NOV 17 2003

FILMED

. . . OMB No 15450047
Form 990 . Return of Organization Exempt from Income Tax -
= 2002
- Under section 501(c), 527, or 4947(:)(12 of the Internal Revenue Code
(except black lung benefit tnust or pnvate foundation)
Department of the Treasury - open to Public
tnternal Revamue Serace » The organizatton may have lo use a copy of this return to satisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year beginning , 2002, and ending .
B  Check f applicable D Employer ldentficaton Number
[ Adarass change FReneer|International Academy of Detoxification 94-3382902
|| Name change o ';';' Specialists (dba NY Rescue . ) E Telephone number
see 14801 Wilshire Boulevard #216
Imbial retum spaclfic L 323 937-9911
mstrue. |LOS Angeles, CA 90010-3813 Accourd
. Finat retum tahs F meihed ne Cash E]Accml
. Amended retum Cther (specity) ™
. Application pending @ Sechion 501 (cX3) organizations and 4947éa§'|) nonexempt H andl are nol applicabls to seclon 527 organizations
fpgpngagsl’g :,TSBSO rgtgi attach a completed Schedule A : (:) Is this a group return for afﬁllates:‘ [[Jves No
G Website ™ detoxacademy org (b) tYes enter number of affiliates
H () Are all atfibates inciuded? DYes I:I Ne
Organization type (If No attach a Iist. See instuctions )
{check only one? > 501{c} 3+ (nsertno) D 4947()(1) or D 527 e e

H (d} 15 th te return fited by
K Check here ™ D:t the organization's gross receipts are normally not more than (d) 1 this 2 sepasate retum yan

$25,000 The organization need not file a return with the IRS, but If the organization orgamization covered by 2 grovp ring” [ Jves  [X] wo
received a Form 990 Package in the mail, it should file a return without financial data 1 Enter 4 digit GEN >
Some states require a complete return M Check » E] If the organization 15 not reguired
L Gross receipts Add lines 6b, 8b, 9b, and 10b to hine 12 ™ 577, 847 to attach Schedule B (Form 990, 990 EZ, of 990 PF)
[Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts recerved e
a Direct public support la 577,847.|"
b Indirect public support 1b K
¢ Government contributions (grants) 1c :z.,:i:
9 TS caen § 577,847, concash $ ) id 577,847
2 Program service revenue including government lees and contracts (from Part VII, hne 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5 ODividends and interest from securities 5
6a Gross rents 6a S
b Less rental expenses 6b ‘jjo;:
¢ Netrental iIncome or (loss) (subtract line 6b from line 6a) 6c
r| 7 Otherinvestment income (describe > 3 7
E 8a Gross amount from sales of assets other (A) Securities (B) Other ﬁ;
N than inventory 8a e
2 b Less cost or other basis and sales expenses 8b Fi
¢ Gain or (loss) (attach schedule) 8¢ -
d Net gain or (loss) (combine line 8¢, columns {A) and (B)) 8d
9 Speaial events and activities (attach schedule) .,
a Gross revenue (hot including of contributions a{:;:; : |
reported on line 1a) 9a LB 1
b Less direct expenses oth - 86, 9b T |
c Net income or (loss) from e 3 me b ffom line 9a) 9¢c
10a Gross sales of inventory, [eas Feturns and allowances 8! 10a e
b Less cost of goods sold NOV § 2 ol 10b W
¢ Gross profit or (loss) from salesfof intentary (attach sc_hen_:lyl_e) (subt @ ne 10b from line 10a) 10¢
11 Other revenue (from Parf VI, I@ = 11
12 Total revenue (add lines tu=g ' GOIJ.II 10c,fand 11) 12 577,847,
g | 13 Program services (from hine 44, column (B)) o 13 389,677
¥} 14 Management and general (from ine 44, column (C)) 14 73,903
E| S Fundraising (from tine 44, column (D)) 15 17,271
E 16 Payments to affiliates (attach schedule) 16 ‘
5 | 17 Total expenses {add lines 16 and 44, column (A)) 17 480,851
al 18  Excess or (deficit) for the year {subtract ine 17 from hne 12) 18 96, 996 IL}'
E: g 19  Net assets or fund balances at beginning of year (from line 73, column (A)) 19 0. !
T E 20 Other changes In net assets or fund balances (attach explanation) 20 0[5
S| 21 Net assets or fund balances al end of year (combine hines 18, 19, and 20) 21 96, 996.

BAA For Paperwork Reduction Act Nolice, see the separate instructions TEEADIOTL 09/3/02 Farm 890 (2002)



Form 990 (2002)

International Academy of Detoxification

94-3382902

Page 2

[Rartﬁ'*’i*ﬂ Statement. of Functional Expenses All organizations must complete column () Columnis (B), (C). and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others

Do not include amounts reporied on hine

(B) Program

(C) Management

6b, 8b 8b, 10b, or 16 of Part | R (A) Total services and general (D) Fundraising
22 Grants and allocations (att sch) See Stm 1 L I
cash  § _265,902 Dol Rl e e ot
non cash  § 22 265, 902 265,902 | v o no 0 T e ol e W
23 Specific assistance to indviduals (att sch) 23 :f:{:i:"::ﬁ ’.:. ,;x :::z er :: ;n#i; (:; :ﬁuga ?’;
24 Benefils paid to or for members (att sch) 24 gt T T Ta et ST
25 Compensation of officers, directors, ete 25
26 Other salares and wages 26
27 Pension plan contributions 27
2B Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31 6,194 6,194
32 Legal fees 32 9,804 9,804
33 Supplies 33 1,135 1,135.
34 Telephone 34
35 Postage and shipping 35
36 Cccupancy 36
37 Equipment rental and maintenance 37
38 Prntng and publications 38 1,886 1,B86
39 Travel 39 30,320 27,247 3,073.
40 Conferences, corventions, and meetings 40 20,180 23,180
41 Interest a
42 Depreciation, depletion, etc (attach schedule) 42
43  Other expenses ot covered above {iiemize)
a_ Bank service charges 43a 55 55
b Cutreach, studies & prog| 43b 145,375 76,348 54,777 14,250
c_____ 43¢
d__ 43d
e_ 43e
44  Total functional expenses {add lines 22 43
R A T e | A 480, 851. 389,677 73, 903 17,271

Joint Costs Check “'|:| if you are following SOP 9B 2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If 'Yes,' enter (1) the aggregate amount of these joint costs
. (1ni) the amount allocated to management and general

to fundraising  $

$

$

“‘D Yes No

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

[Partif-- | Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? »

See Statement 2

All orgamizations must describe theirr exempt purpose achievernents In a clear and concise manner State the number of
clients served, publications 1ssued, etc Discuss achievernents that are not measurable (Section 501(c}(3) & (4) organ
1zations and 494/(a}{1) nonexempt charitable trusts must alsc enter the amount of grants & allocations t¢ others )

Program Service Expenses
(ReT.urad for 501{c}(3} and
2 grganizations and

7(;)&1 trusts bul
optbonal for others )

a See Statement 3

(Grants and allocations 3 265,902 ) 389,677
b__
____________________________ (Grants and allocations $ )
€
____________________________ (Grants and allocatons $ )
d__
____________________________ (Grantsand allocations $ )
e Cther program services. (Grants and allocations S )

f Total of Program Service Expenses (should equal line 44, column (B), program services) > 389,677

BAA

TEEAQIO2L 01/22103

Forrn 990 (2002)



v Form990 (2002) Internat:onal Academy of Detoxification 94-3382502 Page 3
Balance Sheets (See Instruchons)
Note Where required altached schedules and amounts within the description { (B8)
column should be for end of-year amounis only Beginning of year End of year
45 Cash — non interest bearng 45 96,9596,
46 Sawvings and temporary cash investments 46
47 a Accounts recelvable 47 a r:'*’; o
b Less allowance for doubtful accounts 47b 47c
48a Pledges receivable 48a ;:ﬁ
b Less allowance for doubtfut accounts 48h 48c
49 Grants recevable 49
A 50 Recewvables from officers, directors, trustees, and key
ss, employees (attach schedule) 50
% 51 a Other notes & loans receivable (attach sch) 51a T
5 b Less allowance for doubtful accounts 51b Sic
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — secunities (attach schedule) "D Cost D FMV 54
55a Investments — land, builldings, & equipment basis | 55a s
b Less accumulated depreciation Fhed
(attach schedule) 55h 85¢
56 Investments — other (attach schedule) 56
57 a Land, builldings, and equpment basis 57a L
bless accumulated deprectation P
(attach schedule) 57b 57¢
58 COther assets (describe ™ 3 58
59 Total assets (add lines 45 through 58) (must equal line 74) 0 |59 96, 996.
60 Accounts payable and accrued expenses 60
II. 61 Grants payable 61
S 62 Deferred revenue 62
II_ 63 loans from officers, directors, trustees, and key employees (attach schedule) 63
_:, b4 a Tax exemnpt bond liabtlities (attach schedule) 64a
||-: b Mortgages and other notes payable (attach schedule) 64h
s 65 Other liabilities (describe ™ } 65
66 Toial iabiltties (add Iines 60 through 65) 0 | 66 0
Organizations that follow SFAS 117, check here » |:| and complete lines 67
g through 69 and lines 73 and 74 )
A 67 Unrestnigted 67
2 68 Temporarity restricted 68
i 69 Permanently restricted €9
R Organizations that do not follow SFAS 117, check here > and complete lines L
70 through 74 e
E 70 Capntal stock, trust principal, or current funds 70
B 71 Paud in or capital surplus, or land, building, and equipment fund 71
21 72 Retaned earnings, endowment, aceumulated income, or other funds 72 96, 596
@ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through LA
E 72, column (A) must equal line 19, column (B) must equal line 21) 0 (73 96, 996.
74 Total labihties and net assets/fund balances (add lines 66 and 73) 0|74 86, 996.

Form 990 Is avallable for public inspection and, for some people, serves as the primary or sole source of information about a particutar
organization How the public perceives an organtzation in such cases may be determined by the mnfermation presented on its return Therefore,
please make sure the return is complete and accurate and fully describes, in Part lIt, the organization's programs and accomplishments

BAA

TEEAOIOIL 09/04X72



Form 990 (20020 International Academy of Detoxification 94-3382902 Page 4
e M A - - e ~ - -
Rart I¥:A"{ Reconciliation of Revenue per Audited Pan'iV-B:|Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
pes audiied financial siatements » a N/A financial staterments > a N/A
- EEC LRy . D) - T q
e Gt Tty e SRR T I B R R L
b  Amounts included on line a but ot Fiis ,ofrjﬁsgrsg:}’bj“}vn‘: b Amounts included on ine a but not o *’;’{ﬁz;ﬁ?i PR };ﬁg
not on ne 12, Form 990 PR b i S e on line 17, Form i Ergesha g Tolret
RSB EA e s e R S e Bk L W DA
(1) Net unreahzed dvge g et ol (1) Donated serv S L TR
gains on S g A L ices and use sefim Ty
ivestments  $ e s Fel offaciibes  § el e
R B e, mta I L e PO ERrY L
(2) Donated serv Teldn s el maten Rl (2) Prior year adjust g BE e L
Ices and use rFal RD e AR T e ments reported on R I T I O
L 3L p':udvﬂp.-\. A fepny At T e am e e el e
of facikbies $ e T lne 20, Form 990 § N ORI E TGS TR N
ik Bonaay
e o = -
(3) Recoveries of prior R %325 (3) Losses reported on e e ha sy O N
o oG T b0 A e R Rl - i R T
year grants $ ot EE;?;-*“;*:"Hﬁz"iﬁzf’?»; hne 20, Form 990 (1 5 Ffi*f:j:f:g;’{;“w ,:v;;%v,ﬂ
L e L Al 3 e R
{4) Other (specify) LB ST th;:; <07 (@) Other (specify) vy q%‘i‘:‘:é‘o;ﬂ;f };;;g,;fw:‘
Lodere T FESEICEI P PR LI,
________ LA T l_'% - -'.- e H .-.:""l_ -, g
s b R § 5 bt
________ R B s el el e e e Bt — e B T P X L
Add amounts on hines (1) through (4} b Add amounts on lhines (1) through (4) ™ b
c Line a minus ine b > ¢ ¢ Line aminus ine b *l ¢
PR R oA T Parc " o I Ty
R I R M Fal s G e -':r;\_g
d  Amounts included on line 12, W gleodwiniahiesl d Amounts included on fine 17, wee b OF SRR Rl T
Faorrm 990 but not on line a RER Sty :J._E‘"H“"d:?ﬁco S Form 990 but not on line a e 3:{33:,32,@5;‘,}5 Syl
- R - A . o ELEE e a0y
BRI L #E f.._.s W - R Sela .
(1) Investment expenses A N 277 .1 (1) Investment expenses S R L
SFCE - M ELD o P
not included on line Sl R NI not included on line O IR Pt e
b, Form 930 9 R b, Form 990 $ Tl g e
T T A T A + Tt Er el 5 AP den
{2) Other (specify) U g e e el (2) Other (speaity) R E PR
S R S
———————— oS TSRS S iy L Rt D
$ G SRR A o $ ot sl e 2
Add amounts on hnes (1) and{2) ™| d Add amounts on lines (1} and (2) " d
e Total revenue per line 12, Form e Total expenses Fer line 17, Form
990 (ine ¢ plus line d) > e 930 (ine ¢ plus line d) > e
Part ¥ | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions
]
{B) Title and average hours| (C) Compensation (D) Contributions to (E) Expense
per week devoted (if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
Ellen Edmondson | President 0. 0 0
4801 Wilshire Blvd, #2i6 __ |1
Los Angeles, CA 90010
Carl Smath_ | Secretary 0. 0. 0.
4801 Wilshire Blvd, #216 2
Los Angeles, CA 90010
James Barnes | Treasurer o 0 0
4801 Wilshire Blvd, #216 __ |1
L.os Angeles, CA 90010

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organtzation and all related organtzations, of which more than
$10,000 was provided by the related orgamizations? - |:|Yes

No
If "Yes," attach schedule — see instructions
BAA Form 990 (2002)

TEEADIOAL  Q1/22M3




Form 990 (2002) International Academy of Detoxification 94-3382902 Page 5

|[Part Vi:: Other Information (See instructions ) Yes No
N R
76 Dnd the organization engage in any activity not previously reported to the IRS? If 'Yes,' sl L
attach a detarled description of each achvity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
it "Yes," attach a conformed copy of the changes N
78a Did the organization have urrelated business gross income of $1,000 or more during the year covered by this return? 78a X
bif “Yes," has it filed a tax return on Form 990-T for this year? 78b| NYA
T e
79 Was there a iquidation, dissolution, termination, or substantial contraction during the A B0t
year? If "Yes, attach a statement 79 X
g TR
80a Is the organization retated {(other than by association with a statewide or nationwide organization) through commen R L
mermmbership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt orgamization? 80a X
blf "Yes, enter the name of the organizabton » N/A _ ;
_____________________________ and check whether it 1s exempt or
81a Enter direct or indirect political expenditures See line 81 instructions. | a a[
b Did the organization file Form 1120-POL for thus year?
82 a Dnd the orgamzation receive donated services or the use of materials, equipment, or faciities at no charge or at oot
substantially less than far rental vatue? 82a X
ST BN
bif 'Yes,' you may indicate the value of these items here Do not include this amount as I T
revenue In Part | or as an expense n Part [I (See instructions m Part 11l ) | 82 b| N/A PR
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84a Did the organization solicit any contributions ar gifts that were not {ax deductibte? 84a X
oy ot
b If 'Yes,' did the organlzatlon include with every solicitaton an express statement that such contribubions or gifts were e
not tax deductible 84bl NJSA
8 3501(c)), (5), or (6) orgaruzations aWere substantially all dues nondeductible by members? gsal NJA

b Did the orgarization make only i house lobbying expenditures of $2,000 or less? gsbl] N/A
If 'Yes' was answered to either 85a or 85b, do not complete B5¢ through 85h below unless the organization received a f : j%ﬁi:ﬁf
walver for proxy tax owed for the prior year ;Z?: % }j%{g
¢ Dues, assessments, and similar amounts from members 85¢ N/A ;gwg‘f fi f;;::f‘”
d Secuon 162(e} lobbying and polikcal expenditures 85d N/A E:Eﬁ;fﬁgj
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A RGN SO
{ Taxable amount of lobbying and political expenditures (Iine 85d less 85¢) 85f N/A RN
g Does the organization elect to pay the section 6033(e) tax on the arnount on line 857 859, NJA
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on {ine 85f to its reasonable estimate of
dues aliocable lo nondeductible lohbying and political expenditures for the fallowang tax year? 85h| NYA
B6 50i(c)(7) organizations Enter a Initiatton fees and capital contnbubons included on “‘°Zﬁ;;_,:: sg’fjﬁ-sl
ine 12 B6a N/A Eo:f_j': ¥4
b Gross receipts, included on line 12, tor public use of club facilites 86b N/A 2{;{% ;*5
87 501(c)(12) crgamzations Enter a Gross income from members or shareholders 87a N/A J’ # *{‘:: ;'
b Gross income from other sources (Do not net amounts due or paid to other sources 35 Evjui
against amounts due or received from them ) 87b N/A KRN JRRCRY

88 Al any time during the year, did the organization own a 50% or greater interest in a taxable cor{aoranon or parinership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701 2 and 301 7701 37

If 'Yes,' complete Part IX 38 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the orgamzation during the year under ﬁc:gm & {9*33’3
sectron 4911 » 0. , section49i2» 0 , section 4955» 0. DN R 2

b 501(c)(3) and 501(c){4) organizations Dhd the organization engage in any section 4958 excess benefit ransaction
during the year or did it become aware of an excess benefit ransaction from a prior year? If 'Yes,' attach a statement

explaining each transaction 89b X
c Enter Amount of tax imposed on the orgamization managers or disquahtied persons during the
year under sections 4912, 4955, and 49§B » 0.
d Enter Amount of tax on line 89¢c, above, reimbursed by the arganization > 0.
90a List the states with which a copy of this return is filed »  Californaa __ _ _____ .~~~
b Number of employees employed in the pay period that includes March 12, 2002 (See instructions } 1 20b 0
91 The bocks are mcare of » Al1l Datardina ==~ Telephone murnber » 323 937-9911
Locatedat > 4801 Wilshaire Blvd, #216, Los Angeles CA ZIP+4» 90010-3813
92 Section 4947(a)(1) nonexernpt charttable trusts filing Form 990 in heu of Form 1047 — Check here N/A » U
and enter the amount of tax exempt interest received or accrued during the tax year "‘l 92 l N/A
BAA Form 990 (2002)

TEEAIOSL 01722M3




Form 990 (2002) International Academy of Detoxification 94-3382902 Page 6
[-Part:ViE] Analysis of Income-Producing Activities (See instructions )
Note Enter gross amounis unless Unrelated business income Excluded by section 512, 513, or 514 €
otherwise indicated Busm(e‘:s) code Arggzsnt En:lug gr)\ code Arggtnl Rﬁjgé%%: r|nec:xc:er:1n ept
93 Program service revenue

a

b

c

d

e

1 Medicare/Medicaid payments

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

95

a deb! financed property
b not debt financed property

i

PR AP I LIRS AR g LA Urie 2 L P A S R St 1 S OIS R R R
F N N R I M T B T I S ""53"{_ SR O EED AT AT s SRl ] Y]

98
99
100

10
102
103

o AN o

Net rental income or {loss) fram pers prop

Other investment income

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

Net mcome or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revernue a

T ks T
R g =t
RN S

Fo S EE R

o

Tea g e -
oot dFe, g

104 Subtotal (add eolumns {B), (D), and (E))
105 Total (add ine 104, columns (B), @), and (E))
Note Line 105 pius tine 1d, Part I, should equal the amount on hne 12 Part |

Tow %, oot o
T o

Lo e -"'-:-:o

)
R

|

[Part Vil ] Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
Line No | Explain how each activity for whuch income 1s reported in column (E) of Part VIl contributed importantly to the accomphishment
v of the organization’s exempt purposes (other than by prowiding funds for such purposes)
N/A
(Pairt £X 7 Information Regarding Taxable Subsidianes and Disregarded Entities (See instructions )
(A) (B) © () (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded entity ownership interest income assets
N/A %
3
%
%

Partd .’ | Information Reqarding Transfers Associated with Personal Benefit Contracts (See instructons )

a Did the organization, during the year, recerve any funds, directly or indirectly, lo pay premwms on a personal benefit contract?
b Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note I "Yes' lo (B), fite Form 8870 and Form 4720 (see insiructions)

Yes
Yes

.

No
1X|No

léu“ﬂ‘égfr'e'c'{t;‘g‘ﬁ' Bmiela’ Beclaran o ren aren ot ian ST, A" SMAng ecompanying schedules 3nd siatements 3ndto the best of my knowledge and belie, i s
Please (> (_ 7/ | [ =2/03
Slgn Signature of offfer Date 7 [
Here |» (/ 8157[:-
Type or prnint name and title
. Date Chack if Prap:r1rs SSN or PTIN (sea

Pald Preparer s e General Instuckon W)
A [+ R &%ex_ “Nalaew, Welos |@rews = []i569-54-4514

arer's |Fums name (or Nelson & Cheatham

se Zgﬁﬁ;pm:m » 990 West 190th Street, Ste 205 en_» |33-0537472
Only  |557% * Torrance, CA 90502-1025 Proneno > 310 516-5955
BAA

TEEADIO6L 10A10/02

Form 990 (2002)



t

SCHEDULE A . '
(Form 990 or 990-EZ}

Organization Exempt Under
Section 501(c)(3)

(Except Pnvate Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4347(aX1) Nonexempt Chantable Trust
Supplementary Information — (See separate instructions.)

Department of the Treasury
Internal Revenus Serace

* MUST be completed by the above orgamizations and atiached to their Form 990 or 990-EZ

OMB No 1545-0047

2002

Mame of the organzabon . Tnternational Academy of Detoxification
Specialists (dba NY Rescue

Employer identfication number

04-3382902

Pait1i -5 Compensation of the Five Highest Paid Employees Other Than Officers

(See instructions List each one If there are none, enter 'None )

, Directors, and Trustees

(a) Name and address of each (b) Title and average {c) Compensation | {d) Cantributions (e) Expense
employee paid more hours per week lglggpé%egetmf&‘ account and other
than $50,000 devoted to position compensation allowances
Nope __ __ ________________
- 5..\,__"" N e W0t “-\._‘"4 '{,."' L
Total number of other employees paid P T R AL PSR Qi
over $50,000 - 0 R LA S "u: B Uc: -'“F; P -ef.- A e L T S

[Part#f_° | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) If there are none, enter ‘None )

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

% I *-:h -"-.-c'hpi'k$>0 : o}-" » ® ':E;\ oot -3 W e ST
LY e A g (X - = v =&
Total number ol others receiving over ol Teg et gieta sty T Stuetn 2L S la Y e B R
& =] £ -2 k) > -,
$50,000 for professional services R i S R M AL WA TIEE:

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

TEEAQRQIL  01/Z22103

Schedule A (Form 990 or 990-E2Z) 2002



Schedule A (Form 990 or.990 EZ) 2002

International Academy of Detoxification 94-3382902 Page 2
Part lii'=#] Statements About Activities (See instructions ) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, ncluding any atternpt
to influence public opiruen on a legislative matter or referendum? 1t 'Yes," enter the total expenses paid
or incurred In connection with the lobbying activities > 5 N/A
(Must equal amounts on line 38, Part VI A, or line 1 of Part VI 8 ) 1
Crganizations that made an election under section 501(h) by filing Form 5768 must complete Part VI A Other : ;{ el {;;‘
organizations checking "Yes,' must complete Part VI B AND attach a statement giving a detalled description of the RS o]
lobbying activities ST Pl
R LDl SR
2 During the year, has the orgarization, either directly or indirectly, engaged in any of the following acts with any +“t;<’> RN B
substantial contributors, trustees, directors, officers, creators, key employees, or members of thewr tamilies, or with any T e ,.,;off
taxable organization with which any stich person is affilated as an officer, director, frustee, majority owner, or principal ;}:ﬂf R M “Fef
beneficiary? (if the answer o any question s "Yes,' allach a detaled statemeni explaining the transactions ) IS e *ﬂg‘é
e i o acB
a Sale, exchange, or teasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or faciiities? 2c 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 mcorme or assets? 2e X
3 Does the organization make granis for scholarships, fellowships, student loans, etc? (See Note below ). 3 X
4 Do you have a section 403(b) annuity plan for your employees? ] X
Note Aftach a statement {o explain how the organization determines that ndividuals or organizations recening °>§Eff SnatE :i}*
grants or loans from i in furtherance of its chanlable programs ‘qualify’ to receive paymenis SN

Partl¥ . { Reason for Non-Private Foundation Status (See instructions )

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

5

w oo~ ;N

10

11a

A church, convention of churches, or association of churches Section 170(®)(1}{(A)(1)
A school Section 170(b)(1(AY(1) (Also complete Part V)

A hospital or a cooperative hospital service arganizatton Section 1700)(1)(AY (1)

A Federal, state, or local government or governmental urit Section 170{b)(1)(A)(v)

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

and state »

D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170} 1)(A)(1Iv}

{Also complete the Support Schedule in Part IV-A)

D An organization that normally receives a substantal part of its supigort from a governmental unit or from the general public

Section 170(b){(1}(A)(v) (Also complete the Support Schedule in Part IV-A )

b D A community trust Section 170B)(1)(A)(vi) (Also complete the Support Schedule in Part IV A )

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

arganization after June 30, 1975 See section 509(2)(2) (Also complete the Support Schedule n Part IV A )

13 D An organization that 1s not controlied by any disqualfied ggrsons (other than foundation managers) and supports organizations
described in (1) ines 5 through 12 above, or (2) section 301(c)(4), (5), or (6}, if they meel 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
(a) (s) PP ganization(s) rom Abyove
14 [_l An organization organized and operated to test for public safety Section 509(a)(4) (See nstructions )
BAA TEEAGIOA 0172203 Schedule A (Form 990 or Form 990 EZ) 2002




Schedule A (Form 990 or 990-E2r2002  International Academy of Detoxificati 94-3382902 Page 3

(Part I¥-A¥{Support Schedule (Complete onty if you checked a box on ine 10, 11, or 12) Use cash method of accounting
Note You may use the worksheet in the mnstructions for converiing from the accrual to the cash meithod of accouniing

beg

Calendar year (or fiscal year a b c d e
mmngyln) Y > 26(?1 2530 1539 15&28 Tf)l)al

15

Gifts, grants, and confributions
received (Do not include
unusual grants See ine 28)

16

Membership fees received

7

Gross receipts from admissions,
merchandise sold or services performed,
ar furmishing of facilities m any actity
that 15 related to the organization’s
charitable, elc, purpose

18

Gross income from interest, dvidends,
amounts recewed from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income {less section 511 taxes)
from businesses acquired by the ergan
1zatien after June 30, 1975

19

Net income frem unrelated business
activities not included in line 1B

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on Iis behalf

21

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

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

23

Total of ines 15 through 22

24

Line 23 minus line 17

25

Enter 1% of line 23 B

26

Organizations descnbed on lines 10 or 11 a Enter 2% of amount n column (g}, line 24 N/A > 26a
b Prepare a hist for your records to show the name of and amount contributed by each person (other than a governmental unit ar publicly T ,:; NI L S *:;*;‘3
supparted organization) whose total gifts for 1998 through 200} exceeded the amount shawn in line 26a Do not file this hst with your RS VI AL A
return Enter the total of all these excess amounts > 26b

¢ Total support for section 509(a)(1) test Enter ine 24, column (e} » 26c
d Add Amounts from column {g) for ines 18 19 N TR AR

22 26b 26d
e Public support (Iine 26c minus line 264 total) * 26e

{ Public support percentage {line 26e (numerator) divided by line 26¢ {denominator)) > 26f %

o)

27

Organizations descnbed on line 12

a For amounts included w ines 15, 16, and 17 that were received from a 'disqualified person,” prepare a hist for your records to show the
name of, and total amounts received in each year from, each 'disquahfied persen ' Do not file this list with your return Enter the sum of
such amounts for each year
(2001} 0 (2000) 0 (1999) 0. (1998) 0

bFor any amount included in line 17 that was received from each person (other than ‘disqualfled persons’), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on fine 25 for the year or (2)
$5,000 (Include in the list organizations described In ines 5 through 11, as well as individuals ) Do not file this list with your retum After
computing the difference between the amount receved and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

@00y __ ________08.@o0__________ 0. 099 __________0_qesy___________ 0.

c Add Ameunts from column {e) for lines 15 16
17 20 21 Zic 0

d Add Line 27a total 0. and line 27b total 0. 27d 0.
e Public support {line 27¢ total minus ine 27d total) > 27e
f Total support for section 509(2){2) test Enter amount from line 23, column (&) "[ Z7t | R T T
g Publc support percentage (line Z7e (numerator) divided by line 27f (denominator)) > 279 0 %
h Investment Income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)} | 27h 0 %

28 Unusual Grants For an organizatton described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a

list for your records to show, far each tyrear, 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 list with your retum Do not include these grants in hne 15

BAA TEEAD403L 08/12/02 Schedule A (Form 990 or 990-EZ) 2002




. Schedule A (Form 990 or,990 EZ}2002 International Academy of Detoxifica 94-3382902 Page 4
Pait:-V:2: Private School Questionnaire (See mstructions )

(To bo completed ONLY by schools that checked the box on line 6 in Part V) N/A
Yes | No
29 Daes the arganization have a ractally nondiscriminatory policy toward sfudents by statement in its charter, bylaws,
other governing instrument, or in a resolution of its geverning body? 29
ot "-\:_..3-:\-_‘ 3
Fea sy e s ol Yol
30 Deoes the orgaruzalion mclude a statement of its racially nondiscriminatory pohcy toward students in all its brochures, 3 :—gf’f, z}iﬂ: B
catalogues, and other written communications with the public dealing with student admussions, programs, S L
and scholarships? 30
R AR
31 Has the organization pubhicrzed its racially nondiscriminatory policy through newspaper or broadcast media during RRTS e SR
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that EEES RN S
makes the policy known to all paris of the general community 1t serves? K1)
If 'Yes,' please describe, if 'No,’ please explain (If you need more space, attach a separate statement ) 2 Eo}fﬂf‘; P
FEIECT R ) P et
i i
_________________________________________________________ ou;zg S E;‘:“,"
————————————————————————————————————————————————————————— T M e
_________________________________________________________ "E:-:‘:;,.-f ‘9}9;:"?:‘: o.‘}-:\? :sg
_________________________________________________________ KRS SO FNH
32 Does the orgaruzation maintan the following TR ETYL BN
a Records indicating the racial composttion of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscniminatory basis? b
¢ Copies of all catalogues, brochures, announcements, and other written commurucations to the public dealing
with student admissions, programs, and scholarships? R2c
dCopies of all material used by the organization or on its behalf to solicit contributions? 32d
gt 4":-*::fl~ A
DEITE ALy R
If you answered No' to any of the above, please explain (if you need more space, attach a separale statement ) RS e B
- ] -~ - o
L o
————————————————————————————————————————————————————————— o Yrofun Fe l-;:-::;-'-:\-ﬂ
_________________________________________________________ CEE -': .-*.;,}:\!-
-‘-\. H " >
. L3 -I\-' - o . ':-l_\I
33 Does the orgamzation discrimunate by race in any way with respect to R L0
. e I LAl
a Students' nghls or privileges? 33a
b Admisstons policies? 33b
¢ Employment of faculty or admmnistrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
I Use of facilibies? 33f
g Athletic programs? 33g
h Other extracurrnicutar activities? 33h
<« t Toz s et
A P
it you answered ‘Yes' to any of the above, please explain {If you need more space, attach a separate stalement } A BN Cod v:sﬁe
T R e
o RO
_________________________________________________________ TASSN SECL TR B
e e M ;-,_fsg;“.'-:
————————————————————————————————————————————————————————— R s 3 B
R LR K
34a Does the arganization receive any financial aid or assistance trom a governmenital agency? 3a
b Has the orgaruzation's right to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an attached staternent J::;,, B dee ;2:
RN Pt S %
35 Does the crganization certify that it has corgglled with the applicable requirements of T
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondtscrimnation? 1f 'No," attach an explanation 35

BAA TEEAQADAL  01/24/03 Schedule A (Form 990 or 990 £2) 2002



Schedule A (Form 990 or,990-E2) 2002 Internaticnal Academy of Detoxificat 94-3382%902 Page 5
[Pait VI-As| Lobbying Expenditures by Electing Public Charities (See mstuctions )

(To be'completed ONLY by an eligible organization that filed Form 5/68) N/A
Check » a |_|tt the organization belongs to an affihated group Check* b I_I If you checked ‘a' and 'imited control’ provisions apply
. . . (a)
Limits on Lobbying Expenditures Afﬂ“attfidl group To be égr)np,eted
otals
(The term ‘expenditures’ means amounts paid or incurred ) fc;rrga!.rl‘.'gﬁg::r;g
36 Total lobbying expenditures to influence public opinton {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbymng) 37
38 Total lobbying expenditures (add tines 36 and 37) 38
39 Cther exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table — RIS LU DS AR e “z:;i:?;; R
If the amount on line 40 1s — The lobbytng nontaxable amount 1s — NP "'.-:;-i;,}v:;f‘:*;;;::}:ﬁf\:;:f PR A RS
o T S Ry TR S e el T R e
Not over $500,000 20% ol the amount on line 40 S Fo R e A IR gt
S 3 _‘u-:;bo - o Bhow E .-.\_-\.--a-.-ﬁ..
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 T AT AL LIS DR O NALT
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 hut nat over $17,000,000 $225,000 plus 5% of the excess over 31,500,000 W AR e e N I =5t
HER T L reEn, "‘ﬂ{,.':' IS RS :-J:-:'\.'l':':‘"."‘h_"‘"" A
Over $17,000,000 $1,000,000 RS SR AT TACE T RIS TR
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subfract ine 42 from lne 36 Enter 0 f line 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Enter 0 if ine 41 is more than hne 38 44
Caution _If there 1s an amount on either ine 43 or fine 44, you must file Form 4720 R S T, T I
4 -Year Averaging Period Under Section 501(h)
(Some orgamizations that made a section 501 (h) elect:on do not have to complete all of the five columns below
See the instructions for ines 45 through 50 )
Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (a) (b) {c) (d) (e)
{or fiscal year 2002 2001 2000 1999 Total
beginming in) »
45 Lobbying nontaxable
amount
- 4 DI Frocen e vt - - R T ER o
46  Lobbying cetling amount AR ’;22 1. X PR I Lo T o
(150% of line 45(e)) O s R I R R T T S - o LA
47 Total lobbying
expendifures
48 Grassroots non
taxable amount
et 0 ooee 4 Fruto. B n'.;u.-vs-s-“u,,_f*ﬁq-' LR LR T PEERINEE N e
49  Grassroots ceilling amount e, ot Rt BT L A A T -t SR
(150% of line 48(e)) pe 8 ey e W AN T N S ST R s
50 Grassroots lobbying
expenditures
PartVi-B |Lobbying Activity by Nonelecting Pubhc Charities
(For reporting only by orgaruzations that did not complete Part Vi A) (See instructions } N/A
During the year, did the organization attempt to influence national, state or local legrslation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers h %: ::52 fuf'i’f"k"”;‘j:*fﬁ;? 3 ::ji
b Paid staff or management {Include compensation in expenses reported on lines ¢ through h) " ~”~W>je*;o}°”‘:;j;?;"w:}
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Drrect contact with legislators, therr staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total tobbying expenditures (add lines ¢ through h) G
If "Yes' to any of the above, also attach a statement giving a detailed description of the lobbying achivities
BAA Schedule A (Form 990 or 990 EZ) 2002
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Schedule A (Form 990 0r,990 EZ) 2002 Internatiocnal Academy of Detoxifica 94-3382902 Page 6

[Part:V#:] Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instructions)

51 [Dud the reporting organization directly or indirectly engage 1n any of the following with any other crganization 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 fram the reporting organization to a noncharitabte exempt organization of Yes | No
()Cash 51a (i) X
() Other assets a (i) X |
b Other transactions
(i)Sales or exchanges of assets with a noncharitable exempt organization b (1} X
(n)Purchases of assets from a noncharitable exempt orgarization b (i} X
(in)Rental of facihites, equipment, or other assets. b (in) X
(v)Reimbursement arrangements b (iv) X
(v)L.oans or loan guarantees b(v) X
(vi)Performance of services or membership or fundraising sohcitations b (vi) X
¢ Sharing of faciliies, equipment, maiting Iists, other assets, or paid employees. c X
d If the answer to any of the above 1s 'Yes, complete the following schedule Column (b) should always show the farr market value of
oy Farea o or Sharhg arranGement. A 1 ok (2 tha vanas o o oada S ror [ECeIed Ioss (Al market value in
(a) (b (c) (d)
Line no Amount involved Name of noncharitable exempt organmization Description of transfers, transactions, and sharing arrangements
N/A
|
52a Is the orgaruzation directly or indirectly affilated with, or refated lo, one or more tax exempt organizations
described In section 501(c) of the Code (other than section 501(¢)(3)) or in section 5277 > [:] Yes No
b If "Yes,' complete the following schedule
(a) (b) ©)
Name of orgarization Type of organuzation Description of relattonship
N/A

BAA TEEAQGMDGL 08/12/02 Schedute A (Form 990 or 990-EZ) 2002



2002 | Federal Statements Page 1

International Academy of Detoxification

Specialists (dba NY Rescue ..) 94-3382902
Statement 1
Form 990, Part II, Line 22
Grants and Allocations
Cash Grants and Allocations
Donee’s Name See additional statement
Amount Given. 5 265,902,

Total Grants and Allocations § 265,902,

Statement 2
Form 290, Part Il
Organization's Primary Exempt Purpose

The primary purpese of the Academy 1s to provide information to physicians, publac
health specialists, researchers, health care providers and others interested in
J.m;%lementlng the detoxification grocedure developed by L. Ron Hubbard te treat the
effects of chemical exposures and drug abuse

The Academy also supports efforts by 1ts members to assist public health officials
and health care providers on projects to implement detoxification on a
humanitarian basis.

Statement 3
Form 990, Part lll, Line a .
Statement of Program Service Accomplishments

Program
Grants and Service
Descraiption Allocations Expenses

CHEMICAIL, CONTAMINATION AND HUMAN DETOXIFICATION

Over the last two decades, health care professionals have
implemented the detoxification program developed by L Ron
Hubbard to treat the effects of environmental chemical
exposures and drug abuse (both 1llicit and prescription).

The program utilizes a precise regimen of exercise, sauna
bathing, witamin and mineral supplementation, and other
elements to mobilize toxins from fat tissue and facilitate
their excretion

Research projects in the U S , Eastern Euroge and Russia
have examined the value of the program in addressing the
human consequences of large-scale contamination Findings
have been published in a wide range of journals, including
those of the Royal Swedish Academy of Sciences, the World
Health Organization's International Agency for Research on
Cancer and the U S. Environmental Protection Agency

A steadily growing number of physicians, environmental
health specialists, researchers, drug rehabilitation
professicnals and government officials have followed this
work and contributed to 1t Their interests have ranged from




2002 | Federal Statements

Page 2
International Academy of Detoxification
Specialists (dba NY Rescue ...) 94-3382902
Statement 3 (continued)
Form 990, Part I, Line a
Statement of Program Service Accomplishments
Program
Grants and Service

Descraption

implementing detoxification in a prison setting, as a
treatment for addicted inmates, to exploring the benefits of
detoxification for workers exposed to radiation during
cleanup operations following the Chernobyl disaster

Internaticnal conferences on chemical contamination and
human detoxification in Los Angeles, Califeornia and
Stockholm, Sweden contributed to a sense of community among
these professionals and the realization that an organization
was needed that could facilitate the exchange of information
between them

This 1s a primary funct:ion of the Academy. Through 1ts web
slte, the Academy offers published research regarding
detoxification and links to new research relating to
xgnoblotlc chemicals and the health effects associated with
them.

Through 1ts membership, the Academy can also facilitate the
development of research projects relating to the public
health applications of detoxification 1In 2002, Academy
members part1c1gated 1n a two-day research planning
conference (held in the United Kingdom) that mapped the
course of a follow-up study to be conducted by Russian
Scientists

The States that comprise the former Soviet Union include
some of the most polluted regions on earth Widespread
contamination by radiation, pesticides and 1industrial
chemicals threaten both the living and future generations
Over the last decade, aEQrox1mately 150 individuals have
completed L Ron Hubbard's detoxification Erogram under the
supervision of Russian physicians i1n formal scientific trial
conditions All exverienced remarkable gains, 1nitial
reports from relianle observers have indicated that they
have retained these gailns even while continuilng to live 1in
contaminated areas

This study will compare the health conditions of 40 subjects
from the Bryansk region who previously completed
detoxification against B0 "contrecls"-individuals, with
comparable histories and similar radioclogical or toxic
exposures, who have not done the detoxification program. The
Er1nc1pal investigator for the studi w1lll be the Deputy

irector of the Medical Radiological Research Institute of
the Russian Academy of Medical Sciences

An extensive array of medical tests will be conducted on
each subject and control. Extensive interviews and review of
medical folder documentation will be used to construct a
detailed medical history for each participant The data
collected wi1ll be organized 1n a database and subjected to
rigorous analysis by statisticians The statistical tools
used will discover and describe any significant
physiological, symptomatic, or psychometric differences

Allocations Expenses




2002 ' Federal Statements Page 3

International Academy of Detoxification
Specialists (dba NY Rescue . ) 94-3382902

Statement 3 (continued)
Form 990, Part I, Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Descraiption Allocations Expenses

between the poEulatlon that participated in detoxification
and the control population (i e., those who did not
participate)

As an additional public service, individual Academy members
respond to questions sent to the Academy web site, according
to their areas of expertise 24,706.

NEW YORK RESCUE WORKERS DETOXIFICATION PROJECT

While the Academy was conceived primarily as a forum for
information exchange, 1t also contributes to planning and
supervision of special projects undertaken by Academy
members, or assist in bringing together a team of experts to
respond tc a particular need.

Such a project evolved as a response to a large-scale
exposure incident that has no parallel in the history of the
United States. In addition to tragic loss of life, the
September 11, 2001 attacks on the World Trade Center
resulted 1n unprecedented releases of toxic chemicals. Among
those exposed were tens of thousands of firefighters,
police, paramedics, emergency medical technicians and other
rescue workers

The public health response remained focused on what 1s now
termed the "World Trade Center cough " However, decades of
research regarding toxic exposures argue that this 1s not
enough; most recently, the experience of Gulf War veterans
suggests that over time, serious health problems can be
eercted to manifest among the rescue worker population
unless preventative measures are taken.

Academy members responded to requests from union officials
and members of the rescue force that a medical facility be
established 1n New York that could offer detoxification
treatment In cooperation with these individuals, as well as
city officials, concerned citizens and physicians, members
of the Academy worked to honor this request

The 1nitiative was named The New York Rescue Workers
Detoxification Project During the first five months of this
project, a detoxification facility was established within
blocks of the WIC site Elghteen rescue workers completed
the program, with remarkable improvements.

Because of these results, the Eroaect earned the support of
both the firefighters union (the Uniformed Firefighters
Association) and Local 2507, representing the EMTs and
Paramedics of New York.

A project advisory board, composed of physiclans,
researchers and other environmental health specialists, met
in New York to review the progress of the preoject and to
establish guidelines for the research agenda. Board members




2002 Federal Statements Page 4
International Academy of Detoxification
Specialists (dba NY Rescue ...} 94-3382902
Statement 3 (continued)
Form 990, Part lil, Line a
Statement of Program Service Accomplishments
Program
Grants and Service

Description

also received a revelatory briefing from one of America's
leading environmental exposure experts on the true
dimensions of the toxic release resulting from the WIC
disaster-information that would not be known to the American
public, or the New York community, for many months

At a lunchtime seminar, the project's Senior Medical
Director presented case histories of several of the first
individuals who had completed detoxification Rescue workers
who had completed treatment also addressed the group,
emphasizing thelr desire to ensure that the treatment was
broadly available to their colleagues

The project also benefited from research planning initiated
by members of 1ts advisory board. Board members proposed a
study that could further explore the full range of symptoms
assoclated with the exposures and the value of
detoxification in reducing or eliminating these symptoms
The first draft of this protocol was developed, and
circulated among Academy members and their associates for
review

Allocations EXpenses

265,902 364,971.
§ 265,902, § 389,677




INTERNATIONAL ACADEMY OF DETOXIFICATION SPECIALISTS
94-3382902
2181116
Statement Attached To And Made Part of
Information Returns For The Year Ended
December 31, 2002

Form 990, Part ll, Line 22
Form 199, Part Il, Line 9
Grants and Allocations

Donee's Name Downtown Medical PC
Donee's Address 139 Fulton Street, #515
New York, NY 10038
Amount given Cash 265,902
Class of activity Response to requests from NYC rescue

workers and health and safety officers that
a medical facility be established in New
York that could provide detoxification and
health services related to WTC exposures

Total grants and allocations 265,902



Form BAERA (12 20000 Page 2

® If you ere filing for an Additional (not automatic} 3-Month Extansion, compiate only Part I and check this box » O
Note Only complete Part Il if you have aiready been granted an automatic 3-month extansion on a previously filed Form 5883
e iou are filing for an Automatic 3-Month Extension, compiste onty Part | {on page 1)

Additional {not automatic) 3-Month Extension of Time—Must File Oriqinal and One Copy.

Type ot Name of Exempt Organizaion , | Empioyer identficaion number
pnnt internetional Academy of Detoxification Speciafists e 84 ' 1382002

Filg By the Number stresl ang joom of swt2 no (f 3 PO box, see msiructions _ . _ ] ForIRS use only

e o 5501 Powsr Inn Road, Suite 140 -

m‘gﬂ"‘gee City town or post offica state and 1P code For a foreign address see nstnachons -

welrucons Sacramento, CA 95820-6753 . -

Check type of return to be filed (File a separate application for each raturn)

M form 930 0 Form990-E2 [ Form 990-1 sec 40i(a) or 408(a} sy [ Form 1041-4 [ Form 5227 3 Form 8870
O rorm 990-8L (3 Form 990-PF [ Form 990-T (rust othes than abovel [ Form4720 L Form 6069

STOP Do not complete Part Il if you were not already granted an sutomatic 3-enonth extension on a prevously filed Form 8868

e I} the argamzauon does not have an cffice or place of business in the United States, check this box . ..» 0
® if this s for a Group Return, enter the orgamzavon s tour digt Group Exemption Numbes (GEN) W his is
for the whole group. check this box W if 15 for part of he group, check this bax # [ and atach a hst with the
names and EINs ¢f all members the extenston is for
4 | request an additional 3-morith extension of ume unt) """!"b"""" ...................... .20 03,
5 For calendar year 2002 | or other tax year beginning N e .. 2002 g endng 1231 ,2002
6 If this tax year s for less than 12 montrs, check reason: [ innial rem [ Final retum 1 Change m accounting period
7 State in detad why you need the eXtension .......cceesocaeessenseeececsnersnesocoses e temrmmer e m ot L

Information needéd to propare and compiete an sccurate return by the extended diie diie of Auguat 15¢h,
1$ ot avallabie. T T T T T T TN T T T e s e e e e

8a 'f trus apphcanon s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the temative tax, loss any
nonrefundable credits See INStructions . ...

- - - . - . --'-—-t_"-——_——s

b If this apphcation is for Form 990 PF 390-T, 4720, or 6069, enter any refundahie credits and estimated

tax payments made Include any prior year cverpayment allowed as a credn and any amount pawd

previously with Form 8868 . e . - . e e e e e e . R |
¢ Balance Due Subwact line 8b fram fine 8a Inciude your paymem with this form or, if required. d

with FTD coupon or, if required by using EFTPS (Electtornc Federal Tax Payment sy,tem,epgﬁg

instructians T . . 4

Signature and Venfication

Under penalues of perpury | dectare What | have exgmned %us lorm inclading sccompanying sci-agules &nd statemenns. and Lo the best of my knowiedye 4ng ¢
s true correct and complete and that | am suthorwed LD prepare thes fom.

SignMure ('7{ Q"b— Twe » Secretary ombg"Uﬂ‘[Ug

Notice to Applicant—To Be Completed by the IRS
We have approved this applicaton Please amach this farm 10 the orgamzation s retum

We have not approved ths apphcation However we have granied & 10 day grace penod from the fater of tha date shown pelow of the due
date of the organi2ation < retum including amy prior extensions] Thes grace pennd 1S consudened Lo ba a vaid extension of ume far elactons,
otherwise required 10 be made on & tmely return Pleasa artach the (orm 10 the ongamzamon s rewm

We have not appraver this spphceton ARer consdenng the reasons sisted n item 1, we camot gramt your est for an exievson of t

to file We are not granting a 10 day grace parod requ . attime

We cannol consider (hi appICation because it was fi'ad after the due date of the retumn for wiach an extension was requesied

oo O 00

omer - .- Fm Adalad mas o ae ame B N R REERLEEIEN NN LTT A AL T TSR R PN SRR PS ARl A P PP R AR b m et e e o

By
Dt Dats
Alternate Mailing Address — Enter the address f you want the copy of this appicason for an addtional 3-month extensian
returned [0 an address different than the one entered above

Name

Type or Number ang sireet (nctude sunte, Toom, of apL 00 ) OF a PO bon numiber

pnnt

City or town province or slate and couniry (including postal or ZIP cods)

Faen BEBB 112 20001



S

on 8868 . Application for Extension of Time To File an
Decerber 200C: Exempt Organization Return OMB No *545 1709

Cepanmer ol the Treasu y

P > fue a sepeialo appkcation for each return

¢ If you are hling for anAutomatc 3-Month Extension, complete only Pan tand check this box > Vi
® I you are filing lor anAddiional (not automatic} 3-Month Extension, compiete only Part l{on page 2 of this form)

Note Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed
Form 8868

Automatic 3-Month Extension of Time-— Only submit onginal {(no copies needed)
Note Form 990-T corporations requesting an automalic 5-manih extension—check thrs box and complete Part | Grly » [

All other corporations (incluging Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns Partnerships REMICs and trusts must use Form 8736 lo request an extension of tme to file Form 1065 1066, or 1041

Typa or Name of Exempt Organization Emptoyer identfication number
print International Academy of Detexification Specialists 94. 3382902
¥ 12 by :h? Number street and room or stide no If @ PO pox see instruct.ons
ﬁrﬁgdfé'm ar 5501 Power inn Road, Suite 140
::;‘l‘r"'}cl;r’;‘; Cily town or post clfice state and 2P code For a foreign addiess see insLuchions
Sacramento, CA 95820-6753

Check type of raturn to be hled(file a separate applicavon for each return}

v} Form 990 [ Form 990 T (curporation) [] Form 4720

O rform 980-8L [ Form 990 T (sec 401(a) or <08(a) trust) O Form 5227

{1 Form 990 £2 [J Form 990-T (trust other than above) 1 Form 6069

] _Form 990 PF (0 Form 1041-A [ Form 8870

¢ |f the orgamzation does not have an office or place of business i the United States, check this box . » ]
e If thus 15 for a Group Return, enter the orgamzauons four digt Group Lxempuon Number (GEN) s 1s

fur the whole group check this box b (3 1 sts for part of the group check this box® [J and attach a list with the
names and EINs of all members the extension wili cover
1 1 request an autcmatc 3-month {6-month for 990-T corporation extension of tme unul 15 August 5403
1o file the exempt orgamzation return for the organizahon named above The extension is for the orgdnizanonss return for
4 calendar year 20 02 o
» [0 tax year begnming . ...... .. . .. .20, angendwmg .. .o.e.eeeaee ... .20

2 If thus 1ax year 1s {or less than 12 months, check reason OO inwal retwn O Final returd] Change 1n accounting penod

3a If thus application is for Form 990 3L §90-PF 990-T, 4720 or 6069, enler the tentauve tax less any
nonvefundable credits See Inslruchons ]
b If this appiication 1s far Focm 990-PF or 99G-T enter any refundable credus and estimatled tax paymems
made irclude any pnor year overpayment dilowed as o Credi

¢ Balance Due Subtract hne 3b from line 3a Include gour payment with this form, or, if required, deposit
with FTD coupon or 1 requred by using EFTPS (Electromic Federal Tax Payment System} See
instructions

Signature and Verification
ve ot penatues of purpuy | dectare that | have examined tfrs 1oim . NG SCCOMpanying schodudes and slatemenls and o 1 fe best of my knowieoge and belie!
41 troe cortecl gnd complete ok! thit | am aythonzed ta prpard this ‘orm

\ ~
A (—!’7/‘ t Twe » Secretary Lo » '7"/ /3%

i
for Paperwork Reduction Act Notice, see instruction Cat No. IT916D Fonr aaéa 112 200




