
... 
'· -, 

MAILT01 .· 
~ el a.ritwltle Trvm 
,.o.loxlMO 
kawlll9.C ........ 9S11S· 

I 

: J , pEff ioo~~ RE~ORT 
J.· 

' . 

TO AffORNIY GINI~ Of CALIFORNIA 

~.12516..C•llferilhl .. ~CON. < ... 
. ·. \ . : 

- la .. tlh no.i .,\ 
Ha u, of 1111 llflll moatll at. 
tae dau of ynr accounU111 perfttl 
-, renn I• ta dlull.,.... or 
Jllf tu Ill= a 1111 ..... 
-■td_a llma tlllf-. 

i-----a· , .... ::1 •-· _. _. 1_. --·~, i9._ and 1nc11n98----------_,·, 11-: 

Ji,,,• 

:., '·t,.\, 

' .... t'
.. ; 'f." 

.. 
,.Coq;orafe - :,,, ', ~029703f'· --
.. 0rganlzatlon No .. . . . - ,.,. 

YEAR ENDED DEC 31, 1979 L 
Federal Employer · 94-1294, 934. 
ldentfflcation No·----------

02375 

NATIONAL HEALTH FEDERATION 
212 WEST FOOTHILL BLVD 

lf tax exempt, enter Code subsection under which 
you received exemption: 

Federal 501 (c)(~) State 23701_£_ 

• MONROVIA -· C'l 91016 

fife the copy which has your F90ddressecl identil1ccdion label attached. 
For Registry Use Onfy 

Corred any errbrs on the label. , 
Analyzed by ___ _ Dote ______ _ 

· ... _:_ · Re~ond Expenclltures . -· ---·- · · . -- ·_ 
. ·,, · .. ,#;t ' ,: • . :;J. ·:-<;. ,::~' ~---~~ '-~~':2m!~=::~~~~~~•·· 

2 ·Expenditures for your exeiript.· purposes - complete Schedule A, page 2 .. · 
3 AH other expenditures and costf.,-_ ------,----------.__,.,,---,.,._-~~_,..----~~ 
4 lncrease (decrease) In fund balances (line 1 less. line$-2 and 3) -·-----,,.--:----~.._.___,;; .. t===========::!,:-=' 

~. . . . -
. Auets, lkabllltl•-an4· funcl Balances BIEGl-•NCI ,,... ·• r.a• . .., .. o.- YIEAlt 

s · castrilcl· checldng. anc1 smnri1ceounFttemlzi ott'page: 3 ________ --f'-_._· ·_>,_·:: ·_.:~ .... ·-'~J.,....>1_:·~-,,t,. ,..'.#--...,.>;-ii;.,,...,,\'._·~:_________ s· · 
I llwestments·(current market value ► $ 139 ) ____ .:· .. ,·." 6 
1 Lancf• arid buildings (current market value ► $ Unknown ) · 7 
8 Other assets- complete Schedule B, page 2, If more than 50% of line 9 · 8 
9 Total assets (Sum of lines 5 through 8) . . 9 

1D Total liabilities ·············-----... .(___ 10 
11 Fund balances ("net worth"--'flle 9 less line 10) __ 11 

(Line 11, beginning of year fund balances plus line 4 sltould equal end of year fund &alances.J 

12 Check the form numbers of the returns filed with the Internal Revenue Service for this year: . 
a ~ 990; b O Sch. A, 990; c O 990-PF; d O 990-AR; e IJQ 990-T; f n 4720: g [l Others: 12 

13 Were the schedules and statll)ents comprising this Periodic Report Form CT-2 prepared by a person outside your YES NO 

organization? If "No," skip to ltem 16. - X 13 
14 If the answer to 13 is "Yes," give name and address of preparer: 14 

Vavrinek, Trine, Day & Co., 125 West 'F' Street, Ontario, CA 91761 
15 Did the person named at 14 Issue to your organization a report on your financial statements for the period covered 15 

by this Periodic Report Form ·CT-2? X 

18 Did you use a paid fund-raiser'.during the year? If "Yes," complete Schedule C, page 3. X 16 

17 Do you regularly solicit salva~ for.a resale in a thrift store? If "Yes," show gross revenue on line 34. X 17 
18 Have any changes not previously reported to the Registry been made in your governing instrument (articles, bylaws, 

trust instrument, etc.)? If ''Y~," attach a copy of ·the changes. . X 

19 The books of account are in care of ► ::-::A:-1-:;b,.e ___ r-=t=a-'w...,i=c=hm=a=nn=------:,-----Telephone No. ► (213) 357-2181 
Located at ► 212 W. Foothill Blvd., Monrovia, CA 91016 

Under penalties of perjury, I declare that I hove examined this report, including accompanying schodulft and statements, and to the best of my knowledge and 
belief it is true, corred and complet.. 

P.oc111 
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SOCIAL aircu111TY 
NUM■D POii TMoall · 
COMPD■ATU 

. . - ---.. .--__ _ 

... ---~-~ .. \::~:,..t\i /f~~ ~-. ' . .s ,~- .:!- .! ·! ~ 

-- ~. ,, .. :;,- __ ,_____ -••'<• . c-. - .. _.. . -~ . • -·,-~-- .:~r:-:x:::; i~~;~~f< 
2r: Did you disburse' funds. or-met$ to any organization in which any of yaur officers or directors holds an interestf,or dict:any oftlcer' . 

or director receive anything of value not reported above as compensation? □ Yes ll No If "Yes," attaclfexplanation. : · -

· 22 .Check your appropriate' ~catioinmder the federal Internal Revenue Code: .- -- ---- · 
·:; . :· .. ·.· · if □ Private Ji;lindat,ion. (Seatiofr.509(a) IRC); , · - · d :g Not a prlva(e foundation . · · · · • _ . . . 
::, ~, ~½:-~It Cl Operating foundatJ~ilL~ 4942(0(3) IRC) e D ~tus:undetermined or unJuiowii: . i::>4£:,·_,;G~-~:. . -_: ·-;~ •:~~ -· · , 

· · :--. · c □ Nonexempt charitable iriat (Section 4947(aX1) IRC) · · .-. · · · · : ·. < T'.' : · ~-:_: ··' . ?~-.--.· ·' \.•. ,-: ., .• 

2l · Private foundations list here any managers of the foundation (see Section 4946(b) IRC) who have contributed 2 percent of the total 
__ : .• _ contributions received by the foundation before the close of any taxable year (but only if they have contributed more than $5,000). 

See Section 507(d)(2) IRC. 

NOT APPLICABLr 

·• 24- Private foundations list here any managers of· the foundation (see Section 4946(b) IRC) who own 10 percent or more of the stock of 
a corporation (or an equally large portion of the ownership of a partnership or other entity) of which the foundation has a 10 percent 

h· · or greater interest 
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Schedule A-Expenditures 
., Conventions 

-v ... -.... ------------------- .. ------ ----- . ---- -----. ------
. _ Fund raising _ 
._<_·, Off.ice .. !~P.P.lies & _postage __ 
. ·: Print in~ .. --

Ohio. office 
__:_natlLR.rocessing ------·-
..:...::...B.o .. ok1L .. tlAd..:Li.t.e_-r..at-1J..r.e. __ 
___:_:_.F..o.9..4._JJJJ.P.Pl..em.en .. t ............... _ ..... 

: T "?&lL..dif..~n.~ .. e. ---- --_;_l1_iscel l11rieous ________ 
Total 

) 

NOT APPLICABLE 

Schedule 8--0ther Assets 
$ _______ 5 71,674 ___ Pr~paid . Ex_penses ____ ,,_________ ! ______ .§.2,_~lL_ 

------- 149 ,~7 8 
--------110 i 134 ---------------- ------------- -------

,_ ·-----9(h572 . 
__ 42.1.13l. --------------------·---------' ------· '---------· 
--~.JjL_.41.§ .. 

15 .. ,.5.aQ ---------------------------------- ----t 
.. ......... 22.,.lU .. ----- ---------------

___________ !i6.~Q6.9-. 
- 2~ R06 ----------------------------------------------------

$ 1,112,432 Totat-$ 60,218 

J J 
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NATIONAL HEALTH FEDERATION # D-0297032 

~·If Pfllrlll and accomplishments duriq tlle year In carrylq out your 111111pt (clllrftable) parposes. llcludt 1'1 varftu pro-... • ••le• provided a~~-~.~ •• ~~mber of person~ who recelYed eacll stnice. or com~_rald,_1_1nt_onna_tie_L ___________ ~ 
.. ·-':"-~~~2;.~;~t.;_\:, 
·~NA'fiOIQ.L ·HEALTH FEDERATION is a ·health ·t"ighta· organization. To keep. the DUblic· . 
. ,. . .. :~,,::-~f?'..1Jlpo'l'tant heal iii iAUe8};1111F'stage•··,conventions· and sem~,;,:itt'·mau·.•:.·.·, .. -.. 
cltiea throughout the United Statea··each year. Through the NHP Bulletin it'"i:i"8 
.to the members unbiased, . consWlle'i:-oriented ;.i!!!,_ and through the NHF Newsletter' · · · · · · 
the same information is sent ·tq scores of publications and radio and TV stations. 

~------·--------·__; ___ , __ - _________________________ -I 

------------·-----·--------------------''--------------·· 
. , 1-----------------. ?~-,~ ----------,,..----------------. ---~- -,.. __ . -----1 --------- ... -,--------···-~.__,;--~-------------;__-. -.. ------·-· 

;°· ···•-~",.'~ 

, . ., 

,I 

. 1------------------------------------,-----.,,.-----1 ---------------•-..-.,•--------------------------..----~ --· ,.':'•:,:,. - . -
i-------------------------------------------~---~----.➔ 

< : •• •.••.•.:.•.•••1•1'+?,._, .. ,••i: :.!•• -'," 0 • ,,•••·.:. • '• 1•• ·-.,· ';'H• --•. ·• •"•'• O • - - • ...... _ - ....... -__,.,...·..,... _________ ....., ___ ... __ ; · ... · ,_ ...... : .... ,1 .... ,; _______ ......,_. ____ ,~~=~~ ...... ~~-:---------------------t· 
;::-~ :_:11~~-~~.Y~-.. ;tf; ;_~\ ·,::_:j,~q_:\ -~--:'. ,: :· •··• -•~::~·:·::.·a_·~_·~: -, :·• .. ~ • • • •-- . . ,. .. , ·. _.. ~-:··. _· .. -.•.~-~ ~-~-~1j 

~--- _., __ :,.;'"'--.-.-.a.•.-: . .:_.;:.;;.. ~i.-. ,,i\r .. · .. >.•,:'.•, -~,?~f 

list If All Clleckfa& and SaYlnp Accounts: · ·•· · 
.. . , 

Callfernla Flllllldal lnstltutloa and Bf!~ __ llca __ ua..,•~·-:---.:--~-'-----· .... ,. ·-+-···-~ Accllllt --- NlilHr id Account 
·Dominion National-:Bank_-,,._.· _,., Virginia , Checking :_ 1880130~ 
Baiak,cof·.Aaeric•,.T•}•:·\,;;,._:,_:..,.;,' ..... --__ .-. ___ . ·-·---------~M_on __ r_o_v~:_.;:CA::;;··_· ___ .,..:--1•1-·...;Cb~e~c~k~iy;..x..;_·'--·-·-+-:s2~3-=0...;;.g-:::e_.-.05~3~11.,.._ .. -"t-
Security Pacifiif ia'nk_. _,_. _____ _.;;M_;;o~_n_r..:.ov __ ia.;,..;:..., ...;CA=-'---+-...;Che~· _c..,..k .... 1_na __ ._·._,· .________ 131.-015.-9~::i._ 
Security• Pacific Bank Monrovia, CA _Checki:nI .~ 137.;'030-757 
Home Savings Arcadia, CA Savings 07-521989-9 
World Savings Pasadena, CA Savings 3-047482-9 
Glendale Federal Savinis Monrovia;·-CA _____ S_a_v_i_ngs 20-15285-9 
Crocker Bank Monrovia;· CA Savirua:a 6027-000159-22 

1---S~e_c_u_r_i~t~y_,,P~a-c~i~f~i-c-=B-an-,k.---------S~a-n-Rafa;~e~l~,~CA.,....-+-~S~a~v~i~n;x;;;gs------j~~~44'~-~~~l~7,...;.;;:~~4 

--'------1 Dominion National ·sank Virginia Checking 18800.4S5 
Dominion National Bank·······------V_i_r=gi_n_i_a _____ .. _£~ecking ··--·-·· 18801447-·-·· 

1--_c_r_oc_k_e_r....;;B;...a_nk ____ . Monrovi~_,_, _CA _____ c_h_e_c_k_i_n_1g. 602-063461 

------------·----'----------··------------------------
------·····--···---·····--·---------·------+-------·---+---·---·· 
1----------------·------------------- ... -·----------·--------·---------------•-+--------------------1 
---------·············· .............................................................. ---········-·------+---------1 
1--------·-------·----------····----+--------·+--,---------+ 

Schedule C--Paid Fund-Raisers 

Complete questions below for each paid fund-raiser used during the year. Attach schedule if necessary. 

Name and address Richard A. Viguerie, Co., Inc., 7777 Leesburg Pike, Falls Church, CA 22D 
T f t r ·t ti h ld·-·Mailings ype o even or so 1c1 a on e =---·-_ -----------·-· 

43 

YES NO ----------- --------------
Did you receive an accounting of the gross receipts and expenses? _____________ -· X 
Gross receipts collected in the name of your organization (Include in line 25). ______ ~ 6f'll .. 7,;n ---·-----· ------· ----------------

Deduct: Amount retained by or paid to the fund•raiser ________ ... ·----------·-----··------ ----------------------- 571.674 

All other expenses related to the solicitation or evenL. __ . __________ 
... 

---------------·-
,j,j • Ul:Sb Net amount received by your organization ___ • ------------------------ ----------------
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. •-· - ··•-· ·····----··•·· -------·' ··-- ----. :·~--i·f··~-·.·~~.·.· .. ·:······ ·_ : ~ .. ·-, -~-.. ;·;{:.··--·--~r· --~~,~;-,·~ ~;.i,:. .. ,:.:~ ··;:t .. . i _ ~-..:i. A _ ....;_ ---~j. -~~-·.:,·:;-""; a· _. ~ 

~ztfc:2a,~~~;ili;~---~:::: -~;;~~f{~-::i -'~ •" ~~-~ :~i~·, 44 
. -~45 .; Other salaries, wages and-._emplojee benefits____ ~ -:\~; .! ·:. · 45- : . 254 • 74 7 · 45 

• 1.e111tees · · 46 t-----+----+--------.......,,..,,,.,,,;.""+-~46 
47 Accounting fees ------·--·-··-----------------=---'"-'----..:.;_- 47 5,135 47 
48 Consulting fees (Descnbe ► _______ ' 48 48 
49 Interest _______________ 49 -;~■ mw;; 4

50
9 

511 Private foundation excise tax on net investment income (from federaf return) _· . 50 1-------+--~~~ ~ ~ 
51 Real property taxes · . ··· _______ 51 ,477 51 

· · · 52 Other taxes (Describe ► Payroll and other ) 52 24.479 52 
53 Rent, utilities and maintenance _________ .:_ · · 53 36. 652 __ 53 
54 DepreciatiOO:-from Schedule K, page 8 ... ·------ 54 8,296 54 
55 Travel__________ ·------------- 55 13,820 55 
56 Other operating expenditures-complete Schedule A, page 2 __ _ ___ 56 1,112,432 56 
57 Total-attributable. to gross revenue (SUII af lines 44 throup 58, column A)_ 57 - < . · J · •. < •.·? t 57 
58 Total-fQI' exempt purposes (Sum of lines 44 tllroup 58, Column 8)__ 1 ,458,038 58 
59 Total (Sum of lines 57 and 58. Complete statement at top of page 3.) 1 , 45 H, u.:SH 59 

• Excess of revenue (expenditures)-(Une _ 43° iess line 59) · 29,162 60 

81 _ Contnl>utions, grants, etc., made during year~om Schedule G, page 6 61 ... ·- .. 

82 Increase (decrease) in fund balances (line 60 less line 61) 
29,162 

62 
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