.

A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are
maintained and If separate profit and loss statements are prepared.

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, If any, will be included in any proposed NBU pool.

A statement addressing whether all items including raw matenals, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items
that are not presently valued under the LIFO method that are to be included in each proposed pool.

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.

if the applicant 1s engaged in manufacturing and is proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar.
See Regulations section 1.472-8(b)(3)

If the applicant is engaged in the wholesaling or retalling of goods and is requesting to change the number of pools used,
attach information to show that each of the proposed pools is based on customary business classifications of the
applicant's trade or business. See Regulations section 1.472-8(c).

Form 3115 (Rev 12-2003)
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Form 3115 (Rev 12-2003) Page 6
- Schedule D — Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)
Change in Reporting Income From Long-Term Contracts (Also complete Part Il on pages 7 and 8)

1 To the extent not already provided, attach a description of the applicant’s present and proposed methods for reporting income
and expenses from long-term contracts. If the applicant is a construction contractor, include a detalled description of its
construction activities.

2a Are the applicant’s contracts long-term contracts as defined in section 460(f)(1) (see instructions)? ... . D Yes E] No

b If “Yes,” do all the contracts qualify for the exception under section 460(e) (see instructions)? . ...... Yes [ No
If ine 2b is “No,” attach an explanation

¢ Ifline 2b s “Yes,” is the applicant requesting to use the percentage-of-completion method using cost-to-cost

under Regulations section 1460-4(b)? ... .. . ........ ... .. .. ..., e D Yes D No
d Ifline 2c1s “No,” is the apphcant requesting to use the exempt-contract percentage of—completron method

under Regulations section 1460-4(c)(2)? . ... ... . . .. e . D Yes D No

Ifine 2d1s “Yes,” explain what cost comparison the applrcant erI use to determine a contract s completion

factor.

If ine 2d is “No,” explain what method the applicant is using and the authonty for its use.

3a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? . ... ... .0 Yes [x] No

b If“Yes,” explainthe applicant's present and proposed method(s) of accounting for long-term manufacturing

contracts.

¢ Descnbe the applicant's manufacturing activities, including any required installation of manufactured goods.
4 To determine acontract's completion factor using the percentage-of-completion method:

a Will the applicant use the cost-to-cost method in Regulations section 1.460-4(b)? ... ............. ] ves [INo
b If ine 4a is “No,” 1s the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1.460-5(C))? . . . . .. ... . .. e e e . Yes [INo

§ Attach a statement indicating whether any of the appllcants contracts are either cost-plus long-term
contracts or Federal long-term contracts.

Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part |1l on pages 7 and 8 )
Attach a description of the inventory goods being changed.
2 Attach a description of the inventory goods (if any) NOT being changed

3 If the applicant is subject to section 263A, is its present inventory valuation method in compliance with
section 263A (see instructions)? . ... . e s e 0 Yes [ No

inventory Not

Inventory Being Changed Being Changed

4a Check the appropriate boxes below
Identification methods: Present method | Proposed method [ Present method

Specific identification . .. ............ e e e
FIFO . i e e
LIFO . . ........... e e e e e C e
Other (attach explanation). . . . .. e e e
Valuation methods
Cost .......... .. .. ...... e e e e
Cost or market, whrchever islower . . ... ... . ... ce
Retailcost .. .... ........ e e e
Retall, lowerof cost ormarket ... .......... ... ... ... ... . ...
Other (attach explanation) . . ... ... e e e
b Enter the value at the end of the tax year precedrng the year of change
5 If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions).
a Copies of Form(s) 970 filed to adopt or expand the use of the method.
b Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.

¢ Only for applicants requesting an automatic change. Attach the statement required by section 10.01(4) of the Appendix
of Rev. Proc 2002-9 (or its successor)

Form 3115 (Rev 12-2003)
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Form 3115 (Rev 12-2003) Page 7
GERYI] Method of Cost Allocation (Complete this part If the requested change involves either property subject
to section 263A or long-term contracts as described in section 460 (see instructions).)

Section A — Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation
of such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale The description
must include the following

1 The method of allocating direct and indirect costs (1.e, specific identification, burden rate, standard cost, or other
reasonable allocation method).

2 The method of allocating mixed service costs (1.e, direct reallocation, step-allocation, simplified service cost using the
labor-based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method)

3 The method of capitalizing additional section 263A costs (1.e , simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible vanations, the
U S ratio, or other reasonable allocation method)

Section B — Direct and Indirect Costs Required To Be Allocated (Check the appropriate boxes in Section B showing the costs
that are or will be fully included, to the extent required, in the cost of real or tangible personal property produced or property
acquired for resale under section 263A or allocated to long-term contracts under section 460. Mark “N/A” n a box if those costs
are not incurred by the applicant. If a box 1s not checked, it i1s assumed that those costs are not fully included to the extent
required. Attach an explanation for boxes that are not checked.)

Present method | Proposed method

1 Directmaterial .. . ............. e e e e e

2 Direct labor e e e e e e

3 Indirectlabor. . ... ... . L e e e

4 Officers’ compensation (not |ncludmg selling activities) .. . ..... .........

5 Pension and other related costs . ... .. e e e e e e

6 Employeebenefits .. ... ..... e e e e e e e

7 Indrect matenals and supplies . ..... ....... .. . o 00 ... BN

8 Purchasingcosts . . ....... .. ... .0 0 L0 Lo e

9 Handling, processing, assembly, and repackaglng costs e e e e e
10 Offsite storage and warehousing costs ... . . ... ... L. o i oo ...
11 Depreciation, amortization, and cost recovery allowance for equipment and facilities placed in

service and not temporarily idle . . ... .. e e
12 Depleton . .. .. ... .. .. . ..o .. e e e
13 Rent ..... e e e e . e e e e e
14 Taxes other than state local, and forelgn income taxes e e e e
15 Insurance .. . .............. e e e e
16 Utilties Pt
17 Maintenance and repairs that relate to a production, resale, or long-term contract activity .
18 Engineering and design costs (not including section 174 research and experlmental
expenses) . . e e e e e e

19 Rework labor, scrap, and spoﬂage ....................... e e
20 Toolsand equipment . ............. ..... .. ... . ...,
21 Qualty control and inspection . .. ... ... .. ......... e
22 Bidding expenses incurred in the sohcutatlon of contracts awarded to the appllcant .......
23 Licensing and franchise costs ... . . ... ... ... L e e
24 Capitalizable service costs (including mlxed service costs) . ... .. .. . ..
25 Administrative costs (not including any costs of selling or any return on capltal)
26 Research and experimental expenses attributable to long-term contracts . .... ......
27 Interest. ....... .. ........ e e e e Cee e e e
28 Other costs (Attach alist of these costs) e e e e

Form 3115 (Rev 12-2003)
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Form 3115 (Rev 12-2003) Page 8

SCHEILN  Method of Cost Allocation (see instructions) (continued)

Section C — Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its
method for these costs )

Present method | Proposed method

Marketing, selling, advertising, and distnibution expenses e
Research and experimental expenses not included on line 26 above cee
Bidding expenses not included on line 22 above . ... ... . .......
General and administrative costs not included in Section B above ........
Income taxes .. .. . e e
Cost of stnkes . ... . C e e e e
Warranty and product Ilablllty costs e e e e ..
Section 179 costs . ... ... ....... e e e e
On-site storage T,

10 Depreciation, amortization, and cost recovery allowance not included on lne 11 above .
11 Other costs (Attach a list of these costs ) . I ..

Schedule E — Change in Depreciation or Amortlzatlon (see |nstruct|ons)

WO N L WN =

©

Applicants requesting approval to change therr method of accounting for depreciation or amortization complete this section
Applicants must provide this information for each item or class of property for which a change 1s requested.
Note: See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400I, 1400L, or former section 168 Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions).
1 Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? . . . .. . Yes [x] No
if “Yes,” the only changes permitted are under Regulations section 1 167(a)-11(c)(1)(iii).
2 |s any of the depreciation or amortization required to be capitalized under any Code section (e.g., section
263A)2 . .. i e e e e e ... Oves [xINo
If “Yes,” enter the applicable sectlon P
3 Has a depreciation or amortization election been made for the property (e.g., the election under section
168()(1)2 . oo e e .. OvYes [xIno
If “Yes,” state the election made ____________________________________________________________________________
4a To the extent not already provided, attach a statement describing the property being changed. Include in the description the
type of property, the year the property was placed in service, and the property’s use in the applicant's trade or business or
income-producing activity

b If the property I1s residential rental property, did the applicant live in the property before renting 1t? . . . (Jyes [No

¢ Is the property public utility property? ............ . ... . ... ... ..... cor oo Oes O No

5 To the extent not already provided in the applicant's descrlptlon of |ts present method, explain how the property Is treated
under the applicant's present method (e g., depreciable property, inventory property, supplies under Regulations section
1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.)

6 |If the property is not currently treated as depreciable or amortizable property, prowide the facts supporting the proposed
change to depreciate or amortize the property.

7 If the property 1s currently treated andior will be treated as depreciable or amortizable property, provide the following
information under both the present (if applicable) and proposed methods:

a The Code section under which the property is or will be depreciated or amortized (e.g., section 168(g))

b The applicable asset class from Rev Proc. 87-56, 1987-2 C B 674, for each asset depreciated under section 168 (MACRS)
or under section 1400L; the applicable asset class from Rev Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS), an explanation why no asset class is identfied for each asset for which an asset class has not
been identified by the applicant

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section (e g , 200% declining balance
method under section 168(b)(1))

e The useful Iife, recovery period, or amortization period of the property

f The applicable convention of the property.

Form 3115 (Rev 12-2003)
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FORM 3115

NATIONAL FOUNDATION FOR ALTERNATIVE MEDICINE
42-1471957
YEAR END OF DECEMBER 31, 2007

PART Il
LINE 13

NATIONAL FOUNDATION FOR ALTERNATIVE MEDICINE HAS THE PRIVATE FOUNDATION STATUS
UNDER 507 (b) (1) (B) OF THE INTERNAL REVENUE CODE ITS MISSION IS TO SEEK OUT EFFECTIVE
COMPLEMENTARY AND ALTERNATIVE MEDICAL TREATMENTS UNAVAILABLE OR NOT EASILY
ACCESSIBLE IN THE UNITED STATES, EVALUATE THE PROTOCOLS AND OUTCOMES OF

THESE TREATMENTS, AND REPORT THE FINDINGS TO THE GENERAL PUBLIC.

SCHEDULE A STATEMENT # 1
PART |, LINE 1B

THE ADVANCE PAYMENT OF A MULTI-YEAR GRANT RECEIVED IN 2006 FOR A 2007 ‘

PROJECT WAS RECORDED AS DEFERRED REVENUE IN THE AMOUNT OF $ 101,694 ‘
SUBLEASE RENTAL INCOME RECEIVED IN 2006 FOR 2007 WAS RECORDED AS

DEFERRED REVENUE IN THE AMOUNT OF 5,321

TOTAL 2006 DEFERRED REVENUE: $ 107,015

NATIONAL FOUNDATION FOR ALTERNATIVE MEDICINE
42-1471957



Fom 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury " "

Intemal Revenue Service P> File a separate application for each retum.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox __ . SRR IE

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thlS form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

kia“é‘i—ftﬁ?‘l Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAIONlY .\ s e s+ e e e e e e+ e e oo e » 0]

All other corporations ( ncludmg 1120-C fi Iers) partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part H) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print NATIONAL FOUNDATION

oy e FOR ALTERNATIVE MEDICINE 42-1471957
File by

aue datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fimgyor | 5 THOMAS CIRCLE NW, SUITE 500, NO. 1101

retum. See
mstructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20005

Check type of return to be filed(file a separate application for each retum):

D Form 990 D Form 990-T (corporation) D Form 4720
D Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
lj Form 990-EZ D Form 990-T (trust other than above) lj Form 6069
(X1 Form 990-PF [ 1Fom1041-A [1Formss70

® The books arein the care of p» THE ORGANIZATION

Telephone No.p» 202-463-4900 FAX No.
® |f the organization does not have an office or place of business in the United States, checkthisbox . ... ... . ... ... | D
@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P !:I . If it is for part of the group, check this box p D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2008 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s retum for:

» [X] calendar year 2007 or

> !:I tax year beginning , and ending
2 If this tax year is for less than 12 months, check reason: [:] Initial retumn D Final retumn D Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b  If this application is for Form 990-PF or 990-T, enter any refundable credrts and estimated

tax payments made. Include any prior year overpayment allowed as a credit. 3p 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, ”
deposit with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System). ¥

R

See instructions. 3¢ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

e, 31y




