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Department of the Treasury 

Internal Revenue Service 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

► The organ1zat1on may have to use a copy ofth1s return to satisfy state reporting requirements 

0MB No 1545-0047 

2009 
Open to Public 

Inspection 

A For the 2009 calendar year, or tax year beginning 01-01-2009 and ending 12-31-2009 

B Check 1f applicable 
C Name of organization D Employer identification number 

Please THE WESTON A PRICE FOUNDATION 
I Address change use IRS 52-2193975 

label or Doing Business As E Telephone number I Name change print or 

I In1t1al return 
type. See (202) 363-4394 Specific Number and street (or PO box 1f mail 1s not delivered to street address) I Room/suite 
Instruc- G Gross receipts $ 1,361,130 I Temninated tions. 

4200 WISCONSIN AVE NW 

I Amended return City or town, state or country, and ZIP+ 4 

I Application pending 
WASHINGTON, DC 20016 

F Name and address of principal officer H(a) Is this a group return for 
aff1l1ates? 1Yes [7 No 

H(b) Are all affiliates included? I Yes I No 

If"No," attach a 11st (see 1nstruct1ons) 
I Tax-exempt status p- 501(c) ( 3) ◄ (insert no) I 4947(a)(l) or 1527 H(c) Group exemption number ► 

J Website: ► WWWWESTONAPRICE ORG 

K Form of organization P-Corporation I Trust I Assoc1at1on I Other ► L Year of formation 1999 M State of legal dom1c1le DC -~l ... - Summary 
1 Briefly describe the organ1zat1on's m1ss1on or most s1gn1f1cant act1v1t1es 

THE CORPORATION IS ORGANIZED AND OPERATES FOR CHARITABLE AND EDUCATIONAL PURPOSES, DISSEMINATING 
NUTRITION RESEARCH, AND PROMOTING EDUCATION, RESEARCH AND ACTIVISM IN THE FIELD OF NUTRITION AND ... FOOD PRODUCTION Q -<iS --~ 

0 
~ 2 Check this box ►r- 1fthe organ1zat1on d1scont1nued its operations or disposed of more than 25% of its net assets 

,6 3 Number of voting members of the governing body (Part VI, line la) 3 7 
~ 
-l-' 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 6 
j 

5 Total number of employees (Part V, line 2a) 5 4 

~ 6 Total number of volunteers (estimate 1f necessary) 6 500 

7a Tota I gross unrelated bus 1nes s revenue from Pa rt VII I, column (C ), 11 ne 12 7a 0 

b Net unrelated business taxable income from Form 990-T, line 34 7b 

Prior Year Current Year 

8 Contributions and grants (Part VIII, line lh) 291,998 363,009 
(]) 
:::, 
C 

9 Program s e rv Ice revenue (Pa rt V II I, I In e 2 g) 619,516 957,533 
(]) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3,706 466 ::,. 
'1• 
i:i;:: 11 0 ther revenue (Part VI II, column (A), lines 5, 6 d, Sc, 9 c, 10 c, and 11 e) 766 40,122 

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 
12) 915,986 1,361,130 

13 Grants and s1m1lar amounts paid (Part IX, column (A), lines 1-3 ) 0 

14 Benefits paid to or for members (Part IX, column (A), line 4) 0 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-

* 10) 154,457 135,982 
,;r, - 16a Professional fundra1s1ng fees (Part IX, column (A), line 1 le) 0 a; 

~ b Total fundra1sing expenses (Part IX, column (D), line 25) ►25,740 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 709,845 1,335,681 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 864,302 1,471,663 

19 Revenue less expenses Subtract line 18 from line 12 51,684 -110,533 

3~ Beginning of Current 
End of Year 

~~ Year 
q., ('I: ~: 20 Total assets (Part X, line 16) 266,052 155,519 

ct'.-g 21 Total l1ab1l1t1es (Part X, line 26) 0 

zi2 22 Net assets or fund balances Subtract line 21 from line 20 266,052 155,519 -~l , ... Signature Block 
Under penalties of periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all infomnat1on of which preparer has any knowledge 

Sign ~ ****** I 2010-07-15 
Here Signature of officer Date 

~ 
SALLY FALLON MORELL PRESIDENT 
Type or print name and title 

Preparer's ► Date Check 1f Preparer's 1dent1fying number 

signature JULIA W ROGERS 2010-07-08 self- (see instructions) 
Paid empolyed ► r 
Preparer's Firm's name ( or yours 

► 
ROGERS & ASSOCIATES PC 

Use Only 1f self-employed), EIN ► 
address, and ZIP + 4 PO BOX 588 

Phone no ► ( 434) 361-9650 
NELLYSFORD, VA 22958 

May the IRS discuss this return with the preparer shown above? (see 1nstruct1ons) 

For Privacy Act and Pa erwork Reduction Act Notice, see these arate instructions. Cat No 11282Y Form 990 (2009) 



Form 990 (2009) Page 2 
iffl•Oi Statement of Program Service Accomplishments 

1 Briefly describe the organ1zat1on's mIssIon 

THE CORPORATION IS ORGANIZED AND OPERATES FOR CHARITABLE AND EDUCATIONAL PURPOSES, DISSEMINATING 
NUTRITION RESEARCH, AND PROMOTING EDUCATION, RESEARCH AND ACTIVISM IN THE FIELD OF NUTRITION AND FOOD 
PRODUCTION 

2 Did the organIzatIon undertake any s1gn1f1cant program services during the year which were not listed on 
the prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0 

3 Did the organIzatIon cease conducting, or make s1gn1f1cant changes In how It conducts, any program 
s e rv Ic es? 

If "Yes," describe these changes on Schedule 0 

I Yes P-No 

I Yes P-No 

4 Describe the exempt purpose achievements for each of the organ1zat1on's three largest program services by expenses 
Section 501(c)(3) and 501(c)(4) organIzatIons and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, 1f any, for each program service reported 

4a ( Code ) ( Expenses $ 4 7 5, 798 mclud mg grants of $ ) (Revenue$ 443,796) 

ORGANIZATION OF EDUCATIONAL CONFERENCE 

4b (Code ) (Expenses$ 887,061 including grants of$ ) (Revenue$ 91,710 ) 

DISSEMINATION OF RESEARCH MATERIAL AND EDUCATIONAL PUBLICATIONS THROUGH BROCHURES AND OTHER MEDIA 

4c (Code ) ( Expenses $ including grants of$ ) (Revenue$ 

4d Other program services (Describe In Schedule O ) 

(Expenses$ 1nclud1ng grants of$ ) (Revenue$ 

4e Total program service expenses►$ 1,362,859 

Form 990 (2009) 



Form 990 (2009) 

l:r-T-•l'f.a Checklist of Required Schedules 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Is the organIzatIon described In section 501(c)(3) or4947(a)(1) (other than a private foundation)? If"Yes," 
complete Schedule A~ 

Is the organIzatIon required to complete Schedule B, Schedule of Contributors?~ 

Did the organIzatIon engage In direct or 1nd1rect pol1t1cal campaign actIvItIes on behalf of or In opposItIon to 
candidates for public office? If "Yes,"complete Schedule C, Part I 

Section 501(c)(3) organizations. Did the organIzatIon engage In lobbying act1v1t1es? If "Yes," complete Schedule C, 

Part I I 

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organIzatIon subJect to the section 6033(e) 
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C, Part III 

Did the organIzatIon maIntaIn any donor advised funds or any s1m1lar funds or accounts where donors have the 
right to provide advice on the d1stribut1on or investment of amounts In such funds or accounts? If "Yes," complete 
Schedule D, Part I~ 

Did the organIzatIon receive or hold a conservation easement, 1nclud1ng easements to preserve open space, 

the environment, historic land areas or historic structures? If "Yes," complete Schedule D, Part II~ 

Did the organIzatIon maIntaIn collections of works of art, historical treasures, or other s1m1lar assets? If "Yes," 
complete Schedule D, Part II I ~ • 

Did the organIzatIon report an amount In Part X, line 21, serve as a custodian for amounts not listed In Part X, or 
provide credit counseling, debt management, credit repair, or debt negotIatIon services? If "Yes," 
complete Schedule D, Part I~ . 

Did the organIzatIon, directly or through a related organIzatIon, hold assets In term, permanent,or quasi­

endowments? If "Yes," complete Schedule D, Part~ 

11 Is the organ1zat1on's answer to any of the following questions "Yes"? If so,complete Schedule D, 

Parts VI, VII, VIII, IX, or X as applicable. 

• Did the organIzatIon report an amount for land, buildings, and equipment In Part X, l1nel0? If "Yes," complete 
Schedule D, Part VI. 

• Did the organIzatIon report an amount for investments-other securities In Part X, line 12 that Is 5% or more of 
its total assets reported In Part X, line 16? If "Yes,"complete Schedule D, Part VII. 

• Did the organIzatIon report an amount for investments-program related In Part X, line 13 that Is 5% or more of 
its total assets reported In Part X, line 16? If "Yes,"complete Schedule D, Part VIII. 

• Did the organIzatIon report an amount for other assets In Part X, line 15 that Is 5% or more of its total assets 
re ported In Pa rt X, 11 ne 16? If "Yes," complete Schedule D, Part IX. 

• Did the organIzatIon report an amount for other l1ab1l1t1es In Part X, line 25? If "Yes,"complete Schedule D, Part X. 

• Did the organ1zat1on's separate or consolidated f1nanc1al statements for the tax year include a footnote that 
addresses the organ1zat1on's l1ab1l1ty for uncertain tax posItIons under FIN 48? If "Yes," complete Schedule D, Part 
X. 

12 Did the organIzatIon obtain separate, independent audited f1nanc1al statements for the tax year? If "Yes,"complete 
Schedule D, Parts XI, XII, and XII I~ 

12A Was the organIzatIon included In consolidated, independent audited f1nanc1al statements for the tax year? Yes No 

If "Yes," completing Schedule D, Parts XI, XII, and XI II 1s optional No 

13 Is the organIzatIon a school described In section 170(b)(l)(A)(11)? If"Yes,"completeScheduleE 

14a Did the organIzatIon maIntaIn an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fund raising, business, and program 
service actIvItIes outside the United States? If "Yes," complete Schedule F, Part I 

15 Did the organIzatIon report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organIzatIon or entity located outside the U S? If "Yes," complete Schedule F, Part II 

16 Did the organIzatIon report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
1nd1v1duals located outside the U S? If "Yes," complete Schedule F, Part III 

17 Did the organIzatIon report a total of more than $15,000, of expenses for professional fundra1s1ng services on 
Pa rt IX, column (A), I Ines 6 and 11 e? If "Yes," complete Schedule G, Part I 

18 Did the organIzatIon report more than $15,000 total offundra1s1ng event gross income and contributions on Part 
VII I, I Ines 1 c and 8 a? If "Yes," complete Schedule G, Part II 

19 Did the organIzatIon report more than $15,000 of gross income from gaming actIvItIes on Part VIII, line 9a? If 
"Yes," complete Schedule G, Part II I 

20 Did the organIzatIon operate one or more hospitals? If "Yes,"complete Schedule H 

Page 3 

Yes No 

Yes 
1 

2 Yes 

No 
3 

No 
4 

5 

6 No 

7 No 

No 

I • I I No 

10 No 

11 Yes 

12 No 

I I 
I I 

13 No 

14a No 

14b No 

15 No 

16 No 

17 No 

18 No 

19 No 

20 No 

Form 990 (2009) 



Form 990 (2009) 

■ :r-T-•''• Checklist of Required Schedules (continued) 

21 Did the organIzatIon report more than $5,000 of grants and other assistance to governments and organIzatIons In 
the United States on Part IX, column (A), line 1? If"Yes,"completeScheduleI, Parts I and II 

22 Did the organIzatIon report more than $5,000 of grants and other assistance to 1nd1v1duals In the United States 
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and II I 

23 Did the organIzatIon answer "Yes" to Part VII, Section A, questions 3, 4, or 5, about compensation of the 
organ1zat1on's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule J 

24a Did the organIzatIon have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer questions 24b-24d and 
complete Schedule K. If "No," go to line 25 

b Did the organIzatIon invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organIzatIon maIntaIn an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? 

d Did the organIzatIon act as an "on behalf of" issuer for bonds outstanding at any time during the year? 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organIzatIon engage In an excess benefit transaction with 

21 

22 

23 

24a 

24b 

24c 

24d 

a d Is qua l1f1ed person during the year? If "Yes," complete Schedule L, Part I 25a 

Page 4 

No 

No 

No 

No 

No 
t-----+----+----

b Is the organIzatIon aware that It engaged In an excess benefit transaction with a d1squal1f1ed person In a prior 
year, and that the transaction has not been reported on any of the organ1zat1on's prior Forms 990 or 990-EZ? If 25b 
"Yes," complete Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
d1squal1f1ed person outstanding as of the end of the organ1zat1on's tax year? If"Yes,"completeScheduleL, 26 
Part I I 

27 Did the organIzatIon provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection committee member, or to a person related to such an 1nd1v1dual? If "Yes," 27 
complete Schedule L, Part II I 

28 Was the organIzatIon a party to a business transaction with one of the following parties? (see Schedule L, Part IV 
InstructIons for applicable f1l1ng thresholds, cond1t1ons, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L, Part 
IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," 
complete Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee of the organIzatIon (or a family 
member) was an officer, director, trustee, or owner? If "Yes,"complete Schedule L, Part IV 

29 Did the organIzatIon receive more than $25,000 In non-cash contributions? If"Yes,"completeScheduleM 

30 Did the organIzatIon receive contributions of art, historical treasures, or other s1m1lar assets, or qual1f1ed 
conservation contributions? If "Yes,"complete Schedule M 

31 Did the organIzatIon l1qu1date, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 
Part I 

32 Did the organIzatIon sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 
Schedule N, Part II 

33 Did the organIzatIon own 100% of an entity disregarded as separate from the organIzatIon under Regulations 
sections 3017701-2 and 3017701-3? If"Yes,"completeScheduleR,PartI 

34 Was the organIzatIon related to any tax-exempt or taxable entity? If "Yes,"complete Schedule R, Parts II, III, IV, 
and V, line 1 

35 Is any related organIzatIon a controlled entity w1th1n the meaning of section 512(b)(13)? If "Yes,"complete 
Schedule R, Part V, line 2 

36 Section 501(c)(3) organizations. Did the organIzatIon make any transfers to an exempt non-charitable related 
organ1zat1on? If "Yes," complete Schedule R, Part V, line 2 

37 Did the organIzatIon conduct more than 5% of its actIvItIes through an entity that Is not a related organIzatIon 
and that Is treated as a partnership for federal income tax purposes? If "Yes,"complete Schedule R, Part VI 

38 Did the organIzatIon complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and 19? 
Note. A 11 Form 9 9 0 f1 le rs a re req uI red to complete Schedule 0 

28a 

28b 

28c 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

Yes 

Form 990 (2009) 



Form 990 (2009) 

■ :r-1a1••• Statements Regarding Other IRS Filings and Tax Compliance 

la Enter the number reported In Box 3 of Form 1096,AnnualSummaryandTransmittal 
of U.S. Information Returns. Enter -0- 1f not applicable 

b Enter the number of Forms W-2G included In line la Enter-0- 1f not applicable 

la 

lb 

c Did the organIzatIon comply with backup w1thhold1ng rules for reportable payments to vendors and reportable 
gaming (gambling) wInnIngs to prize winners? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements filed for the calendar year ending with or w1th1n the year covered by this 
return 2a 

b If at least one Is reported on line 2a, did the organIzatIon file all required federal employment tax returns? 
Note: If the sum of lines la and 2a Is greater than 250, you may be required to e-f1le this return (see 
1nstruct1ons) 

3a Did the organIzatIon have unrelated business gross income of$1,000 or more during the year covered by this 
return? 

b If "Yes," has It filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0 

4a At any time during the calendar year, did the organIzatIon have an interest In, or a signature or other authority 
over, a f1nanc1al account In a foreign country (such as a bank account, securities account, or other f1nanc1al 
account)? 

26 

0 

4 

b If"Yes," enter the name of the foreign country ► ______________________________ 1 
See the InstructIons for exceptions and f1l1ng requirements for Form TD F 90-22 1, Report of Foreign Bank and 
F1nanc1al Accounts 

Sa Was the organIzatIon a party to a proh1b1ted tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organIzatIon that It was or Is a party to a proh1b1ted tax shelter transaction? 

c If"Yes" to line Sa or Sb, did the organIzatIon file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 
Proh1b1ted Tax Shelter Transaction? 

6a Does the organIzatIon have annual gross receipts that are normally greater than $100,000, and did the 
organIzatIon sol1c1t any contributions that were not tax deductible? 

b If "Yes," did the organIzatIon include with every sol1c1tat1on an express statement that such contributions or gifts 

le 

2b 

3a 

3b 

4a 

Sa 

Sb 

Sc 

6a 

were not tax deductible? 6b 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organIzatIon receive a payment In excess of$75 made partly as a contribution and partly for goods and 
services provided to the payor? 

b If"Yes," did the organIzatIon notify the donor of the value of the goods or services provided? 

c Did the organIzatIon sell, exchange, or otherwise dispose of tangible personal property for which It was required to 

7a 

7b 

file Form 8282? 7c 

d If "Yes," 1nd1cate the number of Forms 8282 filed during the year I 7d I 
e Did the organIzatIon, during the year, receive any funds, directly or 1nd1rectly, to pay premiums on a personal 

benefit contract? 

f Did the organIzatIon, during the year, pay premiums, directly or 1nd1rectly, on a personal benefit contract? 

g For all contributions of qual1f1ed intellectual property, did the organIzatIon file Form 8899 as required? 

h For contributions of cars, boats, airplanes, and other vehicles, did the organIzatIon file a Form 1098-C as 
re q u I red? 

8 Sponsoring organizations maintaining donor advised funds and section S09(a)(3) supporting organizations. Did 
the supporting organIzatIon, or a donor advised fund ma1nta1ned by a sponsoring organIzatIon, have excess 
business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organIzatIon make any taxable d1stribut1ons under section 4966? 

b Did the organIzatIon make a d1stribut1on to a donor, donor advisor, or related person? 

10 Section S01(c)(7) organizations. Enter 

a In1t1at1on fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 
fac1l1t1es 

11 Section S01(c)(12) organizations. Enter 

I 1oa I 
10b 

a Gross income from members or shareholders 11a 
l-----+------------1 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them) 11b ~-~------------1 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organIzatIon f1l1ng Form 990 In lieu of Form 1041? 

b If"Yes,"enterthe amount of tax-exempt interest received or accrued during the 
year 

7e 

7f 

7g 

7h 

8 

9a 

9b 

12a 
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Yes No 

Yes 

Yes 

No 

No 

No 

No 

No 

No 

No 

No 

No 

Form 990 (2009) 



Form 990 (2009) 

■@I?• Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b 
below, and for a "No" response to lines Sa, Sb, or 10b below, describe the circumstances, 
processes, or changes in Schedule 0. See instructions. 

Section A. Governma Bodv and Manaaement 

la Enter the number of voting members of the governing body 

b Enter the number of voting members that are independent 

I la I 7 

I lb I 6 

2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with any 
other officer, director, trustee, or key employee? 

3 Did the organIzatIon delegate control over management duties customarily performed by or under the direct 
supervIsIon of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organIzatIon make any s1gn1f1cant changes to its organ1zat1onal documents since the prior Form 990 was 
filed? 

5 Did the organIzatIon become aware during the year of a material d1vers1on of the organ1zat1on's assets? 

6 Does the organIzatIon have members or stockholders? 

7a Does the organIzatIon have members, stockholders, or other persons who may elect one or more members of the 
governing body? 

b A re any dec1s1ons of the governing body subJect to approval by members, stockholders, or other persons? 

8 Did the organIzatIon contemporaneously document the meetings held or written actions undertaken during the 
year by the following 

Yes 

2 Yes 

3 

4 

5 

6 Yes 

7a 

7b 

a The governing body? Sa Yes 

Page 6 

No 

No 

No 

No 

No 

No 

f-----+---+----
b Each committee with authority to act on behalf of the governing body? Sb Y es 

f-----+---+----
9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 

organ1zat1on's ma1l1ng address? If"Yes," provide the names and addresses In Schedule O 9 No 

Section B. Policies (This Section B requests information about policies not required by the Internal 
Revenue Code.) 

10a Does the organIzatIon have local chapters, branches, or affiliates? 

b If "Yes," does the organIzatIon have written pol1c1es and procedures governing the actIvItIes of such chapters, 
aff1l1ates, and branches to ensure their operations are consistent with those of the organ1zat1on? 

11 Has the organIzatIon provided a copy ofth1s Form 990 to all members of1ts governing body before f1l1ng the form? 

11A Describe In Schedule O the process, 1f any, used by the organIzatIon to review the Form 990 

10a 

10b 

11 

Yes No 

Yes 

Yes 

No 

12a Does the organIzatIon have a written conflict of interest policy? If "No,"go to line 13 12a Yes 
f-----+---+----

b A re officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? 12b No 

f-----+---+----
c Does the organIzatIon regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe In Schedule O how this Is done 12c Yes 

13 Does the organIzatIon have a written whistle blower policy? 

14 Does the organIzatIon have a written document retention and destruction policy? 

15 Did the process for determ1n1ng compensation of the following persons include a review and approval by 
independent persons, comparab1l1ty data, and contemporaneous substant1at1on of the del1berat1on and dec1s1on? 

a The organ1zat1on's CEO, Executive Director, or top management off1c1al 

b Other officers or key employees of the organIzatIon 

If "Yes" to line a orb, describe the process In Schedule O (See 1nstruct1ons) 

16a Did the organIzatIon invest In, contribute assets to, or partIcIpate In a Joint venture or s1m1lar arrangement with a 

f-----+---+----
13 Y es 

14 Yes 

15a No 

15b No 

taxable entity during the year? f--1_6_a--+---+--N_o_ 

b If "Yes," has the organIzatIon adopted a written policy or procedure requiring the organIzatIon to evaluate its 
partIcIpatIon In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organ1zat1on's exempt status with respect to such arrangements? 16b 

Section C. Disclosure 
17 List the States with which a copy ofth1s Form 990 Is required to be filed ► 

----------------------------
18 Section 6104 requires an organIzatIon to make its Form 1023 (or 1024 1fappl1cable), 990, and 990-T (S0l(c) 

(3)s only) available for public InspectIon Indicate how you make these available Check all that apply 

1 Own website I Another's website F Upon request 

19 Describe In Schedule O whether (and 1fso, how), the organIzatIon makes its governing documents, conflict of 
interest policy, and f1nanc1al statements available to the public See Add1t1onal Data Table 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organIzatIon ► 

CORPORATE OFFICERS 
PM B 1 0 6 - 3 8 0 4 2 0 0 WISC O N SIN AV E NW 
WASHINGTON,DC 20016 
(202) 363-4394 

Form 990 (2009) 



Form 990 (2009) Page 7 
jiifl@O Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or w1th1n the organ1zat1on's 
tax year Use Schedule J-2 1f add1t1onal space Is needed 
• List all of the organ1zat1on's current officers, directors, trustees (whether 1nd1v1duals or organ1zat1ons), regardless of amount 
of compensation, and current key employees Enter -0- In columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organ1zat1on's current key employees See InstructIons for def1n1t1on of "key employee " 

• List the organ1zat1on's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organIzatIon and any related organIzatIons 

• List all of the organ1zat1on's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organIzatIon and any related organIzatIons 

• List all of the organ1zat1on's former directors or trustees that received, In the capacity as a former director or trustee of the 
organIzatIon, more than $10,000 of reportable compensation from the organIzatIon and any related organIzatIons 

List persons In the following order 1nd1v1dual trustees or directors, 1nst1tut1onal trustees, officers, key employees, highest 
compensated employees, and former such persons 

I Check this box 1fthe organIzatIon did not compensate any current or former officer, director, trustee or key employee 

TOM COWAN 
DIRECTOR 

(A) 
Name and Title 

CHERIE CALVERT 
DIRECTOR 

KAAYLA DANIEL 
DIRECTOR 

VALERIE CURRY JOYNER 
DIRECTOR 

SALLY W FALLON 
PRES & TREAS 

MARY G ENIG 
VICE PRESIDE 

GEOFFREY MORELL 
SECRETARY 

(B) 
Average 

hours 
per 

week 

1 00 

1 00 

5 00 

1 00 

30 00 

1 00 

1 00 

(C) 
Pos1t1on (check all 

that apply) 

X 

X 

X 

X 

X 

X 

X 

""Tl 
Q 
::, _. 
[, ...., 

(D) 
Reportable 

compensation 
from the 

organIzatIon (W-
2/1099-MISC) 

0 

0 

0 

0 

4,000 

0 

0 

(E) 
Reportable 

compensation 
from related 

organIzatIons 
(W- 2/1099-

MISC) 

0 

0 

0 

0 

0 

0 

0 

(F) 
Estimated 

amount of other 
compensation 

from the 
organIzatIon and 

related 
organIzatIons 

0 

0 

0 

0 

0 

0 

0 

Form 990 (2009) 



Form 990 (2009) Page 8 
j@i?O Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) 
Name and Title 

(B) 
Average 

hours 
per 

week 

(C) 
Pos1t1on (check all 

that apply) 

71 
Q 
::, 
...J 
,x., --, 

(D) 
Reportable 

compensation 
from the 

organIzatIon (W-
2/1099-MISC) 

(E) 
Reportable 

compensation 
from related 

organIzatIons 
(W- 2/1099-

MISC) 

lb Total 4,000 

2 Total number of 1nd1v1duals (1nclud1ng but not l1m1ted to those listed above) who received more than 
$100,000 In reportable compensation from the organIzatIon ► 

3 Did the organIzatIon 11st any former officer, director or trustee, key employee, or highest compensated employee 
on I Ine 1 a? If "Yes," complete Schedule J for such individual 

4 For any 1nd1v1dual listed on line la, Is the sum of reportable compensation and other compensation from the 
organIzatIon and related organIzatIons greater than $150,000? If "Yes," complete Schedule] for such 

individual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organIzatIon for services 

rendered to the orga n1zat1on? If "Yes," complete Schedule J for such person 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than 

$100,000 of compensation from the organIzatIon 

(A) (B) 
Name and business address Description of services 

2 Total number of independent contractors (1nclud1ng but not l1m1ted to those listed above) who received more than 
$100,000 In compensation from the organIzatIon ► 

3 

4 

5 

(F) 
Estimated 

amount of other 
compensation 

from the 
organIzatIon and 

related 
organIzatIons 

Yes No 

No 

No 

No 

(C) 
Compensation 

Form 990 (2009) 



Form 990 (2009) Page 9 
l:r-T-illl'HU Statement of Revenue 

(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from 
function revenue tax under 
revenue sections 

512,513,or 
514 

~$ la Federated campaigns la 
cc 
2:: ::i b M embers h Ip dues lb 
o:,O 
~E C Fundra1s1ng events le 

....,.., (t 

=~ d Related organ1zat1ons 1d 
o:,.;:.::: 
....,..,.-·e e Government grants (contributions) le 
c·::;,; 
0 f All other contributions, gifts, grants, and 1f 363,009 ·- ... 
]:l s1m1lar amounts not included above 

g Noncash contributions included 1n 
·.::: 0 

~"E lines 1 a- lf $ 

(.)(i:: h Total. Add lines la-lf ► 363,009 

(],l Business Code 
:::; 

2a C EDUCATIONAL CONFERENCES 443,796 443,796 
~ 
~ b MEMBERSHIP DUES 418,000 418,000 

<J.., 
<.;> 

C EDUCATION MATERIAL DONATIONS 95,737 95,737 
s; 

d .... 
£, 
c e 

~ f A II other program service revenue v 
0 
&: g Total. Add lines 2a-2f ► 957,533 

3 Investment income (1nclud1ng d1v1dends, interest 

and other s1m1lar amounts) ► 466 466 

4 Income from investment of tax-exempt bond proceeds ► 
5 Royalties ► 

(1) Real (11) Personal 

6a Gross Rents 

b Less rental 
expenses 

C Rental income 
or ( loss) 

d Net rental income or (loss) ► 
(1) Sec unties (11)0ther 

7a Gross amount 
from sales of 
assets other 
than inventory 

b Less cost or 
other basis and 
sales expenses 

C Gain or ( loss) 

d Net gain or (loss) ► 
Sa Gross income from fundra1s1ng 

ev events (not 1nclud1ng 
::I 

$ ii 
:> of contributions reported on line le) 
ev See Part IV, line 18 
a: a ... 
1l b Less direct expenses b .c -0 C Net income or (loss) from fundra1s1ng events ► 

9a Gross income from gaming act1v1t1es 
See Part IV, line 19 

a 

b Less direct expenses b 

C Net income or (loss) from gaming act1v1t1es ► 
10a Gross sales of inventory, less 

returns and allowances 

a 

b Less cost of goods sold b 

C Net income or (loss) from sales of inventory ► 
M 1scellaneous Revenue Business Code 

11a PROMOTIONAL INCOME 21,568 21,568 

b OTHER INCOME 18,554 18,554 

C 

d A II other revenue 

e Total.Add lines 11a-11d 

► 40,122 

12 Total revenue. See Instructions ► 
1,361,130 957,533 40,588 

Form 990 (2009) 



Form 990 (2009) Page 10 
■ ffli•!i Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
A II other organizations must complete column (A) but are not required to complete columns (B ), ( C), and (D). 

Do not include amounts reported on lines 6b, (A) 
(B) (C) (D) 

Program service Management and Fund raising 
7b, Sb, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses 

1 Grants and other assistance to governments and organIzatIons 
In the U S See Part IV, line 21 

2 Grants and other assistance to 1nd1v1duals In the 
u s See Part IV, line 22 

3 Grants and other assistance to governments, 
organIzatIons, and 1nd1v1duals outside the U S See 
Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 
key employees 

6 Compensation not included above, to d1squal1f1ed persons 
(as defined under s ectIon 4 9 5 8 (f)(l )) and persons 
described In section 4958(c)(3)(B) 

7 0 ther salaries and wages 124,297 124,297 

8 Pension plan contributions (include section 401(k) and section 
403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 11,685 11,685 

11 Fees for services (non-employees) 

a Management 

b Legal 46,564 46,564 

C Accounting 6,712 6,712 

d Lobbying 

e Profess Iona I fund ra Is Ing See Part IV, line 17 

f Investment management fees 

g 0 ther 

12 Advert1s1ng and promotion 

13 Office expenses 21,952 21,952 

14 I nformat1on tee hnology 

15 Royalties 

16 0 ccupancy 41,085 41,085 

17 Travel 2,281 2,281 

18 Payments of travel or entertainment expenses for any federal, 
state, or local public officials 

19 Conferences, conventions, and meetings 475,798 475,798 

20 Interest 

21 Payments to aff1l1ates 

22 Deprec1at1on, depletion, and amortIzatIon 7,969 7,969 

23 Insurance 

24 Other expenses Itemize expenses not covered above (Expenses 
grouped together and labeled miscellaneous may not exceed 5% of 
total expenses shown on line 25 below) 

a PRINTING & PUBLICATIONS 186,293 186,293 

b POSTAGE &SHIPPING 81,850 75,139 6,711 

C CAMPAIGN-REAL MILK 77,633 77,633 

d EDUCATIONAL WEBSITE 73,894 73,894 

e CAMPAIGN-SOY ALERT 70,133 70,133 

f A II other expenses 243,517 170,088 47,689 25,740 

25 Total functional expenses. Add lines 1 through 24f 1,471,663 1,362,859 83,064 25,740 

26 Joint costs. Check here ► 1 1ffollow1ng SOP 98-2 

Complete this line only 1fthe organIzatIon reported In 
column (B) Joint costs from a combined educational 
campaign and fundra1s1ng sol1c1tat1on 

Form 990 (2009) 



Form 990 (2009) Page 11 

1:1.fiS:il Balance Sheet 
(A) (B) 

Beg1nn1ng of year End of year 

1 C as h- non - 1 n t e rest- be a ring 48,648 1 26,484 

2 Savings and temporary cash investments 99,888 2 79,438 

3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 4 

5 Receivables from current and former officers, directors, trustees, key employees, and 
highest compensated employees Complete Part II of 

Schedule L 5 

6 Receivables from other d1squal1f1ed persons (as defined under section 49 58 (f)(l )) and 
persons described In sect Ion 4 9 5 8 ( c )( 3 )( B) Complete Part II of 

Schedule L 6 
I/I - 7 Notes and loans receivable, net 7 cJ) 
(,/', 

8 Inventories for sale or use 8 I/, 
<( 

9 Pre pa 1d ex pens es and deferred charges 9 

10a Land, buildings, and equipment cost or other basis Complete Part 15,083 

VI of Schedule D 10a 

b Less accumulated deprec1at1on 10b 13,089 9,963 10c 1,994 

11 Investments-publicly traded securities 107,553 11 47,603 

12 Investments-other securities See Part IV, line 11 12 

13 I nves tme nts-prog ram- re lated See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 15 

16 Total assets. Add 11 nes 1 through 15 (must eq ua I I 1ne 34) 266,052 16 155,519 

17 Accounts payable and accrued expenses 17 

18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond l1ab1l1t1es 20 
1,/' 

.9! 21 Escrow or custodial account l1ab1l1ty Complete Part IV of Schedule D 21 

= 22 Payables to current and former officers, directors, trustees, key -:.a employees, highest compensated employees, and d1squal1f1ed 
,;"I; 

::::l persons Complete Part I I of Schedule L 22 

23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other l1ab1l1t1es Complete Part X of Schedule D 25 

26 Total liabilities. Add I 1nes 1 7 through 2 5 0 26 0 

,fl Organizations that follow SFAS 117, check here ► p-and complete lines 27 
Q) through 29, and lines 33 and 34. u 
~ 27 Unrestricted net assets 266,052 27 155,519 ,:::; -
,:::; 28 Temporarily restricted net assets 28 ca 

!:: 29 Permanently restricted net assets 29 

::::l Organizations that do not follow SFAS 117, check here ► I and complete u. 
'- lines 30 through 34. 
0 
,fl 30 Capital stock or trust principal, or current funds 30 
4) 31 Pa1d-1n or capital surplus, or land, building or equipment fund 31 ,fl 
,fl 
,ci 32 Retained earnings, endowment, accumulated income, or other funds 32 

4) 33 Total net assets or fund balances 266,052 33 155,519 
z 

34 Total l1ab1l1t1es and net assets/fund balances 266,052 34 155,519 

Form 990 (2009) 



Form 990 (2009) Page 12 
•~1 .. a:t• Financial Statements and Reporting 

Yes No 

1 
Accounting method used to prepare the Form 990 P" Cash I Accrual !Other 
If the organIzatIon changed its method of accounting from a prior year or checked "Other," explain In Schedule 0 

2a Were the organ1zat1on's f1nanc1al statements compiled or reviewed by an independent accountant? 2a No 

b Were the organ1zat1on's f1nanc1al statements audited by an independent accountant? 2b No 

C If "Yes," to 2a or 2b, does the organIzatIon have a committee that assumes respons1b1l1ty for oversight of the 
audit, review, or comp1lat1on of its f1nanc1al statements and selection of an independent accountant? 
If the organIzatIon changed either its oversight process or selection process during the tax year, explain In 
Schedule 0 2c 

d If"Yes"to line 2a or2b, check a box below to 1nd1cate whether the f1nanc1al statements for the year were issued 
on a consolidated basis, separate basis, or both 

I Separate basis I Consolidated basis I Both consolidated and separated basis 

3a As a result of a federal award, was the organIzatIon required to undergo an audit or audits as set forth In the 
Single Audit Act and 0MB CircularA-133? 3a No 

b If"Yes," did the organIzatIon undergo the required audit or audits? If the organIzatIon did not undergo the req u1red 3b 
audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits 

Form 990 (2009) 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493207006020 

SCHEDULE A 
(Form 990 or 990EZ) 

0MB No 1545-0047 

Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

2009 
Department of the Treasury 

Internal Revenue Service 
► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 

Open to Public 
Inspection 

Name of the organ1zat1on Employer identification number 
THE WESTON A PRICE FOUNDATION 

52-2193975 

Reason for Public Charit art. See instructions 
The organ1zat1on 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box) 

1 1 A church, convention of churches, or assoc1at1on of churches section 170(b)(1)(A)(i). 

2 I A school described 1n section 170(b)(1)(A)(ii). (Attach Schedule E) 

3 1 A hospital or a cooperative hospital service organ1zat1on described 1n section 170(b)(1)(A)(iii). 

4 I A medical research organ1zat1on operated 1n conJunct1on with a hospital described 1n section 170(b)(1)(A)(iii). Enter the 
hospital's name, city, and state 

5 1 An organ1zat1on operated for the benefit of a college or un1vers1ty owned or operated by a governmental unit described 1n 

section 170(b)(1)(A)(iv). (Complete Part II ) 

6 1 A federal, state, or local government or governmental unit described 1n section 170(b)(1)(A)(v). 

7 P- An organ1zat1on that normally receives a substantial part of its support from a governmental unit or from the general public 
described 1n 
section 170(b)(1)(A)(vi) (Complete Part II ) 

8 1 A community trust described 1n section 170(b)(1)(A)(vi) (Complete Part II ) 

9 I An organ1zat1on that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross 

receipts from act1v1t1es related to its exempt funct1ons-subJect to certain exceptions, and (2) no more than 331/3% of 

its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 

ac q u1red by the orga n1zat1on after June 3 0, 19 7 5 See sect ion 509(a)(2). (Complete Pa rt II I ) 

10 I An organ1zat1on organized and operated exclusively to test for public safety Seesection 509(a)(4). 

11 1 An organ1zat1on organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 
one or more publicly supported organ1zat1ons described 1n section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check 
the box that describes the type of supporting organ1zat1on and complete lines lle through 11h 

a I Type I b I Type II c I Type III - Functionally integrated d I Type III - 0 ther 

e I By checking this box, I certify that the organ1zat1on 1s not controlled directly or 1nd1rectly by one or more d1squal1f1ed persons 

f 

g 

h 

other than foundation managers and other than one or more publicly supported organ1zat1ons described 1n section 509(a)(1) or 
section 509(a)(2) 
If the organ1zat1on received a written determ1nat1on from the IRS that 1t 1s a Type I, Type II or Type III supporting organ1zat1on, 
check this box I 

( i) 

Since August 17, 2006, has the organ1zat1on accepted any gift or contribution from any of the 
following persons? 
(i) a person who directly or 1nd1rectly controls, either alone or together with persons described 1n (11) 

and (111) below, the governing body of the the supported organ1zat1on? 

(ii) a family member of a person described 1n (1) above? 

(iii) a 35% controlled entity of a person described 1n (1) or (11) above? 

Provide the following 1nformat1on about the supported organ1zat1on(s) 

( iii) (iv) 
Type of (v) 

Is the 
organ1zat1on Did you notify the 

(vi) 
Is the 

11g(i) 

11g(ii) 

11g(iii) 

organ1zat1on 1n 
Name of ( ii) (described on organ1zat1on 1n organ1zat1on 1n 

col (1) listed 1n 
supported EIN lines 1- 9 above col (1) of your col (1) organized 

or IRC section 
your governing 

sup port? 1n the U S ? organ1zat1on document? 
(see 

1nstruct1ons)) Yes No Yes No Yes No 

Yes No 

(vii) 
A mount of 
sup port? 

Total 

For Paperwork Reducbon Act Nobce, see the lnstrucbons for Form 990 Cat No 11285F ScheduleA(Form 990or 990-EZ)2009 



Schedule A (Form 990 or 990-EZ) 2009 Page 2 

M:hii•M Support Schedule for Organizations Described in IRC 170(b)(l)(A)(iv) and 170(b)(l)(A)(vi) 
(Complete only 1f you checked the box on line 5, 7, or 8 of Part I.) 

Section A Public Support 
Calendar year (or fiscal year beg1nn1ng 

1n) 
1 Gifts, grants, contributions, and 

membership fees received (Do not 
include any "unusual 
grants") 

2 Tax revenues levied for the 
orga n1zat1on' s be nef1t and e 1the r 
paid to or expended on its 
behalf 

3 The value of services or fac1l1t1es 
furnished by a governmental unit to 
the organIzatIon without charge 

4 Total.Add lines 1 through 3 

5 The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organ1zat1on) included on 
line 1 that exceeds 2% of the 
amount shown on line 11, column 
(f) 

6 Public Support. Subtract line 5 from 
line 4 

Section B. Total Support 
Calendar year (or fiscal year 

beg1nn1ng 1n) 

7 A mounts from line 4 

s Gross income from interest, 
d1v1dends, payments received on 
securities loans, rents, royalties 
and income from s1m1lar 
sources 

9 Net income from unrelated 
business actIvItIes, whether or 
not the business Is regularly 
carried on 

10 Other income (Explain In Part 
IV ) Do not include gain or loss 
from the sale of capital assets 

11 Total support (Add lines 7 
through 10) 

(a) 2005 (b) 2006 

1,203,680 427,940 

1,203,680 427,940 

(a) 2005 (b) 2006 

1,203,680 10,949 

10,949 

-14,967 

12 Gross receipts from related actIvItIes, etc (See InstructIons ) 

(c) 2007 (d) 2008 (e) 2009 (f) Total 

425,624 747,543 785,036 3,589,823 

425,624 747,543 785,036 3,589,823 

511,517 

3,078,306 

(c) 2007 (d) 2008 (e) 2009 (f) Total 

425,624 747,543 785,036 3,589,823 

7,727 3,610 466 22,752 

7,449 96 40,122 32,700 

3,645,275 

I 12 I 1,935,010 

13 First Five Years If the Form 9 9 0 Is for the orga n1zat1on's f1 rs t, second, third, fourth, or fifth tax year as a 501 (c )(3) orga nIzatIon, 
check this box and stop here ►1 

Section C. Com utation of Public Su ort Percenta e 
14 Public Support Percentage for 2009 (line 6 column (f) d1v1ded by line 11 column (f)) 

15 P u b I I c S up po rt P e re e n tag e for 2 0 0 8 S c he d u I e A , P a rt II , I I n e 1 4 

14 

15 

84450% 

86 710 % 

16a 33 1/30/o support test-2009. If the organIzatIon did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box 
and stop here. The organIzatIon qual1f1es as a publicly supported organIzatIon ►F 

b 33 1/30/o support test-2008. If the organIzatIon did not check the box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this 
box and stop here. The organIzatIon qual1f1es as a publicly supported organIzatIon ►1 

17a 100/o-facts-and-circumstances test-2009. If the organIzatIon did not check a box on line 13, 16a, or 16b and line 14 
Is 10% or more, and 1fthe organIzatIon meets the "facts and circumstances" test, check this box and stop here. Explain 
In Part IV how the organIzatIon meets the "facts and circumstances" test The organIzatIon qual1f1es as a publicly supported 

organIzatIon ►1 
b 100/o-facts-and-circumstances test-2008. If the organIzatIon did not check a box on line 13, 16a, 16b, or 17a and line 

15 Is 10% or more, and 1fthe organIzatIon meets the "facts and circumstances" test, check this box and stop here. 
Explain In Part IV how the organIzatIon meets the "facts and circumstances" test The organIzatIon qual1f1es as a publicly 
supported organIzatIon ►1 

18 Private Foundation If the organIzatIon did not check a box on line 13, 16a, 16b, 17 a or 17 b, check this box and see 
InstructIons 

Schedule A (Form 990 or 990-EZ) 2009 



Schedule A (Form 990 or 990-EZ) 2009 

M:hiiOM Support Schedule for Organizations Described in IRC 509(a)(2) 
(Complete only 1f you checked the box on line 9 of Part I.) 

S t· A P bl" S t ec 10n u IC uppor 

Page 3 

Calendar year (or fiscal year beg1nn1ng (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 
1n) 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

2 Gross receipts from adm1ss1ons, 
me re hand Is e sold or s e rv Ic es 
performed, or fac1l1t1es furnished In 
any actIvIty that Is related to the 
organ1zat1on's tax-exempt 
purpose 

3 Gross rec e I pts from actIv ItIes that 
are not an unrelated trade or 
business under section 513 

4 Tax revenues levied for the 
orga n1zat1on' s be nef1t and e 1the r 
paid to or expended on its 
behalf 

5 The value of services or fac1l1t1es 
furnished by a governmental unit to 
the organIzatIon without charge 

6 Total.Add lines 1 through 5 

7a Amounts included on lines 1, 2, 
and 3 received from d1squal1f1ed 
persons 

b A mounts included on lines 2 and 3 
received from other than 
d Is qua I 1f1ed persons that exceed 
the g re ate r of $ 5 , 0 0 0 or 1 % of the 
amount on line 13 for the year 

C Add lines 7a and 7b 

8 Public Support (Subtract line 7c 
from line 6 ) 

s ect1on BT ota IS upport 
Calendar year (or fiscal year beg1nn1ng (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

1n) 

9 A mounts from line 6 

10a Gross income from interest, 
d1v1dends, payments received on 
securities loans, rents, royalties 
and income from s1m1lar 
sources 

b Unrelated business taxable 
income (less section 511 taxes) 
from bus Ines s es ac q uI red after 
June30,1975 

C Add lines 10a and 10b 

11 Net income from unrelated 
business actIvItIes not included 
In line 10b, whether or not the 
business Is regularly carried on 

12 Other income Do not include 
gain or loss from the sale of 
capital assets (Explain In Part 
IV ) 

13 Total support (Add lines 9, 10c, 
11and12) 

14 First Five Years If the Form 9 9 0 Is for the orga n1zat1on's f1 rs t, second, third, fourth, or fifth tax year as a 501 (c )(3) orga nIzatIon, 
check this box and stop here 

Section C. Com utation of Public Su ort Percenta e 
15 Public Support Percentage for 2009 (line 8 column (f) d1v1ded by line 13 column (f)) 

16 P u b I I c s up po rt p e re e n tag e from 2 0 0 8 Sc he d u I e A , P a rt I II , I I n e 1 5 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2009 (line 10c column (f) d1v1ded by line 13 column (f)) 

18 Investment income percentage from 2008Schedule A, Part III, line 17 

15 

16 

17 

18 

19a 33 1/30/o support tests-2009. If the organIzatIon did not check the box on line 14, and line 15 Is more than 33 1/3% and line 17 Is not 
more than 33 1/3%, check this box and stop here. The organIzatIon qual1f1es as a publicly supported 
organIzatIon ►1 

b 33 1/30/o support tests-2008. If the organIzatIon did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3% 
18 Is not more than 33 1/3%, check this box and stop here. The organIzatIon qual1f1es as a publicly supported organIzatIon 

20 Private Foundation If the organIzatIon did not check a box on line 14, 19a or 19b, check this box and see InstructIons 

and line 

►1 
►1 

Schedule A (Form 990 or 990-EZ) 2009 
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MiiflilW Supplemental Information. Supplemental Information. Complete this part to provide the explanation 
required by Part II, line 10; Part II, line 17a or 17b; or Part III, line 12. Provide any other add1t1onal 
information. See instructions 

Schedule A (Form 990 or 990-EZ) 2009 
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SCHEDULED 
(Form 990) 

0MB No 1545-0047 

Supplemental Financial Statements 2009 
Department of the Treasury 

Internal Revenue Service 

► Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 

► Attach to Form 990. ► See separate instructions. 

Open to Public 
Inspection 

Name of the organization Employer identification number 
THE WESTON A PRICE FOUNDATION 

52-2193975 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete 1f the 
oraanizat1on answere d " 990 I 6 Yes to Form Part IV ine 

(a) Donor advised funds (b) Funds and other accounts 

1 

2 

3 

4 

5 

Total number at end of year 

Aggregate contributions to (during year) 

Aggregate grants from (during year) 

Aggregate value at end of year 

Did the organIzatIon inform all donors and donor advisors In writing that the assets held In donor advised 
funds are the organ1zat1on's property, subJect to the organ1zat1on's exclusive legal control? 

6 Did the organIzatIon inform all grantees, donors, and donor advisors In writing that grant funds may be 

1Yes 

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring 1mperm1ss1ble private benefit I Yes 

■ iifli•• Conservation Easements. Complete 1f the organization answered "Yes" to Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organIzatIon (check all that apply) 

I Pres e rvatIon of land for public use (e g , rec reatIon or pleasure) I Pres e rvatIon of an his tone a I ly Importa ntly land area 

1 P rotectIon of natural habitat I Preservation of a cert1f1ed historic structure 

1 Preservation of open space 

2 Complete lines 2a-2d 1fthe organIzatIon held a qual1f1ed conservation contribution In the form of a conservation 
easement on the last day of the tax year 

[7No 

Held at the End of the Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a cert1f1ed historic structure included In (a) 2c 

d Number of conservation easements included In (c) acquired after 8/17 /06 2d 

3 Number of conservation easements mod1f1ed, transferred, released, ext1ngu1shed, or terminated by the organIzatIon during 

the taxable year ► ______ _ 
4 Number of states where property subJect to conservation easement Is located ►-------

5 Does the organIzatIon have a written policy regarding the periodic monitoring, InspectIon, handling of v1olat1ons, and 
enforcement of the conservation easements It holds? I Yes [7 No 

6 Staff and volunteer hours devoted to monitoring, InspectIng and enforcing conservation easements during the year ►--------

7 A mount of expenses incurred In monitoring, InspectIng, and enforcing conservation easements during the year ► $ ________ _ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? 1Yes 

9 In Part XIV, describe how the organIzatIon reports conservation easements In its revenue and expense statement, and 
balance sheet, and include, 1f applicable, the text of the footnote to the organ1zat1on's f1nanc1al statements that describes 
the organ1zat1on's accounting for conservation easements 

i:hiihi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organization answered "Yes" to Form 990, Part IV, line 8. 

la If the organIzatIon elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of 
art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education or research In furtherance of public service, 
provide, In Part XIV, the text of the footnote to its f1nanc1al statements that describes these items 

b If the organIzatIon elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, 
historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research In furtherance of public service, 
provide the following amounts relating to these items 

[7 No 

(i) Revenues included In Form 990, Part VIII, line 1 

(ii)Assets included In Form 990, Part X 

► $ ---------

► $ ---------
2 If the organIzatIon received or held works of art, historical treasures, or other s1m1lar assets for f1nanc1al gain, provide the 

following amounts required to be reported under SFAS 116 relating to these items 

a 

b 

Revenues included In Form 990, Part VIII, line 1 

Assets included In Form 990, Part X 

For Privacy Act and Pa erwork Reduction Act Notice, see the Int ructions for Form 990 

► $ ---------

► $ 
Cat No 52283D Schedule D (Form 990) 2009 



Schedule D (Form 990) 2009 Page 2 

jfflihi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organ1zat1on's accession and other records, check any of the following that are a s1gn1f1cant use of its collection 
items (check all that apply) 

a I Public exh1b1t1on 

b I Scholarly research 

c I Preservation for future generations 

d 

e 

1 Loan or exchange programs 

I Other 

4 Provide a description of the organ1zat1on's collections and explain how they further the organ1zat1on's exempt purpose In 
Part XIV 

5 During the year, did the organIzatIon sol1c1t or receive donations of art, historical treasures or other s1m1lar 
assets to be sold to raise funds rather than to be ma1nta1ned as part of the organ1zat1on's collection? I Yes 

■ iiflid Escrow and Custodial Arrangements. Complete 1f the organization answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 

la Is the organIzatIon an agent, trustee, custodian or other 1ntermed1ary for contributions or other assets not 
included on Form 990, Part X? 

b If "Yes," explain the arrangement In Part XIV and complete the following table 

c Beg1nn1ng balance le 

d Add1t1ons during the year ld 

e D1stribut1ons during the year le 

f Ending balance 1f 

2a Did the organIzatIon include an amount on Form 990, Part X, line 21? 

b If "Yes," explain the arrangement In Part XIV 

•:r.•..,··- Endowment Funds. Complete 1f the orqarnzat1on answered "Yes" to Form 990 Part IV 

1Yes 

Amount 

1Yes 

line 10. 

[7No 

(a)Current Year (b)Pnor Year (c)Two Years Back (d)Three Years Back (e)Four Years Back 

la Beg1nn1ng of year balance 

b C ontribut1ons 

C Investment earnings or losses 

d Grants or scholarships 

e Other expenditures for fac1l1t1es 
and programs 

f Adm1n1strat1ve expenses 

g End of year balance 

2 Provide the estimated percentage of the year end balance held as 

a Board designated or quasi-endowment ► % 

b Permanent endowment ► % 

c Term endowment ► % 

3a A re there endowment funds not In the possession of the organIzatIon that are held and adm1n1stered for the 
organIzatIon by 

(i) unrelated organIzatIons 

(ii) related organIzatIons 

b If "Yes" to 3a(11), are the related organIzatIons listed as required on Schedule R? 

4 Describe In Part XIV the intended uses of the organ1zat1on's endowment funds 

■ :r., ...... Investments-Land, Buildings, and Equipment. See Form 990 Part X, line 10. 

Description of investment 
(a) Cost or other (b )Cost or other 

basis ( investment) basis ( other) 

la Land 

b Bu1ld1ngs 

C Leasehold improvements 

d Equipment 

e 0 ther 15,083 

Total.Add lines la-le (Column (d) should equal Form 990, Part X, column (BJ, line 10(c).) 

Yes No 

I 3aCi> No 

I 3a(ii) No 

3b No 

(c) Accumulated 
(d) Book value deprec1at1on 

13,089 1,994 

► 1,994 

Schedule D (Form 990) 2009 



Schedule D (Form 990) 2009 Page 3 
1:r.111••··· Investments-Other Securities. See Form 990 Part X line 12. 

(a) Description of security or category 
(b)Book value 

(c) Method of valuation 
(1nclud1ng name of security) Cost or end-of-year market value 

F1nanc1al derivatives 

Closely-held equity interests 

0 ther 

Total. (Column (b) should equal Form 990, Part X, col (8) /me 12) ► 

I :r-Tili ill'' U • Investments-Proaram Related. See Form 990 Part X line 13. 

(a) Description of investment type (b) Book value 
(c) Method of valuation 

Cost or end-of-year market value 

Total. (Column (b) should equal Form 990, Part X, col (8) /me 13) ► 
l:r-T-••:• Other Assets. See Form 990 Part X line 15. 

(a) Description (b) Book value 

Total. (Column (b) should equal Form 990, Part X, co/.(8) line 15.) ► 
:.,-;,illl.- .• Other Liabilities. See Form 990 Part X line 25. 

1 (a) Description of L1ab1l1ty (b) A mount 

Federal Income Taxes 

Total. (Column (b) should equal Form 990, Part X, col (8) /me 25) ► 
2. Fin 48 Footnote In Part XIV, provide the text of the footnote to the organ1zat1on's f1nanc1al statements that reports the organ1zat1on's 
l1ab1l1ty for uncertain tax pos1t1ons under FIN 48 

Schedule D (Form 990) 2009 
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•:r., .. ~--- Reconciliation of Change in Net Assets from Form 990 to Financial Statements 
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 

3 Excess or (def1c1t) for the year Subtract line 2 from line 1 3 

4 Net unrealized gains (losses) on investments 4 

5 Donated services and use offac1l1t1es 5 

6 Investment expenses 6 

7 Prior period adJustments 7 

8 Other (Describe 1n Part XIV) 8 

9 Total adJustments (net) Add lines 4 - 8 9 

10 Excess or (def1c1t) for the year per f1nanc1al statements Combine lines 3 and 9 10 

l:r-1•-·••I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited f1nanc1al statements 1 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on investments 2a 

b Donated services and use offac1l1t1es 2b 

C Recoveries of prior year grants 2c 

d Other (Describe 1n Part XIV) 2d 

e Add I 1nes 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe 1n Part XIV) 4b 

C A d d I Ines 4a and 4b 4c 

5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12) 5 

1:r-111-.•··· Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited f1nanc1al 

statements 1 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use offac1l1t1es 2a 

b Prior year adJustments 2b 

C Other losses 2c 

d Other (Describe 1n Part XIV) 2d 

e Add I 1nes 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe 1n Part XIV) 4b 

C A d d I Ines 4a and 4b 4c 

5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 ) 5 

•~1 .. a:e1,• Supplemental Information 

C om p I et e th Is pa rt to prov Ide the des c rip t Ions re q u I red for P a rt I I , I Ines 3 , 5 , a n d 9 , P a rt I II , I I n es 1 a a n d 4 , P a rt IV , I Ines 1 b a n d 2 b , 
P a rt V , I I n e 4 , P a rt X , P a rt X I , I In e 8 , P a rt XI I , I Ines 2 d a n d 4 b , a n d P a rt XI II , I I n es 2 d a n d 4 b A Is o c om p I et e th Is pa rt to prov Ide a n y 
add1t1onal 1nformat1on 

Identifier Return Reference Explanation 

Schedule D (Form 990) 2009 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493207006020 

SCHEDULE 0 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 
THE WESTON A PRICE FOUNDATION 

Identifier 

RELATED PARTY 

INFORMATION AMONG 

OFFICERS 

CLASSES OF MEMBERS 

OR STOCKHOLDERS 

POLICIES AND 

PROCEDURES 

GOVERNING CHAPTERS 

ORGANIZATION'S 

PROCESS USED TO 

REVIEW FORM 990 

ENFORCEMENT OF 

CONFLICTS POLICY 

GOVERNING DOCUMENTS 

DISCLOSURE 

EXPLANATION 

0MB No 1545-0047 

Supplemental Information to Form 990 2009 
Complete to provide information for responses to specific questions on 

Form 990 or to provide any additional information. Open to Public 
Inspection ► Attach to Form 990. 

Employer identification number 

52-2193975 

Return Explanation 
Reference 

FORM 990, PAGE SALLY FALLON MORELL GEOFFREY MORELL PRES & TREAS SECRETARY MARRIED SALLY 

6, PART VI, LINE FALLON MORELL MARY ENIG PRES & TREAS VICE PRES CO-AUTHORS KAAYLA DANIEL 

2 TOM COWAN DIRECTOR DIRECTOR CO AUTHORS 

FORM 990, PAGE MEMBERSHIP IN THE FOUNDATION IS AVAILABLE WITH NOMINAL DUES 

6, PART VI, LINE 

6 

FORM 990, PAGE CHAPTER LEADERS ARE REQUIRED TO SIGN A CONTRACT AGREEING TO GET PRIOR 

6, PART VI, LINE APPROVAL FOR OUTSIDE SPEAKERS, CONFERENCE AND SEMINAR PLANS, MATERIALS FOR 

10B PUBLICATION, GOODS AND PRODUCTS SOLD BY THE CHAPTER, AND USE OF THE 

FOUNDATION TRADEMARK 

FORM 990, PAGE THE PRESIDENT REVIEWS AND SIGNS THE FORM 990 

6, PART VI, LINE 

11 

FORM 990, PAGE CONFLICTS OF INTEREST ARE REQUIRED TO BE DISCLOSED ON A CASE-BY -CASE RATHER 

6, PART VI, LINE THAN ANNUAL BASIS THESE DISCLOSURES ARE RECORDED IN THE MINUTES, AND THE 

12C CONFLICTED MEMBER MAY NOT TAKE PART IN THE DECISION MAKING WITH REGARD TO 

THAT ISSUE THE MINUTES ALSO DISCLOSE THE ABSTENTION AND THE BASIS FOR THE 

DECISION ON THE ISSUE 

FORM 990, PAGE NO DOCUMENTS AVAILABLE TO THE PUBLIC 

6, PART VI, LINE 

19 

For Paperwork Reducbon Act Nobce, see the lnstrucbons for Form 990 Cat No 51056K Schedule O (Form 990) 2009 
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Form 4562 Depreciation and Amortization 
(Including Information on Listed Property) 

0MB No 1545-0172 

Department of the Treasury 

Internal Revenue Service 
► See separate instructions. ► Attach to your tax return. 

2009 
Attachment 
Sequence No 67 

Name(s) shown on return Business or act1v1ty to which this form relates Identifying number 
THE WESTON A PRICE FOUNDATION 

INDIRECT DEPRECIATION 52-2193975 

•:r.111• Election To Expense Certain Property Under Section 179 
Note: If vou have anv listed orooertv comolete Part V before vou comolete Part I. 

1 Maximum amount See the 1nstruct1ons for a higher l1m1t for certain businesses 

2 Total cost of section 179 property placed 1n service (see 1nstruct1ons) 

3 Threshold cost of section 179 property before reduction 1n l1m1tat1on (see 1nstruct1ons) 

4 Reduction 1n l1m1tat1on Subtract line 3 from line 2 If zero or less, enter -O-

S Dollar l1m1tat1on for tax year Subtract line 4 from line 1 If zero or less, enter -0- If ma med f1l1ng 

separately, see 1nstruct1ons 

6 (a) Description of property (b) Cost (business use 
only) 

6 

7 Listed property Enter the amount from line 29 I 7 I 
8 Total elected cost of section 17 9 property Add amounts 1n column (c), lines 6 and 7 

9 Tentative deduction Enter the smaller of line 5 or line 8 

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 

11 Business income llm1tat1on Enter the smaller of business income (not less than zero) or line 5 (see instructions) 

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 .► I 13 I 

1 

2 

3 

4 

5 

(c) Elected cost 

8 

9 

10 

11 

12 

250,000 

800,000 

Do not include listed property ) (See 1nstruct1ons ) 

14 Special deprec1at1on allowance for qual1f1ed property (other than listed property) placed 1n service during the 
tax year (see 1nstruct1ons) 

15 Property subJect to section 168(f)(1) election 

16 0 the r de prec 1at1on (1 nc lud Ing AC RS) 

MACRS De reciation Do not include listed See instructions. 

17 MAC RS deductions for assets placed 1n service 1n tax years beg1nn1ng before 2009 

1s If you are electing to group any assets placed in service during the tax year into one 
general asset accounts, check here 

or more 

. ►r 

14 

15 

16 117 

17 1,544 

S t· B A t Pl d . S D 2008 T Y U . th G ec 10n - sse s ace m erv1ce urmg ax ear sing e enera ID . t" eprec1a 10n ,vs em s t 
(c) Basis for 

(a) Class1f1cat1on of 
(b) Month and de prec 1at1on 

(d) Recovery (g)Deprec1at1on 
property 

year placed 1n (bus 1nes s/1 nves tme nt 
period 

(e) Convention (f) Method 
deduction 

s e rv 1c e use 
only-see 1nstruct1ons) 

19a 3-yea r property 

b 5-yea r property 

c 7 - ye a r prop e rt y 

d 1 0 - ye a r prop e rt y 

e 15-year property 

f 20-year property 

g 2 5 - ye a r prop e rt y 2 5 yrs S/L 

h Res1dent1al rental 2 7 5 yrs MM S/L 

property 2 7 5 yrs MM S/L 

i Non res 1de nt1a I rea I 39 yrs MM S/L 

property MM S/L 

Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System 

20a Class life S/L 

b 12-year 12 yrs S/L 

c 40-year 40 yrs MM S/L 

■ :r.1 iii. 1, .. Summary (see instructions) 
21 Listed property Enter amount from line 28 21 

22 Total.Add amounts from line 12, lines 14 through 17, lines 19 and 20 1n column (g), and line 21 Enter here 
and on the appropriate lines of your return Partnerships and S corporations-see 1nstruct1ons 22 1,661 

23 For assets shown above and placed 1n service during the current year, enter the 

.I 23 I portion of the basis attributable to section 263A costs 

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2009) 



Form 4562 (2009) Page 2 
■iifii!i Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and 

property used for entertainment, recreation, or amusement.) 
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, 
complete only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable. 

24a Do you have ev 1dence to support the busmess/mv estment use claimed? r Yes r No 24b If "Yes," 1s the ev 1dence written? r Yes r No 

(c) (e) (i) 
(a) (b) Business/ (d) Basis for deprec1at1on (f) (g) (h) Elected 

Type of property ( list Date placed in investment Cost or other (business/investment Recovery Method/ Deprec1at1on/ section 179 
vehicles first) service use basis use only) period Convention deduction cost 

percentage 

25Spec1al deprec1at1on allowance for qualified listed property placed in service during the tax year and used more than 

I 25 50% in a qualified business use (see instructions) 

26 Pcopecty ,sed mocj thaa 50% 1n a qual1f1ed business use 

I ~ I 
27 Property used 50% or less 1n a qual1f1ed business use 

% S/L -
% S/L -
% S/L -

28 Add amounts 1n column (h), lines 25 through 27 Enter here and on line 21, page 1 I 28 

29 Add amounts 1n column (1), line 26 Enter here and on line 7, page 1 I 29 

Section B-lnformation on Use of Vehicles 
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person 
If you provided vehicles to your employees first answer the questions in Section C to see 1f you meet an exception to completing this section for those vehicles 

' 

30 Total bus1ness/1nvestment miles driven during the 
(a) (b) (c) (d) (e) (f) 

Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6 
year (do not include commuting miles) 

31 Total commuting miles driven during the year 

32 Total other personal(noncommut1ng) miles driven 

33 Total miles driven during the year Add lines 30 
through 32 

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No 

during off-duty hours? 

35 Was the vehicle used primarily by a more than 5% 
owner or related person? 

36 Is a not her ve hie le ava 1la ble for persona I use? 

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees 
Answer these questions to determine 1f you meet an exception to completing Section B for vehicles used by employees who are not more than 
5% owners or related persons (see 1nstruct1ons) 

37 Do you ma1nta1n a written policy statement that proh1b1ts all personal use of vehicles, 1nclud1ng commuting, by your Yes No 
employees? 

38 Do you ma1nta1n a written policy statement that proh1b1ts personal use of vehicles, except commuting, by your 
employees? See the 1nstruct1ons for vehicles used by corporate officers, directors, or 1% or more owners 

39 Do you treat all use of vehicles by employees as personal use? 

40 Do you provide more than five vehicles to your employees, obtain 1nformat1on from your employees about the use of the 
vehicles, and retain the 1nformat1on received? 

41 Do you meet the requirements concerning qual1f1ed automobile demonstration use? (See 1nstruct1ons ) 

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles 

■ :r., ...... Amortization 
(b) 

(c) (d) 
(e) 

(f) 
(a) Date 

A mort1zable Code 
A mort1zat1on 

A mort1zat1on for 
Description of costs amort1zat1on 

amount section 
period or 

this year 
begins percentage 

42 A mort1zat1on of costs that begins during your 2009 tax year (see 1nstruct1ons) 

I I I I 
I I I I 

43 A mort1zat1on of costs that began before your 2009 tax year 43 6,308 

44 Total. Add amounts 1n column (f) See the 1nstruct1ons for where to report 44 6,308 

Form 4562(2009) 



Additional Data 

Software ID: 

Software Version: 

EIN: 52-2193975 

Name: THE WESTON A PRICE FOUNDATION 

Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses 

Do not include amounts reported on line (A) (B) (C) (D) 
6b, Sb, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising 

expenses general expenses expenses 

PRINTING & PUBLICATIONS 186,293 186,293 

POSTAGE &SHIPPING 81,850 75,139 6,711 

CAMPAIGN-REAL MILK 77,633 77,633 

EDUCATIONAL WEBSITE 73,894 73,894 

CAMPAIGN-SOY ALERT 70,133 70,133 




