
F.)RM CT -2 PERIODIC REPORT Faiue to tie His report by the 
15th day of the fifth month after 
the dose of JOII' ICCCUIUII period 
may red in the cisalowance of 
yow tu eaen.,tion and the assess
ment of a mnnun tu of $200. 

MAIL TO: 

Registry of Charitable Trusts 
P.O. Box 13447 

TO ATTORNEY GENERAL OF CALIFORNIA 
Section 12586, Califarnia Government Code 

Saaamento, CA 95813-4447 

ACCOUNTING PERIOD - For the Year Beginning I I 
1/1 19 81 and Ending 12/31 

State registration number If address changed check here ..... ► 
CT 10121317151 and show the changes below Corporate or D-0297032 

Organization No. 
File 
Form 

I Nome of organization 

I ~es I No I wit'- YEAR [NOED DEC 3le 1981 l · Is the organization exempt from 
lat 0237S federal income tax? 
OIi 
wis 

NATIONAL HEALTH FEDERATION If "no", attach explanation. See instructions. pr~ 
ort 212 WEST FOOTHILL BLVD 

91016 == CA 
PAR "ONR OYI A !E "GENERAL INSTRUCTIONS'1 

A If u,c u1tdlllti1uu11 1s llUI a private toundation, complete Part II below and attach a copy of IRS Form 990, Schedule A (form 990) and related 
attachments prepared according to Form CT-2 Specific Instruction-Uniform Reporting. 

B If the organization is a private foundation, complete Parts II and Ill below, and attach a copy of IRS Form 990-PF and related attachments prepared 
according to Form CT-2 Specific Instruction-Uniform Reporting. 

· PART H STATEMENTS REGARDING THIS ORGANIZATION DURING THE PERIOD OF THIS REPORT 

1 Was 50% or more ofyour total revenue from government grants? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 
H "yes", attach a schedule showing the agency(s) name, address, purpose of the grant and the amount. 
list only the four different government agencies that provide the largest amounts. 

2 Were you audited by any government agency? . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . • . . . 2 
H "yes", -provide: Name of agency and unit 
Address ___________________ Contact Person ______ _ 

__________________ Telephone( ). ______ _ 
.. Year(s) audited _____________ .(ff audited by more than one agency, attach schedule) 

3 Did an independent pubNc accountant issue a report on your financial statements? • • • . • . . . . . • • ·· ~ • • • • • • • . • • 3 
· If "yes", provide: Name ofaccountant Fr:fedrnao & ihe1ogold a?A ' & 

Address '4640 Admiralty Way 
Marina Del Rey. CA Telephone ( 213) 822 - 3030 

4 Is any of your property held in the name of or commingled with the property of any other organization or person? . • • . • • • 4 
If "yes", attach explanation. 

5 Did you answer "yes" to any part of Form 990, Schedule A, Part Ill, Question 2 or Form 990-PF, Part V, Question lO(a)? • • ~ 5 
_ (a) H "'yes", have you given prior written notice to-~ Californj!I_Attorney General of the self-ckaling acts?. • • • • • • • • 5a hm~ 

(See section 5233 of the California Corporations Code) · 
6 Did you make any donations (cash or non-cash) to other than a charitable,-tax-exempt organization? . . • . • . . • • • . . . • 6 

If "yes", attach explanation and enter here the fair market value of the donation . . . . . . . . . 6a ____ _ 
7 Did this organization regularty solicit salvage, seH salvage in a thrift store, or was it a party to a contract 

involving the solicitation or sale of salvage? If "yes", include amounts on Form 990, line 10. . . . . . . . . . . . . . . . . . 7 
8 Were you or any of your officers, directors or trustees a party to any court action in which there was 

an alleged breach of trust? If "yes", attach explanation. . . . . . . . . . . . • . • • . . • . . . • . . • . . • . • . . . • . . 8 
9 Did you pay or incur income tax, or any tax-related penalty, fine or judgment? • . . . • • . . . . . . . . . • • • . . • . . • • • 9 

If "yes", attach an explanation and specify amounts involved. 
10 Did you receive $10,000 or more in direct public support (Form 990, line 1 (a) or included in Form 990-PF, line l)? ...... 10 

If "yes", enter the following amounts: · 
(a) Direct support from the general public . . . . . . . . . . • • . • • • • • • • • • . • • • . . . 10a 15 3, O 7 6 
(b) ..foundation and trust grants ..•.••.•....•••.....•••••••.••••.• 10b o 
(c) Corporate and other business grants • . • • • . • . • • • . • • • • • • • • • • • • • • • • • • 10c Q 
(d) Bequests • • • • • . . • . • • • • • • • . . • • . • • • . • . . • • • • • • • • • . . • • • . . 10d O 
(e) Total direct public support (add lines a through d) •.••••.••••.••......... lOe 153 .Q76 

11 Did you contract with or use the services of an independent professional fund raiser? H "yes", complete Part IV (Form CT-2). 11 
12 Did your invested assets total $50,000 or more? H ''yes", complete Part V (Form CT-2) ...........••.•••.•.•• 12 · 
(13-19 not currently in use) 

amined diis report, including occo,npanymg documents, Khedules and datemenls, and to lhe best 01,,,, 
r#t,>ltlle. 

J 
. ·~ .. 1 

l 

1 



PART Ill PRIVATE FOUNDATIONS - ADDITIONAL INFORMATION . 

Revenue Items: Oc1 q 9 "' AR 182 
20 Net rental in~me (after deducting rental expenses from line _6, 990-PF, r~..rl. I) ..••••••••••.•.•.••.•• 20 
21 Income from investments reported on Form 990-PF, Part 111,!ifteSWanl~-~,,s .................... 21 
Expense Items: " : I! · · • ' · · 
22 Professi~nal fund-raising fees ......•......• ·: · ...•.. ~n ·•it ....................... 22 
23 Accounting fees . . • . . . . . __ • . . . . • • • . • • • . . . . . ~\IG .Jll. . . . . . . . . . . . . . . . . . . . . . . . . . . 23 
24 Legal fees . . . . . . • . . • . . . . . • . . • . • . . . . • . . . . . . • • . . . • • • . • • • • • • • • • • • • . • • • • . . . . 24 
25 Travel expenses • . . . . . . . . • . • • • • • . • . . • . . • • . . • • • • . . • . • • • • • • • • • . • • • • • • . • • . . • . 25 
26 Conference, convention and meeting expenses . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . 26 
f•tional Expense Smnmary: 
27 Total program services including grants • . . . . . • • • • • • • • • • • • • • • • • • . • • • • • • • • • • • • • • • • • • • 27 
28 Total management and general . . . . • • . . . . . • • • • • • • • • • • • . • • • • • • • . • • • • • • • • • • • • • • • • • 28 
29 Total fund raising • • • • • • • . • . . . . . • • • . • • • • • • • • • • . . • • • • • • • • • • • • • • • • • • • • • • • • • • • 29 
30 Total functional expenses (Sum of 27, 28 and 29) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ . . . . . 30 

Statement: _y,_es __ No_-1 

31 Did you file a Form 4720 with the Internal Revenue Service? ••.•.••••••..•.•••.•••••••••••••• 31 
H "yes", attach a copy of Form 4720 and enter here the amount of total taxes paid with that return .•....• 31a ____ _ 

(32-39 not currenUy in use) 

PART IV PROFESSIONAL RIND-RAISBS (PFR) 

40 Brief Description of Campaign, 
Drive or Event 

41 Date or Period Covered 
42 Name of PFR 
43 Address of PFR 

EVENT# 1 EVENT #2 

(48-59 not currently in use) • On line 44, do not deduct any costs from gross doi,ations. 

EVENT #3 

NOTE: If more than three events, attach a schedule using the same format and include amounts in Part IV totals. 

44 
45 
46 
47 

PART V: SUMMARY OF iNVESTMENTS TOTAUNG $50M.IO_Olt_ MORE 

60 Secilrities,· INl&Dmw·ot ;ear it cosf>:< •::: ·. -~''~<:11~·~ • • --~,. ~ : ~--:-.~--~~ H ...........•............ &a----~---'-._,·---
&1 Secunlies acquired, at cost or original basis .' • • • • · • • • • • • · • • • • • ~-~--~ ~ • • • • • • • • • • • • • . . • • . • -~-. • • &I ___ _ 
&2 Securities sofd. at cost or original basis (may include sales expenses)~ . : ~-:-. ·: ....... ~-.-... · .......... &2 ____ _ 
&3 Securities, end of year at cost ........ ~ .. · ....... -...... · ............... · ..........•. 63 ____ _ 
&4 Securities, end of year at market value • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • &4 ____ _ 
&5 Sum ofall gains ~ sales during the year • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 65 ____ _ 
66 Sum of all losses on sales during the year •••••••••••••••••••. • ••••••••••••••••••••••••• && ____ _ 
&7 Dividends and interest from securities . . . . . : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . &1 ____ _ 
&8 Total return realized (line 65 less tine 66, plus line 67) . ~ . . . . . . . . . . . . . . • . . . . • . • . . • . • . • • . . . . . A ____ _ 
&9 Less invesbnent counsel fees • . • . . . . • . . . . . . • . • . • • • . . • • • . . . . . • . .-. • . . • • . • • • . • . . . . . • &9 ____ _ 
70 Net return realized from invesbnents in securities (line 68 less line 69) . • • • • . • ·• . • • • • • • • • • • • . . . . . . . . 70 ____ _ 

Has tlis •pniutian enpced ill, pll'Chased, said• held dmiw thi jeai: 
71 lnvesbne!'ts (any type) which produce no current income? ••••• ~ •••. ~ ••••••••••••••••••••••••• 71 
72 •----- ,,- .._\-~ · half 1ess of..;..; ..... ---=-, · · -. .,,.. -· · - n 

nlYAUllli'IIQ.·\IIQJ 1.~J:IIUIUI GIii Of . U1'5"- ........ • _• • • .t,-,:~f.·· .• • • .:~ =.:·. ~-_.·• • • • • i • • • • • • • ~ • • • 
73 Securities. . , . . . . . . ··• '. . 73 

. . OIi ntarglll.' : __ .• -.•••••••••••• : ~ -- •• ~ .• •- ........ ~-: ~ •••• ~ • ~ •·: ••••••••••••••••• 
74 Warrants, puts, •o,tions. commodity future$, or short sales? • ~ ••• ·, • _ •.•• ~ •• · ...... · ••••••••••••• 74 
75 Stocks rated "Speculative Grade" by Moody's, or ranked 11B-" ·or lower by Standard & Poor's? ••••••••••••• 75 
76 Securities not. publicly liaded? . . • • . • • • : • • • • . • . • . : • . • . . • . • • • ·• • • . ~ • • • . • . • ~ • . • • . . • . . 1& 
77 T ~ exempt securities? • • • • • • • • • • • • • • • • • • • • • • • • _. • • • • • • • · • • • • • • • • • • • • • • • • • • • • • • • 77 
71 Stock in which an officer, drector or trustee owns IOI or more of the outstanding shares? •••••••••••••••• 71 

If ''!9-" on any lne from 71 through 78, ~ a ful •..-nation. · · 

( (_~ 

Y• No 



' .. ,) ) 
Return of Organization Exempt from Income Tax 

~I ol tile TrenllrJ 
,...,_, Rna11111 Serwlc• 

Under section S0l(c) (except black lung benefit trust or prl· 
vate foundation), 501(e) or (f) of tho Internal Revenue Code 

For the calendar year 19..80, or fiscal year beginning , 1980, and ending , 19 

Name of or~anization 

National Health Federation 
Address (number and street) 

212 W. Foothill Blvd. 
City or town, State, and ZIP code 

Monrovia. CA 91016 

A Emplorer ldentifiutlon number (see Instructions) 
9 4 : 1 ? g 6 g 1.1.. 

B If exemption application Is pending, ~ 
check here • • • • • • • • • ► 

C If address changed check here • • ... ► 

D Check applicable ~ox-Exempt under section ► Q 50l(c) ( 4 ) (insert number), D 501(e) ORO 501(f). 

E Is t!iis a sroup return (see Instruction I) filed for affiliates? • • O Yes ~ No If "Yes" to either, 1lve four•dlglt group exemption 
h this a separate return filed by a group affiliate? • • • • • • O Yes fjl No number (GEN) ► 

O ~ he~ , . ~ JtCelpts ~ ~~•IJ ~ -'DC!f~, ~lll.$19.000 and Clo not complete th• rest of this ratum (see illstrudiGn B(ll)). . . .. "·" .. ;. 
o.· Qdy· iaeR 1.f .~·r.ece.~lptt•ait .• fly ~• -.· _·· Jl~,?JO. •nd Une 12 Is $25.000 ot las. ~plot, Pw I, II, IV, and VI and CIDJy tilt lndlca~_ Items II Pads~ 
'• ·•tad (sea lnstnldJoa H); 'fflfne l2 fs more tlltil s ooo com tt theenure return. · -, · · · · · , ·· ·· 

Alsation 50l(c)(3) orpnlzatlons must also complete Sdledul1 A (Form 990) and attach ll to this return. These columns ar• optlonaS
... IMtructlon• 

l@I Analysis of Revenue, Expenses, and Fund Balances (A)Total CB> Restricted/ 
Noneaponda ble 

(CJ Unrastricted 
Exi,endable 

• :a 
·C 

I 
IC 

- 1 Contributions, gifts, grants, -.nd similar amounts received: •• W~ -
. (a) Directly from the public • • • .. • • • • ••••••• .!?.~.iQJ.~ -■~ ············-········ 
: !:'::":.!":-!.~.::::::..~ ... ~.~. : ::::::==::::l:: -■■ :=::.== =-=== 
:: :h:;-:m:••.~•~ : : : : : : : : ······-·-·+··-~ ··--··--·------
(f) Total (add lines l(a) through l(e)) (attach schedule-see Instructions). 1_---:1::;.;5.__3._,,.._0"""'7 ___ 6 ___ ,1 ______ 1 _____ _ 

2 Membership dues and assessments •••••••• , ____ 1 __ 3 __ 7 __ , ... 6 ..... 1 __ 9 __ 11 ______ 1 _____ _ 

3 Interest • • • • •••• ·• ••••••••• , _____ 2_._6 ..... 2 __ 5 ____ 11 ______ 1 _____ _ 

4 DMdends. • • • • • • • • • • • • • • • , • 1,.,.,,~=· =~2~2m-,=llm'l'm:,m:!'77Jl"-'»-~: 

5 (a) Gross rents • • • • • • : : : • I ········· ..... g ...... ••.1-
8 Special fundraising events end activities (itemize): 

Type of event Receipts 

-··-······-··-····----·········-···· ··••·••••··•··••······ 

(1) Total receipts • • • • • () 

(b) Total expenses. • • • • • 
(c) Net Income (line 8(a) minus line 8(b)) • • 

9 (a) Gross sales minus returns and allowances • • 

(b) Minus: Cost of goods sold (attach schedule) • 

(c) Gross profit (loss) • • • • • • • • • 
10 Program service revenue (from Part II, line (f)) • • 

11 Other revenue (from Part II, lino (g)) • • • • • 

Expenses 

12 Total revenue (add lines l(f), 2. 3, 4, 5(c), 6, 7(c), B(c), 9(c), 10, end 11) • 

0 

....... 4J.0 .• il6_ ..... . 
724,120 

: 113 fundralslng (from line 40(8)) • • • • • • • • • • • 
~ 14 Program services (from line 40(C)) • • • • • • • • • 5 15 Management and general (from tine 40(D)) • • • • • • • 

16 Total expenses (from line 40(A)) • • • • • . • • • • 

··-··········· 0 ·•••••····· 
·····- 7 3 7., 506···-··· 

9 384 
746 890 

···-······-·········· ··------

., .. ,, u 
cc 
:, Ill 
... ii 

GI 

17 Excess (deficit) for the year (subtract line 16 from llno 12) • • • • ••.•• ( 22 .> 770 L .. . 
18 fund balances or net worth at beginning of year (from lino 65(A)) • • •••••••• ~~~.1.?..?.:L ... . 
19 Other changes In fund balances or net worth (attach explanation) • • l---~0:...__---11------11------
20 Fund balances or net worth at end of ear add lines 17, 18, end 19 ] CJ 782 

. -------------------·· --------



'· . ) 
'""" 990 (1980) ,.,. 2 

l@ila Program Service Revenue and Other Revenue (State Nature) Proaram service 
revenue Otlltrl'9Yenue 

(a) ........................................................................................ ---·····-···-· ······-- .......................................... -.. ····-· .................................. ·-·--·····--············ • 

(b) -···················· ................................................. ·················•········ ... . ........ ... ..... ...... ·····•••··········•••·•·••· ····--···--····-··-···-

(c) -······························································-······················································· ·••········-·············· ···--··-····-····---
(d) -························································································································ ........................... ·••············-·····--··· 

: Total proaram service revenue (Enter here and on line 10) .... •·• .... _. .. _. ............. • ...... • ........... : .............. ~~ 
(I) Total other revenue (Enter here end on line 11) . • schedule• 430", 116 

If line 12, Part I Is $25,000 or less, you should complete only the line items for col· 
■:ffl ■O■ Allocation of Expenses by Function umns (A) and (B), Part Ill. If line 12 is more than $25,000, complete columns (A), (B),. 

·(C), and (D}. · 

Do not Include amounts reported on fine 5(b), 
7(b), B(b), or 9(b) of Part I. 

21 Contributions, Blfts. arants, and similar 

amounts awarded (attach schedule) • • 

22 Benefits paid to or for members • 
23 Compensation of officers, directors, and 

<,\) Total (I) Fundni.lna (C) Proaram 
services 

(D) Man11em1nt 
and aeneral 

.......... : ................ - ........................... -
-----------·-·····--·-···· ................................... ························--.......................... _____ _ 

trustees •••••• . . . . . .. . ...... -............. -.. ... . ... ---. --... --. -.......... -. . . . -..... -............ ····-· -------···········-···-·-· 
............................. ······--·-······· ................................................... ----·· ---·-··---·--· 
. ...... ----··········--·- ................... __,. ...................................... _ ---------....-.--. . .............................. ................................... .. ........................ ·-·-···· ··--·-----....... ·-····· 

24 other salaries end wages • • 

25 Pension plan contributions • 

26 Other employH benefits • • 
r1 Peyroll taxes • • • • • • 
28 Fees for fundraisln1 • 

· · · · · ······················· ···· ······· ·· ·············· ···· tr?i~;l:f l"t~Ji%J',r: t?~:~~ 
.. • .. • .. • .. ............................................................................................ ,,,.,,,,r,..,.,n,.,,/;m~;..:..,.,,.;,-$,a ,.,,,;~;,.,,f$~., 

29 other professional services • • • • • • .••...•.•..•....•.....•..•. .•••...••. .......••••....•. . .................................................... . 
30 Interest • • • • • • • • • • • • •••••••••••••••••••.••••••. ••••••••••••••••••••••••••. ••••••••••••••••••••••••••. • ........................ . 

• 31 Occupancy • • • • • • • • • • • ...................................... ............................................. ........................................... .. ....................... - .......... . 
: 32 Rental and maintenance of equipment • • • ..•••..••.••••••••.•.•••••. ••••..•••••••••.•• .• . •••••. ••. ••.•.•••••••••••••••••• • •••••••••••••••••••••••••• 

( 33 Printing and postage • • • • • • • • .••••• _ • .................. •••••• •••••••••. ............ ••••• ••••••••••••••••••••• ·--·-···········-·· 

~ 34 Telephone • • • • • • • • • • • ••••••••••••••••••••••••••• .••••••••••••••••••••••.••. ·························- ··-··-······-··--·-
35 Supplies • • • • • • • • • • • • •••••••••••••••••••••••••• . ............................................................................... . 
36 Travel • . . . - . . . . . . . . .............................................................................................................................................. _ .................... _ .. ___ _ 
37 other expenses (itemize): 

_____ .. _______ .. ____ .. _________ .............. _ .. ____ ........................................................................................... -............. _ ......................... _ .... .. 
.................................... _____________ ........ -..................... ........................................ .. .......................... -.. ............ .. ..... -............................ --------···· ...................... _ .. 

-·················----····························· --------1---------1--------1--------
38 Total expenses before depreciation (add lines 

21 through 37) • • • • • • • • • • 
39 Depreciation, depletion, etc. • • • • • • 
40 Total (add lines 38 and 39). Enter here end on 

lines 13 through 16. • . • • • • . . 

....... 7 3 7 .a ;>06 ................. 0 .................. 7 3 ~, 506 ................... o .... -...... . 
9 I 384 0 Q 9 • 384 

746,890 0 7.37,506 9,384 

. l@li'■ _List of Officers, Directors, and Trustees (See Instructions) 

(Bl Tille and (0) Cont ribut1ons to CE> E•perise account 
(A) Name and addr111 time 111ent (CJ Compensation employee and other 

on PoS1tlon benehl plans allowancH 

·..&2\l~tt .. S .... .Mt:mdelschn .••••••.•...••••••....•. - .•.. President 
P.O. B2x 28Z. E:llallfitan. ILL 6020{! as x::eq !face None None 

~x.o.t1"c .. B ..... Ha.r.t... .• __ .•..••.••.•.•..........•••...... Sc-cretary 
211 N~~l212I:t DI: I. :falm Si;ix::joi.•s 922M as I:('Q Ncne None None 
Bet~y. Lee. Morales .................................... Vice Pres. 
22155 W.Eden 2 ToEanga 2 CA 90290 :is rc9. None None None 
Paul .. J ... Virg_in ........................................ ·. Treasurer 
6375 Hambledon 2 City IndustryJ CA as reg. ~one None None 
Kurt W. Donsbach Ch:iirman 
P.O. Box so-.n_Huntinc,tnn nr-~rh f'.A .... r .. n l\lnn.-. Nnnr • Nnnl' 


