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

· Department of the Treasury benefit trust or private foundation 
, -1nternal Revenue Service ► The or anizalion ma have to use a co of this return to salis state re rtin re uirements. 

0MB No 1545-0047 

2006 
Open to Public Inspection 

---A F,or the 2006 ca endar vear or tax vear beainnma and endina 

, ,,. B Check rt apphcable Please C Name of orgamzabon 

□ 'Abdress change use IRS 
D Employer Identification number 

r ( __ 
( ,. 

52-2193975 label or 
□ ·t The Weston A. Price Foundation Name change pnn or1----~---'----'--'----"--..;;..;;_-'-..;;._--"'---"-~c.=-"-'-'c.=--"--..;;._----,.-----1 

type. Number and street (or P.0 box 1f mail Is not delivered to street address) NWJ Room/suite 

E Telephone number 

202-363-4394 

' 

0 lmbal return 

0 Final return 

0 Amended return 

0 Applicabon pending 

-

See PMB 106-380. 4200 Wisconsin Ave F A. ti lhod 1v1 c h Specifi•n--_..;;;;.-"-'-"--~"----'-""---''-"--"--"_;;_-"----'-'-=-""--""""'"'='-=~-"-';_;_"--..;;c.;..'-'-''------ ,-coun ng me : ~ as 
lnstruc- City or town, state or country, and ZIP + 4 0 Accrual O Other (speedy) 

tions. Washinaton DC 20016 ► 
• Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable 

trusts must attach a completed Schedule A (Form 990 or 990-EZ). 
H and are not applicable to secbon 527 organizations I 

H(a) Is this a group return for affiliates? 0 Yes I!! No 

·G Website: ► www.westonaprice.org H(b) If "Yes," enter number of affiliates ► 

H(c) Are all affiliates included? ·J Organization type 0 Yes ·o No 
(check onlv one) ► Ix] 501(c) ( 3 ) ◄ (insert no.) n 4947(a)(1) or n 527 

i C '-t·_....i.:::.:.:::::::.:..~:.t..::::.:.:::.L......!:..-=---=-.::..:.,""'-..,__---='--L--::..,.;.;..:=:.:.;...:..:=<--.L..JL.....:.=..:..:..i.:::.u.:.L..::."---L...1---=-::.:...--1 

Check here ► 0 rf the orgamzabon Is not a 509(aX3) supporbng organization and its gross 

(If 'No," attach a hsl See mstrucbons) 

H(d) Is this a separate return filed by an ,,... K 
,~] · . ..., receipts are normally not more than $25,000 A return Is not required, bu1 rf the orgamzabon chooses omamzatIon covered bv a arouo rulina? n Yes n No 

to file a return, be sure to file a complete return I Group Exemption Numbe,. 

M Check ► ~ if the organization Is not required 

~ Gross receipts: Add lines 6b 8b 9b and 1 Ob to line 1 _. 8 7 0 , 3 0 9 to attach Sch. 8 (Form 990 990-EZ or 990-PF). 

~ Part I Revenue. Exoenses. and Chan~es in Net Assets or Fund Balances (See the instructions.) 
• .l 1 Contributions, gifts, grants, and similar amounts received: 

a Contributions to donor advised funds . . . . . . . . . . . . . . . 1---1'-"a-+-----------1 
b Direct public support (not included on line 1a) . . . . . . . . . . ....... _1_b ______ 4_0~,~2_7_8--1 
c Indirect public support (not included on line 1 a) . . . . . . . . . . . . . . . 1---1"-'c-+-----------1 
d Government contributions (grants) (not included on lme 1a) . . . . . ...... _1_d ______ 4_9~,_0_0_0--1 
e Total (add lines 1 a through 1d) (cash$ 8 9 , 2 7 8 noncash $ _________ ) 1e 89,278 

2 Program service revenue including government fees and contracts (from Part VII, hne 93) . . . . . . . . . 2 446.387 
3 Membership dues and assessments . . . . . . . . . . . . . .. ~~~ . ~ ~~ ~e~~-n_ t -~- 3 338,662 
4 Interest on savings and temporary cash investments . . . . . . . . . . . . . .... 4 7,900 
5 D1v1dends and interest from securities 

6a Gross rents 
r 6a 1 · ..... 5 3.049 

.... ... .... ... .. .... .. . .. ·········· 
b Less: rental expenses . . . . . . . . . . . . . . . . . . . . . . . . . . 6b 

c Net rental income or (loss). Subtract line 6b from line 6a . . . . . . . . . . . . . . . . . . . . . . . . . . 6c 

a, 
::I 
C 

' 
1 n• h -··-· ,,_ rib► See Statement 2 l 1 -17.460 
8 1 Gr~ E'@ie! t~ of as ets other ..----,A-1l_S_e_cu_n_b_es-~....,...~-"+' ................. , .... 1e ...... 10th ....... e .... r ...... ~ ...... ---11-----....;;'--'-.c..-;;;;..;;,...c... 

·- . () Sa 2 , 4 9 3 a, 
a: 

Ill 
a, 
Ill 
C 
a, 
C. 
)C 
w 

Ill 
ai 
Ill 
Ill 

c( 

ai z 

I a,1 ess: co~ ohoW~r-}?ffi7. ~r ij I~~ ~~-P~~~~~ : : . Sb 
, ~( ;airAl-.!0ess,ca\tlcH ~chec 1t1e Sc 2 , 4 9 3 l.tY . . . . . . . . . . . 
( llet n<>in nr /Ince\ r- Be, columns (A) and (8) See Stmt 3 

9 SpG'GBf ~
1 

~ies (a ach schedule) If any am~unt i~ fr~~ g-~min~. che~k h~-□ · · · · · · · · · · · · · 
" r:::rn"lt., -=· ·-- ,= I • ~ __________ Of 

contributions re~~~ on 'i';~; 1 b) . . . . . . . . . . . . . . . . . . . . . . . . l_9_a __ l _______ _ 

b Less: direct expenses other than fundraismg expenses . . . . . . . . . '---'9""'b_._ ________ ~ 

c Net income or (loss) from special events Subtract line 9b from line 9a . . . . . . . . . . . . . . . . . . . . . . . . ... 

10a Gross sales of inventory, less returns and allowances . . . . . . . . . . ll-'-10'-'a __ r _______ _ 
b Less: cost of goods sold . . . . . . . . . . . . . . . . . . . . . . _1o_b _________ --1 

c Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a . . . . . . . . . . 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

Other revenue (from Part VII, line 103) 

Total revenue. Add lines 1e 2 3 4 5, 6c 7 8d 9c 10c and 11 

Program services (from line 44, column (8)) . . . . . . 

Management and general (from line 44, column (C)) .... 

Fundra1smg (from line 44, column (0)) 

Payments to affiliates (attach schedule) . . . ......... . 

Total expenses. Add lines 16 and 44 column (A) 

Excess or (deficit) for the year. Subtract line 17 from line 12 .. 

·Net assets or fund balances at beginning of year (from line 73, column (A)) . . . . . . . . . . . . . . . . . ... 

Other changes in net assets or fund balances (attach explanation) ~~~-. ~t~ ~eID:~nt. -~-
Net assets or fund balances at end of year Combine lines 18 19 and 20 

for Priv_acy Act and Paperwork Reduction Act Notice, see the separate 
mstructIons. 
DAA 

Sd 2,493 

9c 

10c 

11 

12 870,309 
13 840,613 
14 49,222 
15 

16 

17 889,835 
18 -19.526 
19 386,838 
20 1 
21 367,313 

Form 990 (2006) 

~ ~ 
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Form990(2006) The Weston A. Price Foundation 52-2193975 Page2 

Part II Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4) 
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.) 

Do not include amounts reported on line (B) Program (C) Management 
(D) Fundra1smg 6b 8b 9b 1 Ob or 16 of Part I. (A) Total services and general 

L----~~'-"-'--'- ......... ~--'-----------+---+---------+---------f-------+-------
22a Gtants paid from donor advised funds (attach schedule) 

(cash$, _______ ~~ $ ) 

If this amount includes foreign grants, check here ► 0 i,....;::2=2a=4----------"----------1 

22bOther grants and allocabons (attach schedule) 
(cash$. _______ gg~ $ ) 

If this amount includes foreign grants, check here ► 0 i,....;::2=2b=4----------"----------1 
23 Specific assistance to individuals (attach 

schedule) 

24 Benefits paid to or for members (attach 

schedule) 

25a Compensation of current officers, directors, 

key employees, etc. listed in Part V-A (attach 

schedule) 

b Compensation of former officers, directors, 

key employees, etc. listed in Part V-B (attach 

23 

24 

25a 

schedule) .. .. . .. .. . .. . .. ... t-=25,;;,,cb"+---------+---------f-------+-------
c Compensation and other d1stnbubons, not included above, to 

d1squahfied persons (as defined under section 4958(n(1 )) and 

persons descnbed m section 4958(c)(3)(B) (attach schedule) . . t-='25~c+-------+-------+-------+-------
26 Salaries and wages of employees not included 

on lines 25a, b, and c 

27 Pension plan contributions not included on 

hnes 25a, b, and c 

28 Employee benefits not included on lines 

25a-27 

29 Payroll taxes 

30 Professional fundraising fees . . . ... 

31 Accounting fees .. .. .. .. .. . .. . 
32 Legal fees 

33 Supplies 

34 Telephone 

35 Postage and shipping 

36 Occupancy 

37 Equipment rental and maintenance 

38 Printing and publications . . . .. 

39 Travel 

40 Conferences, conventions, and meetings 

41 Interest .. ... . ....... . 
42 Depreciation, depletion, etc. (attach schedule) .. 

43 Other expenses not covered above (itemize): 

a 

b 

C 

d 

e 
f 

See Statement 5 .. .. . .... ...... .. 

g .. 
44 Total functional expenses. Add lines 22a 

through 43g (Organizations completing 

columns (B)-(O), carry these totals to Imes 

13-15) 

... 

Joint Costs. Check ► LJ if you are following SOP 98-2. 

26 

27 

28 
29 

30 
31 

32 
33 

34 
35 

36 
37 

38 

39 
40 

41 

42 

43a 
43b 
43c 
43d 
43e 
43f 
43a 

44 

137,420 137,420 

2,933 
9.719 9.719 

1,690 
17.488 17.488 
20,443 20.443 

4.685 4.685 
50,719 50,598 
36.100 36.100 

2,765 2,765 
175.908 175.908 

4,083 2,643 
234.277 234.277 

8.572 8.572 

183.033 139.995 

889,835 840.613 

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

2.933 

1,690 

121 

1.440 

43.038 

49.222 0 

► D Yes gg No 

If "Yes," enter (1) the aggregate amount of these 101nt cost!$_________ ; (11) the amount allocated to Program services$"----------

(Iii) the amount allocated to Management and genera16 ; and (Iv) the amount allocated to Fundra1smg$ 

DAA Form 990 (2006) 
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Form990(2006l The Weston A. Price Foundation 52-2193975 
Part Ill Statement of Program Service Accomplishments (See the instructions.) 

"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 111, the organization's 

programs and accomplishments. 

What Is the organization's primary exempt purpose? 

► ~~-~ .. ~t~~e~en~ .. 6 
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number 
of clients served, pubhcat1ons issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) 

a .. orga~;i:Zati;on o; E_d~~~~iona) ... Con~e.r.~~~~- ............................. . 

b Dissemination of research material and educational 
: . publicat;io~~ ~-~rc;,~gli :i?io~h~~~s. _a~.<:\ .. ~~~~i: :,;n~~~~ ! .. : . : : . : · ... ::::: ·: .. 

. . . . . ...... . .. 
{Grants and allocations $ ) 

C 

<Grants and allocations $ 

d 

. . 
(Grants and allocations $ ) 

e Other program services (attach schedule) 

(Grants and allocations $ ) If this amount includes foreign grants check here ► n 
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ► 

DAA 

Page3 

Program Service 
Expenses 

(Required for 501(c)(3) and 
(4) orgs. and 4947(a)(1) 

trusts, but opbonal for 
others) 

234,277 

606.336 

840,613 
Form 990 (2006) 
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Form 990 (2006) The Weston A. Price Foundation 52-2193975 PaQe4 

Part IV Balance Sheets (See the instructions. 
- Note: Where required, attached schedules and amounts within the description (A) (B) 

column should be for end-of-year amounts only Beginning of year End of year 

45 Cash-non-interest-bearing .. .. .. .... . . .. -89,392 45 17,411 
"6 Savings and temporary cash investments .... .... .. 471,580 46 117,878 

47a Accounts receivable 47a .. .... . ... .. .. 
b Less· allowance for doubtful accounts 47b 47c ....... 

48a Pledges receivable 48a ......... .. . . 
b Less: allowance for doubtful accounts 48b 48c .... 

49 Grants receivable 49 ........ .. .. .... ...... .. . . .. .... ····· 
50a Receivables from current and former officers, directors, trustees, and 

key employees (attach schedule) .. .. .. .. .. .. .. ... ······ 50a 

b Receivables from other disqualified persons (as defined under section 4958(f)(1)) anc 

persons described in section 4958(c)(3)(8) (att. schedule) .. .. .. ... 50b 

51a Other notes and loans receivable (attach 

Ill 
schedule) . .. .. I 51a I 

~ b Less: allowance for doubtful accounts 51b 51c Ill .. 
Ill 

52 Inventories for sale or use 52 <( ........ .... . . .. .. ........ 
53 Prepaid expenses and deferred charges .. .. ..... . . .. .. . .. 53 
54a lnvestments-;>ubl1cly-traded ► 8 Cost 8 FMV 54a secunbes . . . . . .. . .. .. .... . .. 

b Investments-other secunbes ► Cost FMV 54b (attach schedule) .. .. ..... . .. 
55a Investments-land, buildings, and 

equipment: basis 55a ... ...... . . . . .... 
b Less: accumulated depreciation (attach 

schedule) 55b 55c .. ....... .. . . . .. .. 
56 Investments-other (attach schedule) .. .. . . .. Se~ ~_t;8:).t 7 56 195,675 
57a Land, buildings, and equipment: basis . 57a 47,065 ... 

b Less· accumulated depree1ation (attach 

schedule) See Statement 8 57b 10,716 9,826 57c 36,349 .. . . .. 
58 Other assets, including program-related investments 

(describe ► .. . . ..... ..... ... .. . .... .... ... ... . ... ) 58 

59 Total assets (must eaual line 74). Add lines 45 throuah 58 .. 392,014 59 367,313 
60 Accounts payable and accrued expenses ..... 60 ....... .. .. . ... .. 
61 Grants payable .. 61 .. ... . .. . .. ········ ... .. . . 
62 Deferred revenue 62 .. .. . .. .... ..... 

Ill 63 Loans from officers, directors, trustees, and key employees (attach 

i schedule) .... .. .... .... .... .. ... .. . . 63 
:a .. 
ca 64a Tax-exempt bond liabilities (attach schedule) . 64a 
::::i 

.. .. .... 
b Mortgages and other notes payable (attach schedule) 64b ..... .. .. . . 

65 Other liabilities (describe ► See Statement 9 ) 5,176 65 ... .. . .... .. .. . .. . .. 

66 Total liabilities. Add lines 60 throuah 65 .. 5,176 66 0 
Organizations that follow SFAS 117, check here► I!! and complete lines 

67 through 69 and Imes 73 and 74. 
Ill 67 Unrestricted 386,838 67 367.313 ~ u .. .. .. .... .. .. .. .. .... .... .... . . 
C 68 Temporarily restricted 68 ca .. .. .. . .. . .... .. ······· ... .......... .. 
iii 69 Permanently restricted . . . . . . . . . . . . . . . . . . _

0 
69 m .. ...... 

"O Organizations that do not follow SFAS 117, check here ► and C 
:::, 

complete lines 70 through 74. IL ... 
70 Capital stock, trust principal, or current funds 0 70 

Ill ..... .. .. .. .. . .... .. 
~ 71 Paid-in or capital surplus, or land, building, and equipment fund . 71 
Ill ...... 
Ill 72 Retained earnings, endowment, accumulated income, or other funds . 72 <( .. .. 
~ 73 Total net assets or fund balances (add lines 67 through 69 or lines 
z 

70 through 72. (Column (A) must equal line 19 and column (8) must 

equal line 21) .. .. .. .. . . ... .. . .. 386,838 73 367,313 .. 
74 Total liabilities and net assets/fund balances. Add Imes 66 and 73 392,014 74 367,313 

Form 990 (2006) 

DM 
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Form 990 (2006) The Weston A. Price Foundation 52-2193975 Pages 

Part IV-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the 
- instructions.) N/A 

a Total revenue, gains, and other support per audited financial statements ... . .. a . . ...... 
b Amounts included on hne a but not on Part I, hne 12: 

1 'Net unrealized gains on investments .... .... b1 .... .. .. .. . .. .. 
2 Donated services and use of faciht1es b2 .... .... .... ... ... .. . . 
3 Recoveries of prior year grants ...... b3 .... ...... .. ..... .. ..... .... 
4 Other (specify): ...... ...... ··········· .. .. ... ····· . ... .. 

b4 . .... .. ..... .. .... ..... .. .. . . 
Add hnes b1 through b4 ..... .. ....... ....... ... ... .. .. ...... . . b . ....... 

C Subtract hne b from hne a C .. ... ...... ... .... .. . . .. ..... ...... .. . ... .. 
d Amounts included on Part I, hne 12, but not on line a: 

1 Investment expenses not included on Part I, hne 6b d1 ..... .. ······· .... 
2 Other (specify): ················· ... ......... ... .... ........ ... 

d2 .. ... .. .. .. . ........ ........ ... . .. .. .... .. .... ... 
Add lines d1 and d2 d .... ·········· .... .. .. . ... . ... ..... ... . .... 

e Total revenue (Part I, line 12). Add Imes c and d ... ... . . . .. ..... . .. ► e 
Part IV-B Reconciliation of Expenses per Audited Financial Statements With Expenses Der Retulil/ A 

a Total expenses and losses per audited financial statements ... .. . .. .. a ...... ... .. . . 
b Amounts included on line a but not Part I, line 17: 

1 Donated services and use of facilities b1 .. .. ... . ... ........ ....... 
2 Prior year adJustments reported on Part I, line 20 ·········· ... b2 .. . .. 
3 Losses reported on Part I, line 20 ..... ........ b3 ..... ..... ... . ... .. 
4 Other (specify): ...... .. ... .. ..... .. ..... ... 

b4 .. ... ..... ....... .. .. . .. .. 
Add lines b1 through b4 .. .......... .. ... .... .... ..... .... .. .. .... . ........ b . . .... 

C Subtract hne b from hne a C .. ... .... .... ...... ...... .. ... .. . . . ... ...... .. 
d Amounts included on Part I, lme 17, but not on line a: 

1 Investment expenses not included on Part I, line 6b ......... d1 .... . ... 
2 Other (specify): ..... .. ......... ...... .. .. ... . . 

d2 .. .... .. ········ . ... ..... . .. 
Add Imes d1 and d2 d ... .. .. ... ..... ... .. . . ······· ..... ... . . ... 

e Total expenses (Part I, line 17). Add Imes c and d .. ... .. .. .. . . ► e 
Part V-A Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee, 

or key employee at any time during the year even if they were not compensated.) (See the instructions ) 

(A) Name and address 

. Sa_ll¥ w. l".all_OJ?-. . . . . 
1220 L Street, NW, Suite 100-529 

Mary G. ~~~g . . . . . . 
13230 Inqleside Drive 

Tom Cowan 

871 Clayton St. 

1220 L Street, NW, Suite 100-529 

........ _w~s~ingt<?~ ..... 
DC 20005 

Beltsville 

MD 20705 

San Francisco 

CA 94117 

Wa~h~ngt<?n 
DC 20005 

Cherie Calvert Bethesda . . . .. ... .. .. .. .... ...... .... .. .. . ..... . 
4938 Hampden Lane #282 

Kaayla Daniel 

2162 Candelero Street 

Carol Bsche 

P.O. Box 342 

Valerie. ~3:ry .-!OYD4:!~. 
19249 Lincoln Road 

DAA 

MD 20814 

Santa Fe .............. 
NM 87505 

Lutherville ........ 
MD 21094 

Purcelville .... 
VA 22312 

(B) (C) Compensahon (D)Contnbubons to (E)Expense 
T1He and average hours pe (If not paid, enter emoloY!l!! benefit plans account and other 
week dewtecf to pos1bon -0-.1 deferred ~'/)/?8nsabon allowances 

Pres & Treas 

0 0 0 0 

Vice Preside 

0 0 0 0 

Director 

0 0 0 0 

Secretary 

0 0 0 0 

Director 

0 0 0 0 

Director 

0 5,000 0 500 

Director 

0 5,000 0 500 

Director 

0 0 0 0 

Form 990 (2006) 
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Form 990 {2006) T e Wes on . Price oun ation - Paae6 h t A F d 52 2193975 
Part V-A Current Officers. Directors Trustees. and Kev Emolovees (continued) Yes No 

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board 

meetings ► 8 .. .. .... .. .. ..... . .. . .. .. . . ... . . ····· ..... . . ... . .. 
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated 

'employees listed 1n Schedule A, Part I, or highest compensated professional and other independent 

contractors listed m Schedule A, Part II-A or 11-B, related to each other through family or business 

relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) ........ 75b X 
. ······· See Statement 10 

C Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest 

compensated employees listed in Schedule A, Part I, or highest compensated professional and other 

independent contractors listed in Schedule A, Part II-A or 11-B, receive compensation from any other 

organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for 

the definition of "related organization." 75c X .. .. .... ... . .. .. . ..... .... ...... ...... . ....... .. 
If "Yes," attach a statement that includes the information descnbed m the instructions. 

d Does the oroanization have a written conflict of interest oolicv? . .. 75d X 
Part V-8 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits 

(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that 

person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.) 
(C) Compensabon (D) Contnbubons lo employe (E) Expense 

(A) Name and address (B) Loans and Advances (If not paid, benefit plans & deferred account and other 
enter-0-l comoensabon clans allowances 

N/A . . .... .. .... .. . .......... ····· . . ........ . . 

.. .... .. . .. . . .. . .... .. .. . . .... 

.. .. .. ... . .. ··········· .. .... ... .. 

... .. .. .... .. . .. .. .. .. . ... . . 

.. .. . ...... ...... . .. .... .. .... . ..... 

.. .. ...... .. .. ..... ····· .. .. .. .. 

.. ... ..... .. . . ..... .. . . . ........ 

.. .. ... .. ... . ... ..... . ... . ....... 

.. ... .. .. .. .. ...... .. . .... .. . .. 

.. .. .... . . .. ... . ........... 

Part VI Other Information (See the instructions.) Yes No 
76 Did the organization make a change m its act1v1t1es or methods of conducting act1v1t1es? If "Yes; attach a 

detailed statement of each change ... ......... ······· . . 76 X .. .. . ....... .. ........ ...... . ... 
77 Were any changes made in the orgarnzmg or governing documents but not reported to the IRS? 77 X ······ .. ... .. 

If "Yes," attach a conformed copy of the changes 

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by 

this return? 78a X .... .. .. ... . . .. .... . ....... .. .... ·········· .. ....... 
b If-Yes," has 1t filed a tax return on Form 990-T for this year? 78b .. ....... ...... ..... ... ...... . .... .. .. . . 

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach 

a statement 79 X .. .. .. .. .. .. . . .. .. .... ... . . .. .. .. .. .. ············· . . 
80a Is the organization related (other than by association with a statewide or nationwide organization) through 

common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt 

organization? 80a X .. . . ... . .. ... .. .. .. .. .. ...... . . .. .. .. .. ....... . . 
b If "Yes," enter the name of the organizat10~ .... 

... : .. ~nd ~i,~~k ~~th~~ it 1~-□. ~~~~pt~~.□ 
..... 

.. .. . .. . .. .... . . .. nonexempt 

81a Enter direct and indirect political expenditures. (See line 81 instructions.) . . . . . . . . . . . . . . . . . I s1a I 
b Did the oraanization file Form 1120-POL for this vear? 81b X 

Form 990 (2006) 

DAA 
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Form990(2006) The Weston A. Price Foundation 52-2193975 Paqe7 
Part VI Other Information (continued) Yes No 

112a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge 

or at substantially less than fair rental value? . . . . . . . . . . . . . . . . . 82a X 
b If "Yes," you may indicate the value of these items here. Do not include this 

83a 

b 
84a 

~mount as revenue in Part I or as an expense in Part II. 

(See instructions In Part 111.) . . . . . . . . . . . . . . . . . . . . . . . . ... I 82bl 
Did the organization comply with the public inspection requirements for returns and exemption applications? 

Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 

Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . . . . 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

.. 
.. __ N/!'a, 83a 

.. .. )~/A 83b 

84a X .. ..... . .. 

gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _ _ _ _ .. 
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . . . . . . 

N/A 84b Ni A 1--85-a+---1--

· · · · · --~/~ 85b b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . . . . . . .. _ .. 

86 

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization 

received a waiver for proxy tax owed for the prior year. 

c Dues, assessments, and similar amounts from members . . . . . . . . .. 85c 
d Section 162(e) lobbying and political expenditures . . . . . . . . . . . . . ... . 85d 
e Aggregate nondeductible amount of section 6033(e)(1 )(A) dues notices . . .... . 85e 
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f 
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 

h If section 6033(e)(1 )(A) dues notices were sent, does the organization agree to add the amount on line 85f 

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the 

following tax year? . . . . . . . . . . . . . . . . . . ... ... .. 
501 (c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 86a .. 

b Gross receipts, included on line 12, for public use of club facilities . . . . . . . . . .. 86b 
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . . . . . .. 

b Gross income from other sources. (Do not net amounts due or paid to other 

87a 

.. 

N/!'a, 

sources against amounts due or received from them.).. . . . . . . . . . . . . '-"-8"'""7b;;...a.. ________ -1 

88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation 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 

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the 

85g 

85h 

88a X 

meaning of section 512(b)(13)? If "Yes," complete Part XI . . . . . . . . . ....... . ► 88b X 
89a 501 (c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: 

section 4911 ► 0 ; section 4912 ► 0 ; section 4955 ► 0 .. ... .. 
b 501 (c)(3) and 501 (c)( 4) orgs. Did the organization engage in any section 4958 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 . . . . . . . . . . . . . . . . . . . . . . . . . ... 
c Enter: Amount of tax imposed on the organization managers or disqualified 

persons during the year under sections 4912, 4955, and 4958 

d Enter: Amount of tax on line 89c, above, reimbursed by the organization 
► 
► 

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 

transaction? 

f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 

g For supporting organizations and sponsoring organizations maintaining donor advised funds Did the 

supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings 

at any time during the year? ... 

90a List the states with which a copy of this return is filed ► None . . . . . . . . 
b Number of employees employed in the pay period that includes March 12, 2006 (See 

I 9ob I 
91a ~~~:ok:s1re ,~-care of- ► . ¢·o:rpora~e: :Q~(~:~·~::r:~ . . . . . . . . . . . . . Telephone no. ► 

PMB 106-380, 4200 Wisconsin Ave NW 
Located at ► W~s~~~g~o~t .. _DC . . . . . . . . . . . . . . . . .. ZIP + 4 ► 2 0 0 16 

b At any time during the calendar year, did the organization have an interest in or a signature or other authority 

over a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)? ... ... ... .... ....... .. . ...... .. . . .... .. . ... . ... . .. 
If• Yes," enter the name of the foreign coun~ ... ............ ... .. .. .. . . .. . .... 
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 

and Financial Accounts. 

DAA 

0 
0 

89b X 

89e X 
89f X 

89g X 

3 

Yes No 

91b X 

Fonn 990 (2006) 
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Form 990 2006 The Weston A. Price Foundation 52-2193975 
Part VI Other Information continued 
c At any time during the calendar year, did the orgamzallon maintain an office outside of the United States? . . . . . .............. . 

, 92 
If "Yes," enter the name of the foreign country► . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Section 4947(aX1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here .... 
tmd enter the amount of tax-exempt interest received or accrued durinQ the tax year · · · · · · · · · · ►] 

092 · 1 · · · · · · .. .. 
Part VII Analysis of lncome-Producina Activities (See the instructions.) 

Note: Enter gross amounts unless otherwise Unrelated business income Exduded bv secbon 512, 513, or 514 

indicated. (A) (B) ~C) (D) 
Business code Aniount Ex USIOI Amount 

93 Program service revenue: code 

a Educational Conferences 
b Education Material Donations 
C 

d 
e 

f Med1care/Medica1d payments .... .. .. . .... 
g Fees and contracts from government agencies .... .. 

94 Membership dues and assessments ... .. . ... 
95 Interest on savings and temporary cash investments . .. 
96 Dividends and interest from securities .. .. ····· 
97 Net rental income or (loss) from real estate: 

a debt-financed property . .. ········. ..... 
b not debt-financed property .. .... .. 

98 Net rental income or (loss) from personal property ... ... 
99 Other investment income .... .. .. 

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

101 Net income or (loss) from special events . ... .. 
102 Gross profit or (loss) from sales of inventory .. 
103 Other revenue: a 

b 
C 

d 
e 

104 Subtotal (add columns (B), (D), and (E)) 0 0 .... .. 
105 Total (add hne 104, columns (B), (D), and (E)) ► 
Note· Line 105 plus hne 1e Part I should eQual the amount on line 12 Part I I I I 

91c 

►□ 

(E) 
Related or 

exempt funcbon 
income 

291,894 
154,493 

338,662 
7,900 
3,049 

-17,460 
2,493 

781,031 
781,031 

Part VIII Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.) 
Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment 

'Y of the organization's exempt purposes (other than by providing funds for such purposes). 

See Statement 11 

Part IX Information Reaardinc Taxable Subsidiaries and Disreaarded Entities (See the instructions.) 
(A) (B) N <7) ... (D) (E) 

Name, address, and EIN of corporation, Percentage of ature o actIvItIes Total income End-of-year 
partnershio. or d1sreoarded entItv ownershio interest assets 
N/A '¾ 

o;. 

'¾ 
o;. 

PartX Information Reaardina Transfers Associated with Personal Benefit Contracts (See the instructions. 1 

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ~ Yes ; No 

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes X No .... 
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions). 

Form 990 (2006) 

DAA 
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Form 990 (2006) The Weston A. Price Foundation 52-219397 5 Page9 

part XI Information Regarding Transfers To and From Controlled Entities. Complete only if the organization 
. is a controllina oraanization as defined in section 512lb)l13) . 

Yes No 

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of 

• the Code? If "Yes • comolete the schedule below for each controlled entIt X 
(A) (B) (C) 

(D) 
Name, address, of each Employer ID Description of 

controlled entity Number transfer Amount of transfer 

.. .. ... ..... . .. .. . .. 
a .. .. ..... ... ... .. . . 

.. ... . ... . .......... . . .... .. 
b .. ... .......... .. 

.. .. . .... ..... .. ... . . 
C ... ····· .... ... ..... . . .. 

Totals 

Yes No 

107 Did the reporting organization receive any transfers from a controlled entity as defined in section 

512(b)(13) of the Code? If "Yes • comolete the schedule below for each controlled entItv X 
(A) (B) (C) 

(D) 
Name, address, of each Employer ID Description of 

controlled entity Number transfer Amount of transfer 

.... .. .... . . .. ... ··········· . . .. 
a .. .... .. . . ......... ... . . 

.. ... .... . .. . ..... .. 
b ····· .. .. . ... ... . . .. 

.. ... .. .. .. .. . . 
C .. .. ..... ... . . 

Totals 

Yes No 

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, 

rents rovalties and annuities described in aues!lon 107 above? 

Under penalbes of pel)ury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
and bel~true, correct. and /~ Oeclarabon of preparer (other than officer) Is based on all inforrnabon of which preparer has any knowledge 

Please ► A//-~,/-!_ ~ I .LL.- I ~ 22.. :lOO 
Sign 

~~~~ ~o Here 
► Sally allon President 

Type or pnnt name and bUe 

7 

Preparer's ► ndaO, I 1 1 ilfm, /1 I Date ~ Check if 

► n I 
Preparer's SSN or PTIN 

Paid self- (See Gen. Instr X) 
signature 8/15/0 employed P00477080 

Preparer's Biealer & AsAociates. P.C. EIN ► 20-3765337 
Use Only 

F=> ~m• '"'°.V ► 5911 w BroaB' St if self~mployed), Phone 
address, and ZIP + Richmond. VA 23230-2219 no ► 804-855-1200 

Form 990 (2006) 

DAA 
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SCHEDULE A 
(Form 990 or 990-EZ 

Department of the Treasury 
Internal Revenue Service 

Organization Exempt Under Section 501(c)(3) 
(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n), 

or 4947(a)(1) Nonexempt Charitable Trust 

Supplementary lnformation-(See separate instructions.) 
► MUST be completed by the above organizations and attached to their Form 990 or 990-EZ 

0MB No 1545-0047 

2006 
Name &f the orgamzallon Employer Identification number 

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

(See oaae 2 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 (d) Contnb to (e) Expense 

than $50,000 per week devoted to pos11Jon (c)Comp empl ben plam account & other 
& deferred come allowances 

NONB .... .. ... . ...... ... .... . ... . .. . . .. . . 

.... ... ... .... .. ..... .. .. .. . .... . .. 

.. .. .. ... ... . .. ..... .. ..... . .... . .. 

.... .. .. .... ... . .. ······ . .. ........ . . .... 

.. .. .. ..... ..... .. ····· . . ... .......... 

Total number of other emolovees oa1d over $50 000 ► 
Part II-A Compensation of the Five Highest Paid Independent Contractors for Professional Services 

(See oaae 2 of the instructions. List each one (whether individuals or firms). If there are none. enter "None.' 
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensallon 

NONB .. .. ... . .. .... .. . .... .. . ... . .. 

.. ... . .. .. . . . .. ... .. . .... . . ........ 

... ... ... ......... . .......... ... ... .. . ..... ............... 

.... ... .. ... . .... . . . .. . . .. ······ .... . .. . . 

... .. ······· .... .. ······ . .... ...... ······· 

Total number of others receiving over $50,000 for ► I professional services .. 
Part 11-B Compensation of the Five Highest Paid Independent Contractors for Other Services 

(List each contractor who performed services other than professional services, whether individuals or 
firms. If there are none enter "None." See oaae 2 of the instructions. 

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

NONB 

Total number of other contractors receiving over 

$50,000 for other services 

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

OAA 

(b) Type of service (c) Compensallon 

Schedule A (Form 990 or 990-EZ) 2006 

') 
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Schedule A (Form 990 or 990-EZ) 2006The Weston A. Price Foundation 52-2193975 

Part Ill Statements About Activities (See page 2 of the instructions.) 

1 During the year, has the organization attempted to influence national, state, or local legislation, including any 

attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid 

or incurred m connection with the lobbying activitie~ $ _________ (Must equal amounts on line 38, 

Part VI-A, or line i of Part VI-B.) 

Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part VI-A. Other 

organizations checking "Yes" must complete Part VI-BAND attach a statement 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 

substantial contributors, 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, maiority 

owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the 

transactions ) 

a Sale, exchange, or leasing of property? ... 

b Lending of money or other extension of credit? . . . . 

c Furn1sh1ng of goods, services, or facilities? ... 

d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)?~e~ .. ~~:z::t. _V-_A, Form 9 9 0 

e Transfer of any part of its income or assets? ..... . 

3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation 

of how the organization determines that recipients qualify to receive payments.) . . . . . . . . . . . . . . . . . . 

b Did the organization have a section 403(b) annuity plan for its employees? .... 

c Did the organization receive or hold an easement for conservation purposes, mcludmg easements to preserve open 

space, the environment, h1stonc land areas or historic structures? If 'Yes,' attach a detailed statement . . . ... 

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 

4a Did the organization maintain any donor advised funds? If "Yes,• complete Imes 4b through 4g. If "No,• complete 

lines 4f and 4g 

b Did the organization make any taxable distributions under section 4966? ..... 

c Did the organization make a dIstrIbutIon to a donor, donor advisor, or related person? ..... 

d Enter the total number of donor advised funds owned at the end of the tax year 

e Enter the aggregate value of assets held m all donor advised funds owned at the end of the tax year . 

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised 

funds included on line 4d) where donors have the right to provide advice on the distr1but1on or investment of 

amounts in such funds or accounts 

g Enter the aggregate value of assets held m all funds or accounts included on line 4f at the end of the tax year 

► 

► 

► 

► 

Pac:ie 2 

Yes No 

1 X 

2a X 

2b X 

2c X 

2d X 

2e X 

3a X 

3b X 

3c X 

3d X 

4a X 
4b 

4c 

0 

0 

Schedule A (Form 990 or 990-EZ) 2006 

DAA 
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ScheduleA(Form990or990-EZ)2006 The Weston A. Price Foundation 52-2193975 

Part IV Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.) 

I certi!lJhat the organization is not a private foundation because It is. (Please check only ONE applicable box.) 

5 LJ A church, convention of churches, or association of churches. Section 170(b)(1 )(A)(1). 

6 D A school Section 170(b)(1)(A)(i1). (Also complete Part V.) 

7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(1ii). 

8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v). 

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1 )(A)(i11). Enter the hospital's name, city, 

and state ► 

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

(Also complete the Support Schedule in Part IV-A.) 

11a ~ An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section 

170(b)(1 )(A)(v1). (Also complete the Support Schedule in Part IV-A ) 

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.) 

12 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts 

from act1v1ties 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 Schedule in Part IV-A.) 

13 D An organization that Is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the 

requirements of section 509(a)(3). Check the box that describes the type of supporting organization. 

□ Typel □ Typell D Type Ill-Functionally lntergrated □ Type Ill-Other 

Provide the followina information about the suooorted oraanizations. (See oaoe 7 of the instructions.) 

(a) (b) (c) (d) 

Name(s) of supported organization(s) Employer Type of Is the supported 

Identification organization organization listed in 

number (EIN) (described in lines the supporting 

5 through 12 organization's 

above or IRC governing documents? 

section) 

Yes No 

Total .. .. .. .. .. .. .. ... .. ► 

14 D An organization organized and operated to test for public safety Section 509(a)(4). (See page 7 of the instructions.) 

(e) 

Amount of 

support 

Page 3 

Schedule A (Form 990 or 990-EZ) 2006 
DAA 



04763 08/15/2007 9 47 AM 

ScheduleA(Form990or990-EZ)2006The Weston A. Price Foundation 52-2193975 Page4 

Part IV-A Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting. 

h i fr h h thdf 'Note: You may use the works eel m the instructions or convertmo om t e accrual to the cas me 0 0 accountma. 

Calendar vear lo~ fiscal vear beginning In) ► (a) 2005 (b)2004 lcl 2003 (d)2002 (el Total 

15 Grfts, grants, and contnbubons received (Do 

hot include unusual orants. See hne 28 ) 883,865 80,957 29,566 52,448 1,046,836 
16 Membership fees received . . . 319,815 194.495 39,392 119,618 673,320 
17 Gross receipts from adm1ss1ons, merchandise 

sold or services performed, or furnishing of 

facihbes in any acllv1ty that 1s related to the 

oroamzabon's chantable, etc , PU""'-"'e .. 0 
18 Gross income from interest, d1v1dends, 

amounts received from payments on secunbes 
loans (secbon 512(aX5)), rents, royallles, and 
unrelated business taxable income (less 
secllon 511 taxes) from businesses acquired 
by the orgamzabon after June 30, 1975 0 

19 Net income from unrelated business 

acllv1bes not included in line 18 0 
20 Tax revenues levied for the organization's 

benefit and either paid to 11 or expended on 

its behalf . 0 
21 The value of services or facihbes furnished to 

the orgamzabon by a governmental umt 
without charge Do not include the value of 
services or facilities generally furnished to the 

0 oubhc without charae . . .. ... 
22 Other income Attach a schedule Do not 

include gain or (loss) from 
0 sale of capital assets ... 

23 Total of Imes 15 throuoh 22 1,203,680 275,452 68,958 172,066 1,720,156 
24 Line 23 minus hne 17 .. 1,203,680 275,452 68,958 172,066 1,720,156 
25 Enter 1 % of line 23 . . ... 12,037 2,755 690 1,721 
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), hne 24 . . . . ... . . ► 26a 34,403 

b Prepare a hst for your records to show the name of and amount contributed by each person (other than a 

governmental umt or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the 

amount shown m line 26a. Do not file this list with your return. Enter the total of all these excess amounts ► 26b 

C Total support for section 509(a)(1) test: Enter line 24, column (e) .. .. ... ...... . .. .. .... . ... ► 26c 1,720.156 
d Add· Amounts from column (e) for lines: 18 19 

22 26b ► 26d ............ 
e Public support (lme 26c minus hne 26d total) .......... .. .. .... . ·········· . ... ► 26e 1,720,156 
f Public sunnort oercentaae Cline 26e (numerator) divided bv line 26c (denominator)) ► 26f 100. 0000% 

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified 

person," prepare a hst for your records to show the name of, and total amounts received in each year from, each "disqualified person." 

Do not file this list with your return. Enter the sum of such amounts for each year: 

(2005) . . . . . . (2004) . . . . . . . . . . . (2003) (2002) 

b For any amount included in line 17 that was received from each person (other than •disqualified persons"), prepare a hst for your records to 

show the name of, and amount received for each year, that was more than the larger of (1) the amount on hne 25 for the year or (2) $5,000. 

(Include 1n the list organizations described in lines 5 through 11 b, as well as individuals.) Do not file this list with your return. After computing 

the difference between the amount received and the larger amount described 1n (1) or (2), enter the sum of these differences (the excess 

amounts) for each year: 

(2005) (2004) 

c Add: Amounts from column (e) for lines: 

17 -------
d Add: Line 27a total 

15 --------

20 -----
and line 27b total 

16 

21 

(2003) ....... . 

---------· ...... . 

e Public support (line 27c total minus line 27d total) . . . . . . . . . . . . . . . . . . . . .. 

f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) ► 27f 

(2002) 

► 
► 
► 

27c 

27d 

27e 

N/A 

N/A 

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . . . . . . . . . . . . . . . . ► 1-2=7'---+----------'% 
h Investment income ercenta e line 18 column e numerator divided b line 27f denominator ► 27h 

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, 

prepare a hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef 

descnpt1on of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15. 

% 

Schedule A (Form 990 or 990-EZ) 2006 
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Schedule A (Form 990 or 990-EZ) 2006 The Wes ton A. Price Foundation 52-2193975 Pages 
Part V Private School Questionnaire (See page 9 of the instructions.) 

(To be completed ONLY bv schools that checked the box on line 6 in Part IV\ 
29 DoE:s the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, 

other governing instrument, or in a resolution of its governing body? 

30 !Does the organization include a statement of its racially nondiscriminatory policy toward students in all its 

brochures, catalogues, and other written communications with the public dealing with student admissions, 

31 
programs, and scholarships? . . . . . . . . . . . . . . . . . . . . . . . . . . . . _ .. 
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during 

the period of solic1tat1on for students, or during the registration period if it has no solicitation program, in a way 

that makes the policy known to all parts of the general community it serves? .... 

If "Yes," please describe; 1f "No," please explain. (If you need more space, attach a separate statement.) 

32 Does the organization maintain the following 

a Records ind1catIng the racial composition of the student body, faculty, and administrative staff? 

b Records documenting that scholarships and other financial assistance are awarded on a racially nond1scr1minatory 

basis? .. .. .. ... .. ..... .. .... .. .. 
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing 

with student admissions, programs, and scholarships? . . . . . . . . . . . . . . . . . 

d Copies of all material used by the organization or on its behalf to solicit contributions? .... 

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.) 

33 Does the organization discriminate by race in any way with respect to: 

a Students' rights or privileges? 

b Admissions policies? 

c Employment of faculty or administrative staff? .. 

d Scholarships or other financial assistance? 

e Educational policies? ... 

f Use of facilities? 

g Athletic programs? 

h Other extracurricular activities? 

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 agency? 

b Has the organization's right to such aid ever been revoked or suspended? 

If you answered "Yes• to either 34a or b, please explain using an attached statement. 

35 Does the organization certify that 11 has complied with the applicable requirements of sections 4.01 through 4.05 

of Rev. Proc. 75-50 1975-2 CB 587 coverino racial nondiscrimination? If "No• attach an exolanation 

N / A.---....;Y....;;e..;;;.s-+--,;.N..;.;:oc... 
29 

30 

31 

32a 

32b 

32c 
32d 

33a 

33b 

33c 

33d 

33e 

33f 

33a 

33h 

34a 

34b 

35 
Schedule A (Form 990 or 990-EZ) 2006 
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Schedule A (Form 990 or 990-EZ) 2006The Weston A. Price Foundation 52-219397 5 Page6 
Part VI-A Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.) 

(To be comoleted ONLY bv an eliaible oraanization that filed Form 5768) N / A 
Check ► a I I 1f the oraamzallon belonas to an affiliated oroup. Check ► b I I 1f vou checked •a• and "limited control" provisions applv. 

Limits on Lobbying Expenditures 

(The term "exoenditures• means amounts oaid or incurred \ 

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . . . 

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

38 Total lobbying expenditures (add Imes 36 and 37) . . . . . . . . . . . . . . . 

39 Other exempt purpose expenditures . . . . . . . . . . .. 

40 Total exempt purpose expenditures (add lines 38 and 39) . . ..... 

41 Lobbying nontaxable amount. Enter the amount from the following table-

If the amount on line 40 is

Not over $500,000 

The lobbying nontaxable amount is-

$100,000 plus 15% of the excess over $500,000 

(a) (b) 
Affiliated group To be completed 

totals for all electing 
orgamzabons 

36 
37 
38 
39 
40 

Over $500.000 but not over $1,000,000 .. 

Over $1,000,000 but not over $1,500,000 

Over $1,500,000 but not over $17.000,000 .. 

Over $17,000,000 

20% of the amount on hne 40 . . . . . . . . . . . . . } 

$175,000 plus 10% of the excess over $1.000,000 l-4.:.;1=--+---------+---------
$225,000 plus 5% of the excess over $1,500,000 

$1,000,000 . . . . . . . . . . . . . .. 

42 Grassroots nontaxable amount ( enter 25% of line 41) ... 42 

43 Subtract line 42 from line 36. Enter -0- if line 42 Is more than line 36 43 .. 
44 Subtract line 41 from line 38. Enter -0- if line 41 Is more than line 38 44 

Caution: If there is an amount on either line 43 or line 44 vou must file Form 4720. 

4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501 (h) election do not have to complete all of the five columns below. 

See the instructions for lines 45 throuah 50 on paae 13 of the instructions.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or (a) (b) (c) (d} (e) 

fiscal vear beainnina inl ► 2006 2005 2004 2003 Total 

45 LobbvmCJ nontaxable amount .. 
46 Lobbying ceiling amount (150% of 

line 45(e)l ... 

47 Total lobby1nq expenditures .. 

48 Grassroots nontaxable amount 

49 Grassroots ceiling amount (150% of 

line 48(e)) .. 

50 Grassroots lobbyinq expenditures 

Part VI-B Lobbying Activity by Nonelecting Public Charities 
(For reoortina onlv bv oraanizations that did not comolete Part VI-A) <See oaae 13 of the instructionlTY A 

During the year, did the organization attempt to influence national, state or local legislation, including any 
Yes No Amount 

attempt to influence public opinion on a legIslatIve matter or referendum, through the use of: 

a Volunteers ... ········ .. .. ....... ······· .. .... . ........ . ...... . .. 
b Paid staff or management (Include compensation in expenses reported on lines c through h.) ········ .. 
C Media advertisements .. ..... . ........ ... .. .. . ..... . .... . ... 
d Mailings to members, legislators, or the public .... .. .... .. .. . . .. . . ············ ..... .. 
e Publications, or published or broadcast statements .. ... .. .. . .. . ..... 
f Grants to other organizations for lobbying purposes . ... .. . . . .. ....... .... . . . ....... .. .. 
g Direct contact with legislators, their staffs, government officials, or a legislative body ········· ..... .. 
h Rallies, demonstrations. seminars, conventions, speeches, lectures, or any other means ..... .. . ... 
i Total lobbying expenditures (Add lines c through h.) ... .. .... ·············· ... . ... .. 

If "Yes• to any of the above, also attach a statement giving a detailed description of the lobbymg activities. 

Schedule A (Form 990 or 990-EZ) 2006 

• DAA 
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ScheduleA(Form990or990-EZ)2006The Weston A. Price Foundation 52-2193975 
Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable 

Exempt Organizations (See page 13 of the instructions.) 
51 Did the reporting organization directly or indirectly engage In any of the followrng wrth any other organization described in section 

501 (c) of the Code (other than section 501 (c)(3) organizations) or in section 527, relating to political organrzat1ons? 

a Transfers from the reportrng organrzation to a noncharitable exempt organization of: 

(i) Cash 

(ii) Other assets 

b Other transactions: 

(i) Sales or exchanges of assets wrth a noncharitable exempt organrzatlon 

(ii) Purchases of assets from a noncharitable exempt organrzatIon 

Page7 

Yes No 
X 
X 

X 
X 

(iii) Rental of facilities, equipment, or other assets . . . . . . . . . . . . . . . X 
(iv) Reimbursement arrangements . . . . . . . . . . . . . . . . . . . . . . . . X 
(v) Loans or loan guarantees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X 
(vi) Performance of services or membership or fundraisIng solrcitations . . . . . . . . . . . . . . . . . X 

c Sharrng of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . . . . . . . . . . . . . . ~_c ___ ....__X_ 
d If the answer to 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 sharina arranoement show in column (dl the value of the ooods, other assets or services received: 

(a) (b) (c) (d) 
Lmeno Amount involved Name of nonchantable exempt orgamzabon Descnpbon of transfers, transacbons, and shanng arrangements 

N/A 

52a Is the organization drrectly or indirectly affilrated 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 527? . . . . . . . . . . . . . . . . . . . . . . . . ► 0 Yes Iii No 
b If "Y " I h J II hed I es como1 ete t e o owrno sc ue: 

(a) (b) (c) 
Name of orgamzabon Type of orgamzabon Descnpbon of relabonsh1p 

N/A 

DAA Schedule A (Form 990 or 990-EZ) 2006 
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52-2193975 Federal Statements 
FYE: 12/31/2006 

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

Description 
Membership Dues 

Total 

Amount 
$ 338,662 

$ 338,662 

Statement 2 - Form 990, Part I, Line 7 - Other Investment Income· 

Loss on investment 

Total 

Description 
$ 

$ 

Amount 
-17,460 

-17,460 

1-2 



04763 The Weston A. Price Foundation 
52-2193975 

8/15/2007 9:46 AM 

FYE: 12/31/2006 
Federal Statements 

Statement 3 - Form 990, Part I, Line Sc - Sale of Assets Other Than Inventory - Other 

Desc 
How 

Rec'd 
Whom 
Sold 

Date 
Acquired 

Date 
Sold 

Sale 
Price 

Cost& 
Expense Depree 

Capital Gain Distributions 

Total 
$, 

$ 

2,493 $ ____ $ ____ $ 

2,493 $ 0 $ 0 $ 

Gain/ 
-Loss 

2,493 

2,493 

3 
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04763 The Weston A. Price Foundation 8/15/2007 9:46 AM 
52-2193975 Federal Statements 
FYE: 12/31/2006 

Statement 4 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances 

Description 
Book/ Tax Depree Difference 

Total 

Amount 
$ _____ 1 

$ 1 
===== 

4 
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52-2193975 Federal Statements 

- FYE: 12/31/2006 

Statement 5 - Form 990, Part II, Line 43 - Other Functional Expenses 

Total Program Mgt& Fund-
Descrietion Exeenses Service General Raising 

$ $ $ $ 
Expenses 

Miscellaneous 1,099 818 281 
Research 3,648 3,648 
Training 4,505 4,505 
Credit Card Expense 12,659 12,659 
Contributions 3,100 3,100 
Office Help 11,087 11,087 
Computer Consulting 45,956 45,956 
Campaign-Soy Alert 1,350 1,350 
Campaign-Real Milk 46,882 46,882 
Exhibiting 1,047 1,047 
Graphic Design 3,270 3,270 
Media Interface 4,614 4,614 
Equipment Lease 10,319 10,319 
Insurance 9,717 9,717 
Commissions & Outside Service 14,695 14,695 
Bank Charges 2,806 2,806 
Director's Insurance 3,328 3,328 
Investment Advisory Fees 1,846 1,846 
Foreign Taxes Paid 46 46 
Taxes - other 
Meals 1,059 1,059 

Total $ 183,033 $ 139,995 $ 43,038 $ 0 

5 
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52-2193975 Federal Statements 
FYE: 12/31/2006 

Statement 6 - Form 990, Part Ill - 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. 

6 
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52-2193975 Federal Statements 
FYE: 12/31/2006 

Statement 7 - Form 990, Part IV, Line 56 - Other Investments 

Beginning End of Basis of 
Descrietion of Year Year Valuation 

Investments - Wachovia Securities $ $ 195,675 

Total $ 0 $ 195,675 

Statement 8 - Form 990, Part IV, Line 57 - Land, Buildings, and Eguiement 

Descrietion 
Beginning Accum End of Accum 

of Year Deerec Year Deerec 
Furniture and Fixtures 

$ 3,400 $ $ 3,400 $ 
Equipment 

1,770 1,770 
Computer Equipment 

6,800 9,208 
Software 

32,687 
Accumulated Depreciation 

2,144 10,716 

Total $ 11,970 $ 2,144 $ 47,065 $ 10,716 

Statement 9 - Form 990, Part IV, Line 65 - Other Liabilities 

Beginning End of 
Descrietion of Year Year 

Payroll Tax Liability - Fed $ 4,536 $ 
Payroll Tax Liability - State 640 

Total $ 5,176 $ 0 

7-9 



04763 The Weston A. Price Foundation 
52-2193975 
FYE: 12/31/2006 

Federal Statements 

Related 
Pa!:!Y_ One 

Statement 10 - Form 990, Part V-A, Line 75b • Related Party Information 

Related 

Sally Fallon 
Pres & Treas 

Sally Fallon 
Pres & Treas 

Kaayla Daniel 
Director 

Pa!:!Y_ Two 
Geoffrey Morell 
Secretary 

Mary Enig 
Vice Pres 

Tom Cowan 
Director 

Married 

Co-authors 

Co authors 

8/15/2007 9·:46 AM 

Relationshi,e 

10 
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52-2193975 Federal Statements 
FYE: 12/31/2006 

Line No. 
93a 

93b 

Statement 11 - Form 990, Part VIII - Relationship of Activities 

Description 
Certain fees and reimbursements are received in relation 
to the educational conference to reduce the cost of the 
program to the organization. 
Certain reimbursements are received for educational 
information provided to other exempt organizations. 

11 



04763 The Weston A. Price Foundation 
52-2193975 
FYE: 12/31/2006 

Descri~tion 
Softchoice Software 
Euclid Technologies Software 

Total 

Federal Statements 

Statement 12 - Form 4562, Line 42 -Amortization 

Amort Amortizable 
Beg Date Amount 
7/24/06 $ 1,724 
8/16/06 30,963 

$ 32,687 

8/15/2007 9:46 AM 

Code Period/ Current Yr 
Sec Percent Amortization 

0 3.0 $ 287 
0 3.0 4,300 

$ 4,587 

12 
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Form 4562 
Elepartment of the Treasury 
Internal Revenue Service 

Depreciation and Amortization 
(Including Information on Listed Property) 

► See se arate instructions. ► Attach to our tax return. 

0MB No. 1545--0172 

2006 
Attachment 67 S uenceNo 

Name(s) shown on return Identifying number 

The Weston A. Price Foundation 52-2193975 
Business or acllvity to which this form relates 

Indirect Depreciation 
Part I 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 instructions for a higher limit for certain businesses .. ..... ... .. .. 
2 Total cost of section 179 property placed in service (see instructions) .. .. .... .... . . .. 
3 Threshold cost of section 1 79 property before reduction m limitation .... ........ ...... . .. 
4 Reduction m limitation. Subtract line 3 from line 2. If zero or less, enter -0- .. .. ........ ... . . .. 
5 Dollar hm1tallon for tax vear Subtract hne 4 from hne 1 If zero or less, enter -0- If married filina seoaratelv. see instrucllons 

(a) Descnpt1on of property fbl Cost /business use onlv' lei Elected cost 

6 

7 Listed property. Enter the amount from line 29 . .. .. .. . . I 1 

8 Total elected cost of section 179 property. Add amounts in 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 2005 Form 4562 ........... ... ... . ... .. . .. 
11 Business income limitation. 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 2007. Add Imes 9 and 10 less line 12 .. ►-, 13 

Note· Do not use Part II or Part Ill below for listed property Instead use Part V I 

1 108.000 
2 

3 430.000 
4 

5 

8 
9 
10 

11 

12 

Part II Soecial Deoreciation Allowance and Other Deoreciation lDo not include listed orooerl v.) (See instructions 
14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed 

property) placed 1n service during the tax year (see instructions) .. ············· 14 . ... . .. .. .. 
15 Property subject to section 168(f)(1) election .... .. ... .. . .. ······ 15 .. . .... 
16 Other deorec1ation (mcludina ACRSl .. 16 

Part Ill MACRS Depreciation (Do not include listed property.) (See instructions.) 
Section A 

17 MACRS deductions for assets placed in service m tax years beginning before 2006 . . . ... 17 

18 If u are electin to rou an assets laced in service dunn the tax ar into one or more eneral asset accounts, check here ► 

Section B-Assets Placed in Service Durina 2006 Tax Year Usina the General Deoreciation Svstem 
(b) Month and ( c) Basis for deprec1abon (d) Recoveri 

(a) Class1ficabon of property year placed in (business/investment use 
penod 

(e) Convenbon (f) Method 
service onlv-see1nstrucllonsl 

19a 3-vear orooertv 

b 5-year property 2,407 5.0 HY 200DB 
C 7-vear orooertv 

d 10-year property 

e 15-vear orooertv 

f 20-vear orooertv 

Q 25-vear prooertv 25 vrs. S/L 

h Residential rental 27.5 vrs. MM S/L 
property 27.5 vrs. MM S/L 

i Nonresidential real 39 vrs. MM S/L 
property MM S/L 

Section C-Assets Placed in Service Durina 2006 Tax Year Usina the Alternative Deoreciation Svstem 

20a Class life 

b 12-vear 12 vrs. 

C 40-vear 40vrs 

Part IV Summarv (see instructions) 
21 Listed property. Enter amount from line 28 .. ... ...... . .... .. . .... 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. 

Enter here and on the appropriate lines of your return Partnerships and S corporations-see instr. 

23 For assets shown above and placed in service during the current year, 

enter the portion of the basis attributable to section 263A costs 

For Paperwork Reduction Act Notice, see separate instructions. 

DAA 

.. 23 I 

S/L 
S/L 

MM S/L 

21 .. 

.. .. 22 

3 502 

(g) Depreciabon deducbon 

482 

3.984 

Form 4562 (2006) 

.) 



04Zfi,,'3 08/15./2007 9 47 AM A ·1·ne wescon • Price Foundation 52-2193975 
Form 4562 (2006) Page 2 

Part V 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 1 24b 1 columns (a) through (c) of Section A 1 all of Section 8 1 and Section C 1f applicable. 

Section A-Deoreciation and Other Information (Caution: See the instructions for limits for oassenaer automobiles.) 

24a Do vou have evidence to suooort the business/investment use claimed? I Ives I INo 24b If-Yes• is the evidence written? 

(a) (b) (c) (d) (e) (f} (g) (h) 

Ives I INo 

(I) 
Type of proper!) Date placed in Business/ Cost or other Basis for depreciabon Recovery Method/ Depreciabon Elected investment 

(list vehicles service use basis (business/investment penod Convenbon deducbon secbon 179 
first) oercentaae use only) cost 

25 Special allowance for qualified New York Liberty or Guff Opportunity Zone property placed in service dunng the tax I 25 year and used more than 50% in a auahfied business use (see instructions) . . ..... . .. 
26 Prooert, used more than 50% In a Qualified business use· 

Ofc 

'¾ 
27 Prooert , used 50% or less in a aualified business use· 

'¾ S/L-

'¾ S/L-

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28 .. .. .... 
29 Add amounts in column m. line 26 Enter here and on line 7 oaae 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 business/investment miles driven (a) (b) (c) (d) (e) (f) 

during the year (do not include commuting Vehicle 1 Veh1cle2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6 

miles) . .. . . . . .... . ... 
31 Total commuting miles driven during the year. 

32 Total other personal (noncommuting) miles driven 

33 Total miles driven during the year. Add 

lines 30 through 32 ... ...... 
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes 

use during off-duty hours? . . ..... . . . 
35 Was the vehicle used primarily by a 

more than 5% owner or related person? . .. .. 
36 Is another vehicle available for oersonal use? 

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees 
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are 

not more than 5% owners or related oersons (see instructions). 

37 Do you maintain a written policy statement that prohIbIts all personal use of vehicles, including commuting, by your employees? 

38 Do you maintain a written policy statement that proh1b1ts personal use of vehicles, except commuting, by your employees? 

See the instructions 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 information from your employees about 

the use of the vehicles, and retain the information received? .... .. .. . . .. .... . . .. .. .. .. 
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) ........ ... .... .. 

Note: If vour answer to 37 38 39 40 or 41 Is -Yes• do not comolete Section B for the covered vehicles. 

Part VI Amortization 

(b) (c) (d) 
(e) 

(a) Amorbzabon 
Date amor!Jzabon Amor!Jzable Code penodor 

Descripbon of costs begins amount secbon oercentaae 

See Statement 12 
32,687 

43 Amort1zat1on of costs that began before your 2006 tax year ... 43 

44 Total. Add amounts in column . See the instructions for where to re art 44 

DAA 

No Yes No 

Yes No 

.. 

. . 
... 

. . 

(f} 
Amorllzabon for 

this year 

4 587 

4 587 
Form 4562 (2006) 
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• The Weston A. Price Foundation 
Board 

Board of Directors 

Sally Fallon, MA, President and Treasurer 
Mary G. Enig, PhD, FACN, CNS, Vice President 

Geoffrey Morrell, JP, ND, Secretary 
Tom Cowan, MD 

Cherie Calvert 
Kaayla Daniel, PhD, CCN 

Valerie Curry Joyner 
Carol Esche, ND, MA, RN, CNA 

Honorary Board 

H. Leon Abrams, Jr., MA, EDS 
Jen Allbritton, BS, CN 
Christian 8. Allen, PhD 

Naomi Baumslag, MD, MPH 
Marie A. Bishop, BA, CDC 

Jerry Brunetti 
Lee Clifford, MS, CCN 

Christapher C. Cogswell, MA 
Monica Corrado 

Janice Curtin 
Eric Davis, BDSc, DAc, DCN 

William Campbell Douglas, II, MD 
Sara Bachman Ducey, MS, CNS 

James A. Duke, PhD 
Mike Fitzpatrick, PhD 

Donna Gates, BS MEd 
Zac Goldsmith 

Nicholas Gonzalez, MD 
Trauger Groh 

Joann S. Grohman 
Barry Anthony Groves 
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. ' Beatrice Trum Hunter, MA 
Richard F. James, MBA, LLD 

Valerie A. James, BA 
Larry Klein 

Kilmer McCulley, AB, MD, MA (hon) 
Frank Melograna, MD 
Joseph Mercola, DO 

Kenneth Fielding Morehead, DOM 
David L. Morris, BS, DC 

Bruce Rind, MD 
Ruth Rosevear, BS, LO 

Julia Ross, MA 
Jordan S. Rubin, NMD, CNC 

Ethan Russo, MD 
Adrienne Samuels, PhD 

Jack Samuels, MSHA 
Ron Schmid, ND 
Andreas Schuld 

Frederick I. Scott, Jr., BE, MS 
C. Edgar Sheaffer, VMD 
Ted Spence, DDS, ND 

Rebecca L. Stearns, LAc, DAc 
Alana Sugar, CN 

Krispin Sullivan, CN 
Joseph Tarantolo, MD 

John Umlauf, BA 
Charles Walters, MA 

Susun S. Weed 
Bruce West, DC 

David C. Wetzel, BS 
George Yu, MD 

General Counsel 

James Turner, Esq 
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Form 8868 Rev. 4-2007 Pa e 2 
• If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part II and check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . ► 
Note., Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

• If vou are filinQ for an Automatic 3-Month Extension complete onlv Part I (on paQe 1) I 

Part II Additional (not automatic) 3-Month Extension of Time. You must file oriainal and one coov. 
Type or Name of Exempt Organization Employer Identification number 
print 
FIie by the The Weston A. Price Foundation 52-2193975 
extended Number, street. and room or suite no. If a P.O box, see instructions. For IRS use only 
due date for 
filing the PMB 106-380. 4200 Wisconsin Ave NW. 
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
Instructions. Washinaton DC 20016 
Check type of return to be filed (File a separate application for each return): 

Form 990 Form 990-PF Form 1041-A 
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 

Form 990-EZ Form 990-T trust other than above Fonn 5227 

D Form6069 
D Form8870 

STOPI Do not complete Part II if you were not already granted an automatic 3-month extension on a previously flied Form 8868. 

• The books are in the care of ► .. ~.<?~.<?;~ ~~ .. qfJ' ~.c;:.e~-~. . . . . . . . . . ......................... . 
Telephone No.► . . . . . . . . . . . . . . . . . . . . . . . . . . . FAX No. ► . . . . . . ......................... . 

• If the organization does not have an office or place of business in the United States, check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► 0 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is 

for the whole group, check this box . . . . . . . . ► 0 . If it is for part of the group, check this box . . . . . . . ► 0 and attach a 
list with the names and EINs of all members the extension is for. 

4 I request an additional 3-month extension of time until .1: ~ /. ~-~/.~.?. 
5 For calendar year 200 6 , or other tax year beglnnin,9.., , and ending 
6 If this tax year Is fo~ less.th~-~ 12 months, check reason: LJ · i~it~I-~~~ · · ·□ Final return · D °Ch~~g~-i~-~ccounting period 

7 State in detail why you need the extension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........................................ . 

~~~;.i:-1;:,~~~a~ .. ~;nu~ .. i.~. r~~~~~~~--~<;> __ g~~~r .. ~~~9~~=J.<?~ .. ~.<? .. P;t:ep~~--~---c;:~p~~~~-
.~~- ~~~~~cl:~~. -~-~-~:tl;l;':rt.~... . . . . . . . . . . . ............................................................................. . 

Sa If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, 
less anv nonrefundable aedits. See instructions. 8a $ 

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

estimated tax payments made. Include any prior year overpayment allowed as a credit and any -
amount paid oreviouslv with Form 8868. 8b $ 

C Balance Due. Subtract line 8b from line Sa. Include your payment with this form, or, if required, deposit 

with FTD couoon or if reauired bv usina EFTPS (Electronic Federal Tax Pavment Svstem). See instructions. Sc s 
Signature and Verification 

Under penalties of pel)Ury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 
it Is true, correct. and lete, thai I am authom to prepare this form. 

Si nature ► TIiie ► Date ► 

Not" e to Applicant (To Be Completed by the IRS) 
D We have a ved this application. Please attach this form to the organization's return. 

D We haven approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due 

date of the organization's return (including any prior extensions). This grace period is considered to be a valid extension of time for elections 

otherwise required to be made on a timely return. Please attach this form to the organization's return. 

D We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time 

to file. We are not granting a 10-day grace period. 

D We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested. 

D Other . ................ ... .. . .. . . ...................................... ··········· ····································· 
By,-----------------

Director Date 

Alternate Malling Address. Enter the address If you want the copy of this applrcation for an additional 3-month extension 
returned to an address drfferenl than the one entered above. 

Type or 
print 

nAA 

Name 

Biea1er & Associates, P.C. 
Number and street (Include suite, room, or apt. no.) or a P.O. box number 

5911 W Broad St 
City or town, province or state, and country (Including postal or ZIP code) 
Richmond VA 23230-2219 
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Form 8868 
(Fl,ev Apnl 2007) 

Application for Extension of Time To File an 
Exempt Organization Return 0MB No 1545-1709 

Department of the Treasury ► Frie a separate apphcatron for each return. 
Internal Revenue Service 

• If you are fihng for an Automatic 3-Month Extension, complete only Part I and check this box . 

ft If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part II (on page 2 of thrs form) 

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

Part I Automatic 3-Month Extension of Time. Only submit original (no copies needed). 

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension-check this box and 

complete Part I only 

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of 
time to file income tax returns. 

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file 

one of the returns noted below (6 months for section 501 (c) corporatrons required to file Form 990-T) However, you cannot file Form 

8868 electronically rf (1) you want the add1t1onal (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069. or 8870, group 

returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part II) of Form 

8868 For more details on the electronic fihng of !hrs form, v,s,t www ,rs gov/efile and chck on e-file for Charities & Nonprofits 

► X 

►□ 

Type or Name of Exempt Organization Employer Identification number 

print 

File by the 
due date for 
fihng your 
return See 
instructions 

The Weston A. Price Foundation 52-2193975 
Number, street, and room or suite no. If a P O box, see rnstructrons 

PMB 106-380. 4200 Wisconsin Ave NW. 
City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

Washinaton DC 20016 
Check type of return to be filed (file a separate application for each return). 

~ 
Form 990 ~ Form 990-T (corporation) 
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) 

Form 990-EZ Form 990-T (trust other than above) 

Form 990-PF Form 1041-A 

• The books are in the care of ► Corporate Off ice rs 

Telephone No. ► FAX No ► 
• If the organization does not have an office or place of business in the United States, check this box 

• If thrs is for a Group Return, enter the organization's four dIgIt Group Exemption Number (GEN) _____ . If !hrs rs 

for the whole group, check thrs box . ► D . If it Is for part of the group, check thrs box ► LJ and attach 

a lrst with the names and EINs of all members the extension will cover 

1 I request an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of t,me 

until 8 / 15 / 0 7 , to file the exempt organization return for the organrzat,on named above. The extension rs 

for the organization's return for 

► Iii calendar year 2 0 0 6 
► D tax year beginning 

or 

, and ending 

~ 
Form 4720 

Form 5227 

Form 6069 

Form 8870 

2 If thrs tax year rs for less than 12 months, check reason· D Initial return D Final return D Change in accounting penod 

3a If this apphcat,on is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatrve tax, 

less anv nonrefundable credits See instructions 3a 

b If this apphcatron rs for Form 990-PF or 990-T, enter any refundable credits and estimated tax 

payments made Include any error year overpayment allowed as a credit. 3b 

C Balance Due. Subtract hne 3b from hne 3a. Include your payment wrth !hrs form, or, rf required, 

deposit with FTD coupon or, rf required, by using EFTPS (Electronic Federal Tax Payment '---

Svstem). See instructions 3c 

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

$ 

$ 

s 

. ► □ 

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2007) 

DAA 




