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o result Ia owance
regiry ot ,3;,,,,.,,, Trosts YO ATTORNEY GENIRAL OF cmromlA E’t e gt 4 B s
. ' L Section 12586, Callfornia Gevernment Code . - . | st ol :' tax of
Secrsmente, California 93813 M - | R N SR 7?
For the Calendar or Fiscal Yoar Beginning =~ * -, 19___andEnding .~ VS | R
Sl - mr;,‘,“mh,{:' 94-1294934
. . AR 0 DEC 31, 1979 L
023‘75‘ o YE ENDE ’ o lf fax exempt, enter Code subsection under which
NATIONAL HEALTH FEDERATION __ | You rocsived exemplion: .
212 WEST FOQOTHILL BLVD — | . Federal 501(c)( ) State 237012
MONROVIA - CA 91016 o ror Roaiotry Une Oy
 File the copy which hds your pnaddressod identification label attached. . :
Correct any errors on the label. : Analyzed by. Date_
L Re cnd E fitures o .

: _lmstammatopofpagol”‘““'f e ; j1
IF LINE 1 IS Q¥ $10,000 SKIR TO ITEM 12 AND COMPLETE wmcgov~m
: ] FLUNETIS DO?ORI.ESSCOMPLEI’EONLYPAGESL2M3 o L
2 ‘Expenditures for your exempt: purposes — complete’ Schedule A, page 2 . 2
3 Al other expenditures and costs- . — N K 3
4. Increase (decrease) in fund bahnces (line 1 less Ilnesz and 3) . I — . R 4
. _.-%  Assefs, Uabilities and Fund Balances ’ ' )
§ Caslrand checking and savingtficcoum—-itemize on’page 3 §
8 Investments (current market value » $__ 139 ) - 6
7 Lind-and buildings (current market value > § Unknown ) - 7
8 Other assets — complete Schedule B, page 2, if more than 50% of Iine 9 8
9 Total assets (Sum of Imes 5 through 8. 9
10 Total liabilities é\ 10
11 Fund balances (“net worth" ine 9 less line 10) 11
(Line 11, beginning of year fund balances plus line 4 should equal end of year fund balances.)
12 Check the form numbers of the returns filed with the Internal Revenue Service for this year:
a &} 990; b [ Sch. A, 990; c[]990-PF; d[J990-AR; e [X 990T; f [ 4720; g [ Others: 12
13 Were the schedules and statgments comprising this Periodic Report Form CT-2 prepared by a person outside your | YES | NO
organization? If “No,” skip toftem 16. - X 13
14 If the answer to 13 is “Yes,” give name and address of preparer: 1 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 salvage for, 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 (artlcles, bylaws,
trust instrument, etc)? If “Yes,” attach a copy of the changes. X
19 The books of account are in care of P Alberta Wichmann Telephone No. = (213) 357-2181
Located at » _212 W. Foothill Blvd., Monrovia, CA 91016
Und;r p;nulhu of perjury, | declare thgt | have examined this repert, including i hedul tat ts, and to the best of my knowledge and

belief it is true, corract and complete,

(SEE INSTRUCTIONS)
Revhern R.70 L
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10 lllt ﬁlﬂmtm, tlstm. and pﬂnolpal en‘lcars even y serve w!thout oenpamtlon.
1n addiﬁon, list all employees receivmg am“lgq rs-eg $15,000 or more. Attach addltional Irst if necessary.
leQ $ Rogeg_,.,.._ A

22155 . Eden

TOPangg_;_ CA 90290"

Pa I!,IJ. Virgin- 7. :j :
- - 6375 Hambledon . 1 .. .
. €ity’o Induetry, CA31744*
Kurt: W. Donsbac

- 217.Did you disburse funds or assets to any organization in which any of your ofﬁcersA or dlrectors holds an mterest; or didzany omeer
or director recewe anything of value not reported above as compensatlon? [OYes X4 No If “Yes,” attach exp!anatlon. :

' 22 Check your appropriate: classiﬁwtion under the federal Internal Revenue Code: - o~
L, & &' Private foundation_ (Sectiom 509(a) IRC}, - P d Notaprivaﬁe foundation
b ] Opersting foundation: (Section 420GV IRC) eusummmmmewmmm
_c‘ O Nonexempt charitable trust.-(Séction 4347(aX1) IRC) _ _ OE

23 Private foundations list here any managers of the foundation (see Section 4946(b) IRC) who have contributed 2 percent of the total
i gnetrggons S(r);‘(:j)'(vz?dm‘g the foundation before the close of any taxable year (but only if they have contributed more than $5,000).
on

NOT APPLICABLE

2% Private foundatxons list here any managers of the foundation (see Section 4946(b) IRC) who own 10 percent or more -of the stock of
a corporatiortle gfn equally large portion of the ownership of a partnership or other entity) of which the foundation has a 10 percent
or greaur in

NOT APPLICABLE

Schedule A—Expenditures Schedule B—Other Assets
-~ Conventions ] $ 571,674 Prepaid Expenses - $ 60,218
__.Fund raising 149,878
i>.i | = Office supplies & postage 110,134
i [ Printing 90,572
£ - Ohio office 42,131
4 .__na_a..p_:gs:.e.es.ing ..30,476
i  :jo=Books and Literature -..15,580
| Food supplement . 22,112
) _Le&gl._.de.f.gnse i 56,069
¥ |- Miscellaneous 23,806 | S
Total $ 1 112,432 Totat- |$ 60,218




- NATIONAL HEALTH FEDERATION # D-0297032

Statemeat of progress and accomplishments during the year in camying out your exempt (charitable) purposes. Include the varlus pro-
m lrmlcu pmidul and the number of persons who moim mh smicn. or comparable information.

m BEALTB FEDERATION i8 a- health tighta organization. '1‘o keep the public
% GE Important health. 1seues), (NAF stages conventions and seminars ifi many -
cities throughout the United States each year. Through the NHF Bulletin it gives
to the members unbiased, consumer-oriented views and througrh the NHF Newsletter -

the same information is, sent to scores of publications and radio and TV stations. 1~
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I.lst of All l:lmklag and Savlngs Accoum.

- - Califernia Financlal institution and Branch Location Type of Acceunt Nuber of Account
~Dom1nion National: Bank Virginia Checking = .-118801308 B S
‘Bank. of Amevrica; i o Monrovia, CA - .. i Checking . -- 1230-9-05311 | -
Security Pacific Bank o Monrovia, CA | cb@eekinﬁ,»., e § 137=015-982.0 |
Security Pacific Bank Monrovia, CA Checking. - 121-;’530-757

Home Savings Arcadia, CA Savings 07-521989-9
World Savings Pasadena, CA Savings 3-047482-9
Glendale Federal Savings Monrovia, CA Savings 20-15285-9
Crocker Bank Monrovia, CA Savings 6027-000159-22
Security Pacific Bank San Rafael, CA Savings 644-817

Dominion National Bank Virginia Checking 18801455

- Dominion National Bank . Virginia Checking 18801447 -
Crocker Bank Monrovia, CA Checking 602-063461

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 2243
Type of event or solicitation held: . Mailings
YES NO
Did you receive an accounting of the gross recelpts and expenses? X
Gross receipts collected in the name of your organization (Include in line 25) $____604,760
Deduct: Amount retained by or paid to the fund-raiser..__ — 371,674 |
All other expenses related to the solicitation or event ..... 5 33 08
Net amount received by your organization $— 2

Pumr
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 Fees: anﬂ m from govomment agm

Oﬂler business activities (descnbe nature >

Sales of securities—from Schedule |, page 7 _

Total gross revenue (Sum of Imes % thtough 3. Entor here and on line l)

DEDUCT:
Cost of goods sold mbusinessactwitiasmttedonlineﬂ__

Cost or other basis of securities- sold—from Schedule |, page 7

”Mlmmtofmﬂassetssdd—ﬁmsmu page 8- nm‘wa_m =
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i 45~-£0Msalarhs,wagesmdemployee benefits iy 18 254,787} g5
48 Legal fees "y 1 b las
" 47 Accounting fees .. 47 5,135 g
48 C(msultmg fees (Describe > ) 48 48
49 Interest _ - 49 49
58 Private foundation excise tax on net mvestment income (from federal return) ___ 50 50

" 51 Real property taxes 51 > 51
52 Other taxes (Describe »> Payroll and other - ) 52 24 .479 52
53 Rent, utilities and maintenance 53 36,652 53
54 Depreciation—from Schedule K, page 8 54 8,296 54
55 Travel 55 13,820 55
§8 Other operating expenditures—complete Schedule A, page 2 56 1,112,432 1
51 Total—attributable to gross revenue (Sum of lines 44 through 56, column A)___ 57 A SOl IR TS 1
58 Total—for exempt purposes (Sum of lines 44 through 58, Column B) 1,458,038 58

59 Total (Sum of lines 57 and 58. COmplete statement at top of page 3.) 2,458,038 59
60 Excess of revenue (expendntures)—(hne 43 less line 59) 29,162 60

[\

61 .Contn’butlons, grants, ete., made durmg year—from Schedule G page S _ 61
62 29,162 62

Increase (decrease) in fund balances (Line 60 Iess Ime 61)
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_ 424,477 37
1,487,200 | |38
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