04763

Form 990

Depariment of the Treasury
Internat Hevenue Service

Return of Organization Exempt From Income Tax
Under section 501(c) of the Internal Revenue Code {except black lung benefit trust or

private foundatlon), section 527, or section 4947 (a)(1) nonexempt charitable trust
__p__The organrzation may have ta use a capy of this return to satsfy state reporting requirements.

OMB No. 15450047

2000

- "Open to Public

nspection

A For the 2000 calendar year, or tax year period beginning 10/01/00 andending 9/30/01
B Check if applicable. Pleass| ¢ pame ol arganization D Employer ID number
Change of addre5s :::G:Ti
Change of name | print on The Weston A. Price Foundation 52-2193975
{nitial return type. Nurnber and street (or P.O. box it mail is not delivered to street address) Room,/suite E Telephone number
Final retum See PMB 106-380, 4200 Wisconsin Ave. NW 202-333-4325
Amended return ﬁ:::::; City or town. state or country, and ZIP code F Check P D if apptication
_tions. Washington DC 20016 __pending
Note: H and | are not applicapble to section 527 orgs
G Org. type (check only onep @ 50t4g) (3 ) < (insertno) ﬂ 527 or H 4947(a)(1 H{a) Is this a group retum for affiliates? Yos @ No
®5ection 501(c)(3) crganizations and 4947(a)(1} nonexempt charitable trusts must Hi{b) M "Yes." enter number of affiiates > o
attach a completad Schedule A (Form 990 or 990EZ). H{c} Are all affiliates included? Yes No
J  Accounting method' I Cash D Accrual D Other (spacily} {If"Ne" att. a list See instr )
» H{d) Isthis a separate return filed by an

K Check here P |_—_| if the organization's gross receipis are normally not more than
$25,000. The organization need not file a return with the IRS; but if the organization I

e
organization covered by a group ruting? D Yos No
Enter 4-digrt group exempticn no [GEN) >

received a Form 990 Package in the mail, it should file a return without financial data.
Some states require a complete return.

Check this box if the arganization is not required
lo aftach Schedule B (Form 990 or 990-EZ}

> X

Part ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructlons on page 16.)
1 Contributions, gifts, grants, and simdar amounts receved: oL
a Diectpuicsupport 12 29,864
b Indirect public support 1b
¢ Government contributions {grants) 1c L
d Totsl (add lines 1a through 1¢) (cash $ 29,864 noncash $ y | 1d 29,864
2 Program service revenue including government fees and conlracts (from Part VII, lineg3y 2 38,231
3 Membership dues andassessments See Stmt 1 |3 61,400
4  Interest on savings and temporary cash investments 4
5 Dividends and interest from securities . o 5
6a Grossrents ... |62 5
b Lessirentalespenses . Leb 3
¢ Net rental income or (loss) (subtract line 6b from line6a) 6c
R| 7 Otherinvestment income (describe W ) 7
5 8a Gross amount from sales of assets other (A) Securues (B) Other T
H thaninventory a
u b Less: cost or other basis and sales expenses 8b
® ¢ Gainor {loss) (attach schedule) 8c y
d  Net gain or (loss) (combine line 8c. columns (A)and BY) ... ... ... 8d
9  Special events and activities (attech schedule) 2
a Gross revenue (not including % of
contributions repoted online t@) . Sa
b Less: direct expenses other than fundra:smg expenses ob )
¢ Netincome or (loss) from special events {subtract line 9b from line9a) . o 9c
108 Gross sales of inventory, less returns and allowances = 10a T
e b Less:costofgoodssold ... ... .. .. .. 10b -
% ¢ Gross profit or (loss) from sales of inventory (att. sch.) (subtract line 10b fromline 10a) 10c
11 Otherrevenue (from Pant VIl, line103) . .. o 11
g 12 Total revenue {add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) T -"f:“' 12 129,495
ZE 13 Program services (from line 44, column (®) | p————.7 B = 13 119,491
f:l.;_p 14 Managemenl and general {from line 44, colurn (C}} ~  de) o ! )2! _____ 14 G_J 45
n | 15 Fundraising (from line 44, column () L L. 2061 o 15
{18 | 16 Payments to affiliates (attach schedule) o4 e % ........ 16
WS | 17 Total expenses (add lines 16 and 44, column (A)) Aloint veme | 17 126,236
%7\ 18 Excess or (deficit) for the year (sublract line 17 from line 12) b 7™ =¥ U 0 T A 3,259
@3 19 Netassets or fund balances at beginning of year (from line 73, column (A} 19 84
8? 20 Other changes in net assets or fund balances (attach explanationy) = 20
s| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 3,343
Form 990 (2000)

For Paperwork Reduction Act Notlce, see page 1 of the separate instr.
DAA

L
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Form 990 (2000)  The Weston A. Price Foundation 52-2193975

Page 2

=Partll | Statement of

All organmizations must complete column (A). Columns (B), (C). and (D) are requirec for section 501(c){3) and (4} organizations

Functional Expenses and secuon 4947{a)(1) nonexempt charitable trusts but oplional for others. {See Specific Instructions on page 20)

Do not include amounts reported on line - (B) Program {C) Management )
S (A} Total {D} Fundraising
6b, 8b, 9b, 10b, or 16 of Part I. Sl services and general
22 Grants and allocations (ar:_acr:1 gﬁtve-dule_-)_ . _ - E s . _
[cash$ cash § )| 22 e ) i
23 Specific assistance to individuals 23 S - I
24 Benefils paid to or for members 29
25 Compensation of officers, directors. etc. 25
26 Other salaries and wages 28
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payrollitaxes 29
30 Professionat fundraising fees =~~~ 30
31 Accountingfees . . . 31 700 700
32 Legalfees . 32 3,112 3,112
33 Supplies L 33
34 Telephone 34 799 799
35 Postageandshipping . . .. ... ... .. ... 35 5,815 3,083 2,732
36 Occupancy . ... .. ... ... 36
37 Equipment rental and maintenance a7
38 Printing and publicatons 38 66,138 66,138
3 Travel 39 1,081 1,081
40 Conferences, conventions, and meeings 40 18,998 18,998
41 IntereSt ............................................. 41
42 Depreciation, depietion, etc. (at s¢h) 42
43 Other expenses (temize): a 43a
b .. . See Statement 2 43b 29,593 26,280 3,313
C 43c
d ..................................... 43d
& PRI L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 43G
44  Total functional expenses {add lines 22 - 43) Organizations
completing columns (B}{0}, carry theae totals to lines 13-16 44 126 r 236 119 P 491 6 r 745 4]

Raporting of Joint Costy. Did you report in column (B) {Program services) any joint costs from a combined
educational campaign and fundraising solicitation?

PDYesNo

It "Yeas,” anter (i) the aggregate amount of these |oint cosls 5 ; (i} the amount allocated to Program services
{iii} the amount ailocated to Management and general $ ; and [iv) the amount allocated to Fundrarsing 3
‘Part Ili Statement of Program Service Accomplishments (See Specific Instructions on page 23.)

What is the organization's primary exempt purpose?
P See Statement 3

All organizations musi describe fheir exempt purpose achievements in a clear and concise manner. State the number
of chents served, publicaticns issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4

Program Service
Expenses
(Required for 501{c){3} and
(4} orgs , and 4947(a){1)
trusts, but opnonal for

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to cthers.) qthers.) -

a Organization of Educational Conference

(Grants and allocations ) 18,998
b Dissemination of research material and educational

publications through brochures and other media.
_(Grants and allocations _ $ ) 100,493

c

{Grants and allocations  $ )
d

(Grants and allocations  $ )
e Other program services (attach schedule) (Grants and aliocations % )
1 Total of Program Service Expanses (should equal line 44, column (B), Program services) > 119,491

DAA

Form 990 (2000)
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Form 990 (2000 _The Weston A. Price Foundation 52-2193975 Page 3
“PartIV. Balance Sheets (See Specific Instructions on page 23.)
Note: Where required, attached schedules and amounts within the description (A) (8)
column should be for end-of-year amounis only. Beginning of year End of year
45  Cash-non-interest-bearing 84| a5 3,343
46  Savings and temporary cash mvestments _________ 46
47a Accountsrecewable 478 = ;
b Less: allowance for doubh‘ul accounts 47b a7c
48a Pledges receivable 48a _
b Less: allowance for doubt‘ful accounts 48b 48¢c
49  Grantsreceivable a9
50 Receivables from offlcers dlrectors trustees, and key employees
A (attach schedule) . .. 50
s 51a Other notes and loans recewable (attach = '
g schedule) o 51a "
e b Less: allowance for doubt‘ful accounts ] 51b 51¢c
t 52 Inventories for sale or use ) 52
] 53 Prepaid expenses and deferred charges . o 53
54 Investments-securiies =~ 3 > [ cost FMV 54
55a |nvestments-land, buildings, and
equipment: basis 55a s
b Less: accumulated deprectahon (attach
schedule) USSP PR 55b s5¢
56 Investments other (attach schedule} . ... . . ... 56
57a Land, buildings, and equipment: basis 57a _
b Less: accumulated depreciation (attach ) )
schedule) TR 57b s7¢
58  Other assets (describe P ) 58
59  Total assets (add lines 45 through 58) (mus! equal hne 74) 84| s9 3,343
L 60  Accounts payable and accrued expenses 60 .
i 61 Grants payable 61
a 62 Deferredreverve o 62
P 63 Loans from officers, dlrectors trustees and key employees (atlach . ;
: schedutey 63
i 64a Tax-exempt bond I|ab|I|t|e5 (attach 5chedu|e) 64a
,‘ b Mortgages and other notes payable (attach schedule) ] 64b
'e €65  Other liabilities {describe > ) 65
g
66 Total llabllities (add lines 60 through 65) 0} s6 0
Organizations that follow SFAS 117, check here W and complete lines
67 through 69 and lines 73 and 74.
NE| 67 Unrestncted 84| &7 3,343
2l 6o Temporaryesticisa T o
d 69 Permanently restricted 69
A Organizations that do not follow SFAS 117 check hero P D and
B complete lines 70 through 74. .
:f 70  Capital stock, trust principal, or current funds 70
tg|l M Paid-in or capital surplus. or land, building, and eqmpment tund L Fd|
8| 72  Retained eamings, endowment, accumulated income, or other funds o 72
¢| 73 Total net assets or fund balances {add lines 67 through 69 OR lines
:’ : 70 through 72; column (A} must equal ine 19 and column {B) must _
equatline2t) ... .. 84| 73 3,343
74  Total liabilities and net assets / tund balances (add lines 66 and ?3) 84| 74 3,343

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

DAA
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The Weston A. Price Foundation

Form 990 (2000) 52-2193975 Page 4
- Part IV-A Reconciliation of Revenue per Audited ‘Part IV-B Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
N/A Return {See Specific lnstructlons paqe 25) | N/A Return
a Total revenue, gains, and other support .- .. - |a Total expenses and losses per I ~
per audited financial stalements P | a audited financial statements. P | a
b Amounts included on line a but not on A - == |b  Amounts included on line a but not i - =
line 12, Form 980; “ul ' on line 17, Form 990: L
{1) Net unrealized gains on 1 [N (1) Donated services and use E = =
investments $ : of facilities  §
{2) Donaled services and use L = - (2) Prior year adjustments =
of facilities  $ i k reported on line 20,
(3) Recoveries of priar -l - Form 930  § . - = =
year grants $ {3) Losses reported on line 20, H _
{4) Other (specity): P Form99g  § |- ¥ = 2
i "1 (4) Other (specify}: B
e ... 8 S B L B, " -
Add amounts on hines (1) through (4} #» | b - v Lok
Add amounts on lines (1) through (4) » | b
¢ Llineaminuslineb. P | ¢ ¢ Lineaminuslineb P | e
d Amounts inctuded on line 12, il R - d  Amounts included on ine 17, - 2
Form 990 but not on line a: - Form 990 but not on line a: _
(1) Investment expenses . T B (1) Investment expenses i -
not included on line Bb. o ' not included on line 6b. - .
Form990 $ T - | Form990  § . R
@) Other (specify): Y B _ | @ Other (specity): .
........ s R S S O S
Add amounts on lines (1)and (2) P | d Add amounts on hnes (1) and (2} > id
-] Total revenue per line 12, Form 990 e  Total expenses per line 17, Form 930
finecpluslinedy . . .. Pl e (ine ¢ plus line d) > | e
;:PartV.: List of Officers, Dlrectors Trustees, and Key Employees (List each one even if not compensated; see Specific

Instructions on page 25.)

B) Title and average Cy Compensation| (D} Contnb. to E) Expense

{A) Name and address (db\?cngsdngrpgzﬁ% ng ((I)i not_n;_)g‘id. ente] pﬂﬂgfgggﬁ%’g ac(céﬁga grr:gec;ther
Sally W. Fallon . Pres & Treas
4801 W St., NW, Washington, DC Variable 0 0 0
Mary G. Enig . Vice-Pres.
12501 Prosperity Dr Silver Spring MDVariable 0 0 0
Tom Cowan ... ... . .. .. . ... Director
360 Sand Hill Rd Peterborough NH Variable 0 0 0
Geoffrey Morell == Secretary
4200 Wisconsin Ave NW, Washington DC Variable 0 0 0
Linda Joyce Forristal = Director
5012 56th Pl., Hyattsville, MD Variable 0 0 0

75

Dud any officer, director, trustee, or Key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10.000 was provided by the related organizations?

if "Yes," attach schedule-see Specific Instructions on page 26.

DDY&S@NO

DAA

Farm 990 (2000



04763

Form 990 (2000) The Weston A. Price Foundation 52-2193975 Page 5
“Part VI Other Information (See Specific Instructions on page 26.) N/A | Yes | No
76  Did the organization engage in any activity not previously reporied to the IRS? If “Yes," attach a detailed description
cofeachactvity |18 X
77T Were any changes made n the organlzmg or governing documents but not reported to the \R? ..~~~ 77 X
If "Yes," attach a conformed copy of the changes. - _ i
78a Did the organization have unrefated business gross inc. of $1,000 or mere duning the year covered by this return? 788 X
b If"Yes" has it filed a tax return on Form 990-T for this year? 78b X
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
astatement O X
B80a |Is the organnzatlon related (oiher 1han by assocnatnon with a statewide or nationwide organization) through common :_d_ .
membership, governing bodies, trustees. officers, etc., to any other exempt or nonexempt organization? 80a X
b If "Yes." enter the name of the erganization > !

_______________ . and check whether it is D exempt oR D nonexempt.
81a Enler the amount of polmcal expendllures direct or indirect, as described in the

instructions forline 81 ... ... a1 | .
b Did the aorganization file Form 1120-POL for this year” _______________________________________________ 81b X
82a Did the organizalion receive donated services or the use of matenals equrpmenl or facilities at no charge
or at substantially less than fair rental vatue? ... |82a] X

b If "Yes," you may indicate the value of these items here. Do not mclude thrs amount
as revenue in Part | or as an expense in Part Il. {See instructions for reporting in o

Partill) o le=l B IR
83a Did the orgamzahon comply with the public inspection requ:rements for returns and exemption appllcatlons'? o N/A 83a
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N / A |83b
84a Did the orgarzation solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes." did the organization include with every solicitation an express statement that such contnbutions .
or gits were nottax deductible? ... .. N/A  8b
85  501(c){4), (5). or (6) organizations. a Were substantially all dues nondeductlble by members" _____________________________ N/ A |85a
b Did the organization make only in-house lobbying expenditures of $2,000 orless? N/A issb

If "“Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h be1ow unless the organization
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members 85c
d Section 162(e) lobbying and political expenditures .. ... ... |e-&d
8 Aggregate nondeductible amount of section 6033{e){1)(A) dues notices .. |8Se
1 Taxable amount of lobbying and political expenditures (line 85d less 85e) R K - - | I
g Does the organization elect to pay the section 6033(e) tax on the amount in 85f’> L N/A | 85g
h If section 6033(e){1){A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? N/ A [85h
86  S01(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12~ 86a
b Gross recempts, included on lineg 12, for public use of club facilities . |seeb .
87  501(c)(12} orgs. Enter: a Gross income from members or shareholders =~~~ .. |®87a o :" !
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them} 87b

88 Al any time during the year, did the organization own a 50% or greater interest in a taxable corporatlon or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If "Yes," complete Part IX . 88 X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 P 0 . section4g1z P 0 ;section 4955 P 0

b 501(c)(3) and 501 (c}{4) orgs. Did the organization engage in any section 4358 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? if "Yes," attach
a statement explaining each transaction ... Lssb P4

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons durlng lhe year under
sections 4912, 4955, and 4958 » 0

d Enter: Amount of tax on line 89¢, above, reimbursed by the organization T 0
90a List the states with which a copy of this return is filed P None

and enter the amount of tax-exempt interest recewved or accrued during the tax year P] 92J

DAA Form 990 (2000}
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Form 990 {2000}

The Weston A. Price Foundation 52-2193975 Page 6

Part VIl

Analysis of Income-Producing Activities (See Specific Instructions on page 30.)

Enter gross amounts unliess otherwise

indjcated.

93 Program service revenue:
Educational Conferences

Unrelated business income Excluded by sec. 512 513 or 514

8) {C) (D)
Armount Exclusior] Amount
code

Ha&ated or
exarnpt function
income

12,385

Busin(g\s)s code

Education Material Donations

25,846

oo oo

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments

95

a8
99
100
101
102
103

Interest on savings and temporary cash mvestments
96 Dividends and interest from securites
97 Net renta! income or (loss) from real estate: T L ) IS DRt T
a debt-financed property

Gain or (loss} from sales of assets other than inventory
Net income or (loss) from special events

Other revenue: a

61,400

o a0 o

99,631
99,631

Note: Line 105 plus fine 1d, Part |, should equal the amount on line 12, Part |

Part Vill Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31.)
Line No. Explain how each activity for which income is reported in column (E} of Part VIl contributed importantly to the accomplishment
[ ) of the organization's exempt purposes (other than by providing funds for such purposes).
93a Certain fees and reimbursements are received in relation
to the educational conference to reduce the cost of the
program to the organization,
See Statement 4
Part IX Information Reqgarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 31.)
Name, address, an(g )EIN of corporation, Perce(rljigge of Nature t‘:rf:)activilies Total(g)come End-(o?year
partnership, or disregarded entity ownership interest assets
N/A %
Sl
%!
%]
=Part X-:  Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on pg. 31.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?
Did the corganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

®)

........................................................................ R H ves % Ne

Note: If "“Yes" to (b), file Form BB70 and Form 4720 {see instructions).

Under ?enames of perjury. | declare thal | have exarnined this return. including accompanying schedules and slatements, and to the best of my knowtedge

Please e(ilnd be e. cofmect, and complete. Declaration of preparer (other than officer) is baséd on all information of which preparer has any knowiedge
. mportan \
Roe | D Lol ) Tally 1 Callon Presiduit
Signature of officer, Type or prin‘t name and title.
Preparers ' @ ‘ / w /80 Date J Check i Preparer's SSN or PTIN
Paid signature CL m 11/30/0 g?ringloved » |—] 225—30-2117
Preparer's| Fimsname (or yours Blegler & Assoglates P.C. EIN » 54-1607476
Use Only | i self-employed) an 5501 Patterson %ve Ste 100

Richmond, VA 23226-2025 Fhone noP804-288-5888

address. and ZIP code

DAA

Form 990 (2000
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SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or 990-E2) (Except Private Foundation) and Sectlon 501s). 501(f), 501(k), OMB No: 15450047
501(n), or Section 4947 (a)(1) Nonexempt Charltable Trust
Depirtment of the Treasury Supplementary Information-(See separate instructions.) 2000
Intermal Revenue Service P MUST be completed by the above organizations and attached to thelr Form $90 or 990-EZ
Employer Identification number

Name of the organization

The Weston A. Price Foundation 52-2193975
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

Part |
(See page 1 of the instructions. List each one. If there are none, enter "None.”
(a} Name and address of each employee paid more {b) Title and average hours ) 8(:1) |occér:ii)t;Lr'1tiDr|‘:r:sD N acggun%;ﬁgn:;ar
than $50,000 per week devoted to postion | (6} Compensation dar;)rre!é compegsali o allowances

None
Total number of other employees paid over ‘
$50,000 »

Part |l Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See paqe 1 of the instr. List each one {whether individuals or firms). If there are none, enter "None.")
(b} Type of service {c) Compensation

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

Total number of others receiving over $50,000 for

professional services e R iy : : N
For Paparwork Reduction Act Notice, see page 1 of the instructions for Form 990 and Form 990-E2. Schedule A {(Form 990 or 990-EZ) 2000

DAA
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Schedule A (Form 990 or 990-EZ) 2000 The Weston A. Price Foundation 52-2193975 Page 2
Part 1l Statements About Activities Yes | No
1 , During the year, has the organization attermpted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? 1 X
If "Yes," enter the total expenses paid or incurred in connection with the labbying activities >3 )
Organizations that made an election under section 501 (h} by filing Form 5768 must complete Part VI-A, Other
organizations chechking "Yes,” must complete Part VI-B AND attach a stalement giving a detailed description of ) !
the lobbying activities. -
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
of its trustees, directors, officers, creators, key employees, or members of their families, or with any taxable
organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal - .
beneficiary: L S
a BSale, exchange, orleasing of property? 2a X
b Lending of money ar other extension of credit” 0 2b X
¢ Fumishing of goods. services, or facilities? 0 2c X
d Payment of compensation (or payment or reimbursement of exp i more than $1000%> 2d X
e Transfer of any part of its income or assets? Ce e 2e X
It the answer to any question is "Yes," attach a detailed statement explaining the transacbons.
3 Does the organization make grants for scholarships, fellowships, student loans, etc.? 3 X
4a Do you have a section 403(b) annuity plan for your employees? 4a X
b Aftach a statement to explain how the arganization determines that individuals or organtzations receiving grants or loans o

from it in furtherance of its charitable programs gualify to receive payments. {(See pg 2 of the instr.}

T

PartlV  Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.)

The organizaticn is not a private foundation because it is: (Please check only ONE applicabie box.)

5 A church, convention of churches, or association of churches. Section 170(b) (1)(A)(1).
& A schoal. Section 170(b)(1){AHii). (Also complete Part V, page 5.)
7 A hospital or a cooperative hospital service organization. Section 170(b){1)(A)(iii).
8 A Federal, state, or local government or governmental unit. Section 170{b){1)(A){v).
9 A medical research organization operated in conjunction with a hospital. Section 170(b){(1){A){in). Enter the hospital's name, city,
andsmte b ..................... . .. e e e e e e e e e e e e e e e e e e e e e e e e e
10 D An organization operated for the benefit of a college or uriversity owned or operated by a governmental unit. Section 170(b){1)(A){iv}.
{Alse complete the Support Schedule in Part IV-A.)
11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170{b)(1)(AHvi). (Also complete the Support Schedule in Part IV-A.)
11b H A community trust. Section 170(b)(1){&){vi). (Alsc cornplete the Support Schedule in Part [V-A.)
12 An organization that normally receives: (1} mora than 33 1/3% of its 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 organization after June 30, 1975. See section 509(a){2}. (Also complete the Support Schadule in Part [V-A.)
13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above: or (2) section 501(c){4), {5), or (6), if they meet the test of section 509(a){2). (See
section 509(a}(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.}
o {b) Line number
(a} Name(s) of supported organization(s) from above
14 |_| An organization organized and operated 1o test for public safety. Section 509{a}(4). (See page 5 of the instructions.}
DAA

Schedule A {Form 990 or 990-EZ) 2000



04763

Schedule A (Form 990 or 990-EZ) 2000 The Weston A. Price Foundation 52-2193975 Page 3
..Part IV-A  Support Schedule (Complete only if you checked a box on tine 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or FY beginning in} » {a} 1999 {b) 1998 {c} 1997 (d) 1996 {8) Total
15  Gifts, grants, & contrib. received. (Do

not incl. unusual grantitSee line 28.)
16 Membership feés received
17 Gross receipts from admissions,

merchandise sold or services performed. or
furnishing of facilties in any activity that 1s
nol a busn. unrelated to the organization's
charlable, efc.. purpose

18 Gross inc. from int., dividends, amounts
received from pyml. on securities loans
(section 512(a)(5)), rents, royalties, &
unrelated husn. taxable inc. (less sec.
511 taxes) from businesses acquired by
the organization after June 30, 1975

19 Net income from unrefated business
activities not included in line 18

20  Tax revenues levied for the organization's ben

& either paid to it or expended on its behaif

21 The value of services or faci turnished to the
ofg by a governmental unit withcut charge Do
not incl. the value of serv. or facilites gen-
erally fumished to the public without charge

22  Other income Attach a schedula Do not
include gain or {loss)
from sale ot cap. assets

23  Total of lines 15through 22 .. . . .

24 Line 23 minus line 17

25 Enter 1% of line 23

26  Organizations descrlbed on lines 10 ori1: a Enter 2% of amount in column (), line24 P |26a
b Attach a list {which is not open to public inspection) showing the name of and amount contributed by each . . o
person (other than a governmental unit or publicly supported organization) whose totat gifts for 1996 through 1998 IR
exceeded the amount shown in line 26a. Enter the sum of all these excess amourts .. b |26b
¢ Total support for section 509{a)(1) test. Enter line 24, coumn e S P |26e
d Add: Amounts from column {g) for lines; 18 19 I
22 26b o . P |26d
e Public support (line 26¢ minwvs lire 26dtotal) .~~~ L | 260
I__Public support percentage {line 26e (numerator) deed by line 26¢ (denomlnator}) R > 26! %

27 Organizations described online 12: a For amounts included in lines 15, 16, and 17 that were received from a dlsquallﬁed
person,” attach a list {which 1s not open to public inspection) to show the name of, and total amounts received in each year from, each year from,
each "disqualified person." Enter the sum of such amounts for each year: N/A )

ese) (resg) ... aseyy (19%6)
b For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount
received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5.000. (Include in the list

organizations described in lines 5 through 11, as well as individuals.) After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A

(1999) . tese L. (97 (1996) .
¢ Add: Amounts from column (e) for lines: 15 16

17 20 21 e e, > |27c

d Add: Line 27a total andlire 27btotal 0 ______ » |2rd
@ Public support {line 27c total minus line 27d total) > | 276
f Total support for section 509(a)({2) test: Enter amount on line 23, column (&) o > I 27 | 1 L -
@ Public support percantage (line 27¢ (numerator) divided by line 271 (denomlnator)) __________________________ > 279 %
h_Investment Income percentage (line 18, column (e) (numerator) divided by lins 27f (denomInator)} P | 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1996 through 1999, attach
a list (which is not open to public inspection) for each year showing the name of the contributor, the date and amount of the grant,
and a brief description of the nature ot the grant. Do not include these grants in line 15. (See page 5 of the instr.)
DAA Schedule A {Form 990 or 990-EZ) 2000




04763

Schedule A {(Form 890 o 990-EZ) 2000 The Weston A. Price Foundation 52-2193975 Page 4
“PartV_ Private School Questionnaire (See page 5 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Y
N/A es [ No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter. bylaws,
other goveming instrument, or in a regolution of its governingbody? 29
30 Does the organization include a statement of its racially nendiscriminatory policy toward studenls in aII |ts o .
brochures, catalogues, and other written communications with the public dealing with student admissions, '
programs, and scholarships? 30
31 Has the organization publicized ns racnally nondiscriminatory policy through newspaper or broadcast media during T .
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way . R
that makes the policy known to all parts of the general community it serves? 3
If *Yes," please describe; if "No," please explain, {If you need more space, attach a separate sta1emem ) ' ' 1'
........................................................................................ g
|
....................................................................................... f
............................................................................................. ' ;
|
............................................................................................ -
32 Does the organization maintain the following: R T T
a Records indicating the racial compeosition of the student body. faculty, and admnistrative staf? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSIS? ......................................... 32b
¢ Copies of all catalogues, brochures, annhouncements, and other wrltten commumcauons to 1he pubhc dealmg
with student admissions, programs, and scholarships? L 32c
d Copies of all material used by the organization or on its behalt to solicit contributions? 32d
1
If you answered "No" to any of the above, please explain. {If you need more space, attach a separate statement.) I
______________________________________________________________________________________________ ; -
a3 Does the organization discriminate by race in any way w1.ti1 respect to: ,
|
a Students'rights or privileges? 33a
b Admissions poliCies? 33b
¢ Employment of faculty or administrative staft? 33c
d Scholarships or other financial assistance? 0 L 33d
e Educational policies? 330
' USe Of faCIIItIBS? ............................................................ 33'
@ Athletic programs? 39
h Qther extracurricular activities? L 33h
if you answered "Yes' to any of the above, please explain. {If you need more space, attach a separate statement.) ‘
\
_________________________________________________________________________________________________ :
34a Does the organization receive any financial aid or assistance from a governmental ageney? 34a
b Has the orgamization'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 stalemeni |
- A
35 Does the arganization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev.
Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No.” attach an explanation a5

Schedule A (Form 990 or 800-EZ) 2000

DAA
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Schedule A (Form 990 or 990-E2) 2000 The Weston A. Price Foundation 52-2193975 Page 5

.Part VI-A Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions.)
{To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check here P a if the organization belongs to an affiliated group.
Checkhere P b if you checked "a" above and "limited control” provisions apply.
(a) {b)

-Limits on Lobbying Expenditures

{The term "expenditures” means amounts paid or incurred.)

Affillated group totals

To be compieted
for ALL electing
organizations

36 Total lobbying expenditures to influgnce pubhc opimon (grassrools lobbying)

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

38 Total lobbying expenditures {add lines 36 and 37}

39 Other exempt purpose expenditures

40 Total exempt purpose expendilures (add hnes 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the following table-
If the amount on tine 20 is- The lobbying nontaxable amount Is-
Not over 500,000 20% of the amounton line 40
Over $500,000 but not over $1.000.000  $100.000 plus 15% of the excess over $500,000
$175.000 plus 10% of the excess over $1.000.00

|
"
PRI B

Over $1,000,000 but not over $1,500,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500.000
$1.000,000

QOver $17,000.000
Grassroots nontaxable amount (enter 25% of line 41)

il

Subtract line 42 from line 36. Enter -0- if line 428 moré than line 36

B8R

Subtract line 41 from line 38. Enter -0- if line 41 15 more than line 38

Caution: If there is an amount ¢n either ling 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Sectlon 501 (h)

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

See the instructions for lines 45 through 50 on page 9 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) {b) {c) {d) (e
fiscal year beginningin} P 2000 1999 1998 1997 Total
45 Lobbying nontaxable amount
46 Lobbying ceiling amount (150% of | --% 7 T - [FL T ofEEE o T ST
line 45(e)) : o L T
47 Total lobbying expenditures .
48 Grassroots nontaxable amount | .
49 Grassroots ceiling amount (150% of | '—7— -7 -5 R e T T
lineds(e)) . ... . ... . '
50 Grassroots lobbying expenditures
L:Part VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) {See page 9 of the instr.) N/A
During the year, did the arganization attempt te influence national, state or local legislation, including any ves ! No Amount
attempt to influence public opirion en a legislative matter or reterendum, through the use of:
a Volunteers . ‘:,._‘
b Paid staff or managemenl (lnclude compensation in expenses reponed on Imes c through hy = - __
¢ Mediaadverttisenents
d  Mailings to members, |39'5|a‘°f5 or the Public
e Publications, or published or broadcast statements 00
f  Grants to other organizations for lobbying purposes L
g Direct contact with legislators, their staffs, government officials, or a legislativebody
h Rallies, demonstrations, seminars. conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add lines ¢ through h ) )

If "Yes" ta any of the above, alsg aftach a statement giving a detailed description of the lobbying activities.

Daa

Schedule A (Form 990 or 990-EZ) 2000
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Schedule A (Form 990 or 990-E2) 2000 The Weston A. Price Foundation 52-2193975 Page 6
. Part VIl . Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 9 of the instructions.)
51 _ Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501 (c} of the Code {other than section 501(c){3) organizations) or in seclion 527, relating to political organizations?

a Transfers from the reporting organization t¢ a nonchantable exempt organization of: Yea | No
(O Cash =~ . L 51a(i) X
() Otherassets PR o |Laan X

b Other transactions:

(i) Sales or exchanges of assets with a noncharntable exempt organizaton o b(l} X
(i) Purchases of assets from a nonchantable exempt organization L bil) X
() Rental of facilities, equipment. or other assets . . . TR bii) X
(tv) Reimbursementarrangements ... N b(iv) X
(v} Loanscrloanguarantees b(v) X
(vi) Performance of services or membership or fundraising soficitations .~~~ . bivl) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . c X

d If the answer {0 any of the above is "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 organization, If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods. other assels, or services received:

(a) () (c) (d}

Line no Amaount invalved Name of nonchantable exempt arganizaton Deseription of transfers transactions. and sharing arrangements

N/A

52a s the organizathon 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 5277 > [] ves B no
b 1f "Yes." complete the following schedule:
{a) )] (©
Name of organization Type of organization Descnpticn of relaticnship
N/A

DAA Schedule A (Form 990 or 990-EZ) 2000



04763 The Weston A. Price Foundation
52-2193975 Federal Statements

FYE: 9/30/2001

~ Statement 1 - Form 990, Part |, Line 3 - Membership Dues and Assessments

Description Amount
Membership Dues $ 61,400
Total 5 61,400




04763 The Weston A. Price Foundation
52-2193975 Federal Statements
FYE: 9/30/2001

Statement 2 - Form 990, Part ll, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
Indirect Expense
Commissions & OQutside Service 100 100
Mail Box Fee 600 600
Miscellaneous 455 455
Bank Charges 302 302
Director's Insurance 1,856 1,856
Credit Card Expense 1,458 1,458
Commissions & Outside Service 2,350 2,350
Contributions 3,120 3,120
Miscellaneous 283 283
Educational Website 510 510
Computer Consulting 6,019 6,019
Graphic Design 540 5490
Soy Alert Campaign 12,000 12,000
Total $ 29,593 § 26,280 § 3,313 §

Statement 3 - Form 990, Part Il - Organization's Primary Exempt Purpose

The Corporation is organized and will be operated for
charitable and educational purposes including to disseminate
nutrition research and to promote education, research and
activism in the field of nutrition and food production.

2-3
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52-2193975 Federal Statements
FYE: 9/30/2001

*

Statement 4 - Form 990, Part Vill - Relationship of Actlvities

Line No. Description

93b Certain reimbursements are received for educational
information provided to other exempt organizations.






