SCANNED OCT 22 2007 -

.

Short Form |  OMB No. 1545-1150
Return of Organization Exempt From Income Tax 0 ‘
Form 990'Ez Under section 501((;‘( 527, or 4947(a){1) of the Iternal Revenue Code 2@ 6
P Sponsorin Iza('ﬂ”%manglwrnrw]‘g I”“eﬂ'klzatﬁruSt = ger%v :?t:osf::‘iigg?)z(bi(‘la) must file Form
880. Al other o?ggrngl::ﬂonso with gro: recelpts leas than $100,000 and total assets less than $250,000 at the Open to Public
mmwﬁ"ﬁnwfﬁm‘” ¥ The organization may have :;‘?J:Bf :ah goga;? tg}; ml%mgﬂw state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B Chack f applicable. Pieass | C Name of organization D Empioyer identification number
% Addres changa im0 "% | National Heaith Freedom Coalition 41 1984075
= m::f::"ﬂ'ge r‘: o [ Number and street (or P O. box, Hf mall Is not delivered to street addros31 Room/sutte] E Telephone number
] Finat retum See 3022 46th Ave S ( 612 ) 721-1144
[] Amended retum m City or town, state or country, and ZIP + 4 F Group Exemption
[7] Appicaton pendng tona_ | Minneapolis MN 55406 Number . . »
¢ Section 501(c)(3) organizations and 4947(a}{1) nonexempt charitable trusts must attach G Accounting method. /] Cash [] Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specity) »
1 Website: p Www.naturalthealthfreedom.org H g‘h::tk r:quiE]d gt:;a(::hgamm'?n
J_Organjzation type (chack only one}— Z] 501(c) { 3 ) dfinsert no) [ ] 4947(a){1) or 527 Schedule B (Form 990, 990-EZ, or 990-PF)
K Check »[J if the organization 1s not a section 509(a}(3) supporting organization and its gross receipts are normally not more than $25,000. A return 1S
not required, but if the organization chooses to file a retum, be sure to file a complete return
L Add iines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $100,000 or more, file Form 990 instead of Form 990-E2. » $ 52876
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 47 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received. 1 42645
2 Program service revenue including government fees and contracts 2 7939
3 Membership dues and assessments 3 1370
4 Investment income . .. 4 9
5a Gross amount from sale of assets other than mventory ... . . |B5a
b Less: cost or other basis and sales expenses . . . 5b
° ¢ Gain or (loss) from sale of assets other than inventory (hne Sa less line 5b) (attach schedule), 5c
2| 6 Special events and activities (attach schedule). if any amount is from gaming, check here » [
g a Gross revenue (not including $ of contributions
« reported on line 1) . . Coe e 6a
b less: direct expenses other man fundralsmg expenses .. &b
¢ 'Net income or (loss) from special events and activities {line 6a Iess Ime 6b) . . | 6¢c
7a Gross sales of inventory, less retumns and allowances . . . . . |72 629
b Less: costof goodssold . . . 7 .
¢ Gross profit or (loss) from sales of mventory (lme 7a less Ime 7b) e e e 7c 629
8 Other revenue (describe » _Advertising revenue ) 8 250
9 Total revenue (add lines 1,2,3,4,5¢,6¢,7c,and8). . . . . . . . . . . .. p|lo 52876
10 Grants and similar amounts paid (attach schedule) e e 10
?mptoo for members . . . . A L
3§ 12 (usalﬁnes. other g nsation, and employee benefits ... 12 2731
2 13-—>Prbﬁs’svonal fees d other payments to independent contractors . 13 13810
E-‘ 14_ Occunsagy rent; s \ilties, and maintenance . . . . . . . . . . ., 14 : 4731
3{ 0BT Hirkin publlcq ris postage, and shipping. . L35 3994
™~ Other expenses (degcnbe » Travel, transportatnon. depreclatlon. msurance. Iodg__g y 16 20565
-'17"” Iatakexnensas jadg lines 10through 16) . . . . . . . . . . . . . . .. ®» |17 45831
d8> > deﬁclt)Tor the year (line 9 less line 17) . 18 7045
19 Net assets or fund balances at beginning of year (from Ilne 27 column (A)) (must agrae wnth -
end-of-year figure reported on prior year's retum) . . . 19 7749
20 Other changes in net assets or fund balances (attach explanatuon) .. e e 2
Net assets or fund balances at end of year (combine lines 18 th@gh_ZO) .. > |21 14794
Balance Sheets—if Total assets on line 25, column (B) are $250,000 or more, file Fonn 990 instead of Form 990-EZ.
(See page 51 of the instructions.) (A) Beginning of year | _ {B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . . 6158 |22 13252
23 Land and buildings . . e e e e e e 23
24 Other assets (describe P Miscellaneous recelvables ) 1622 |24 2202
25 Total assets . . 7780 |25 15455
28 Total liabilities (describe B Payroll taxes owed ) 3126 €61
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 7749 |27 _ 14794
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 106421 Form 990-EZ (2006)

//_—
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Form 980-EZ (2006) " Page 2

Statement of Program Service Aocompllshmehis (See p‘ag_51 of the instructions.) - Expenges
What 15 the orgamzatlon s primary exempt purpose? Educate Public on Health Freedom Issues . a(Rn%qu(lz;aqofor 53;&)%
Descnbe what {vds*achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(a{1) trusts,
", descﬁbe the servioes }pﬁmwded the number of persons benefited, or other relevant information for each program title. | optional for others,)
28/.1800,phone Salles, 50 in-person meetings, 75 conference calls, 10000 grn@!l&d.@-';._ecmrs? ______________
three-day conference with approximately 100 attendess. et e e
ié'r'éhié’i""'""'"""'7'"'i")"&'{r}.';'.;&32;&&%’fr}éiﬁlié;'%a};}i;}i';i;é}&'s;'é'ﬁ;&'ﬁ&;".'".""."":"i'"ﬁl 28a 32345
29 ot G SO
Grants$ ) ) If this amount includes foreian grants, check here , .-, .. . » [1 |29a
< 3 2 s . SRR A U TP '
(Gra """é"sf""""""""""."'")"n%}'ﬁ.'s"é;ﬁadhi‘[ﬁa&a'é;%&};;;};'g'""",'Eﬁé’c’&'ﬁ;r"é"f".""."'.' ~» [ {30a
31 Other program services (attach schedule) e e e e e K
(Grants $ . ) If this amount mcludes foreiqn grants check here . . . . . . []3ta .
32 Total ram service expenses (add lines 28a through 31a) . . . .. > |32 32345
me%sm Officers, Directors, Tmstees, and Key Employees {List each one even cf not compensatad See page 52 of Ihe instructions.)
. Title and C) Compensati D) Contnbutons t Exﬁleme A
(A) Name and address T (B)hours‘:;r :'\;eer:ge ¢ ’m?.'f.': paid, .on am(pk):yeo benefrt p'?arg & a‘?cou -and
devoted to position enter -0-) .deferred compensation other allowances

See attached list

Other Information (Note the statement requirement in General Instruction V.) . Yes| No
33 Did the organization engage in any activity not prewously reported tothe IRS? If “Yes,” attach a detailed :
description of each activity . . . . . ) 33 v

34 Were any changes made to the organizing or goveming documents but not reported to the IRS? If "Yes
attach a conformed copy of the changes

35 If the organization had income from business activities, such as those rspa‘ted on llnas 2, 6 and 7 (among others) butnot
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form' 990-T.

a Did the orgamzatlon héve unrelated business gross income of $1,000 or more or 6033(9) notice, reportlng. and

proxy tax requirernents? . . . e et . 35a Y
b If “Yes,” has it filed a tax retum on Form 990-T for this yeaﬂ .. 35b
36 Was there a liquidation, dissolution, termination, or substantial contractlon dunng the year? (lf “Yes attach a :
statement.) . .
37a Enter amount of pohtlcal expendltures du'ect or md»rec’t as descnbed in the lnstructlons b 1373 l
* b Did the organization file Form 1120-POL for this year? . . . . '

38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee ‘or key employeeor were
* any such loans made in a prior year and still unpaid at the start of the period covered by ﬂus retum? v
b If “Yes,” attach ‘the schedule spec:ﬁed in the line 38 mstmctlons and enter the amount
involved

39 501(c)7) orgamzations Entef
a Initiation fees and capital contributions included on line9 . -. e e e e
" b Gross receipts, included on line 9, for pubtic use of club facnlmes

' : ' - ' "+ Form 990-EZ 2006)

38




Farm 990-EZ (2006) Page 3

Other Information (Note the statement requirement in General Instruction V) (Continued)

40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section4911»___ =~ O :gectiondfi2P 0 :gectiond49s55» __ O

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4358 excess bensfit transaction during the
year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation .

¢ Enter amount of tax imposed on organization managers or dnsquallﬁed persons during

the year under sections 4912, 4955, and 4958 . . . > 0
d Enter amount of tax on line 40c reimbursed by the organization . . . . . . . » 0
© All organizations. At any time during the tax year, was the organization a party toa prohlbrted tax shelter

transaction? ... e e e e e

41  List the states wrlh which a oopy of this retum is filed. > _Minnesota

Telephone no. » ( 612.)____721-1144

b At any time during the calendar year, did the organization h
over a financial account in a foreign country (suoh as a ba
account)? ., . . .

If “Yes,” enter the name of the forelgn country P
See the instructions for exceptions and filing requirements f

¢ At any time during the calendar year, did the organization m

 “Yes,” enter the name of the foreign country: »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 9
and enter the amount of tax-exempt interest received or acc

Under penalities of perjury, | declare that | have exarmined this return,

and belle‘l itis true, comrrect, and complete. Declaration of prepare
Please
f‘ieg:; } Signature of officer

Leo B Cashman Treasurer
Type or print name and titie,

Preparer's
Paid signature ’
Preparer’s -

Firm's name (or yours EIN » H
Use Oniy if seft-employed), }

address, and 2P + 4 Phone no. & |( )

Form 990-EZ (2008)

@ Printad on Recycled Paper




*SCHEDULE A |  Organization Exempt Under Section 501(c)(3) OMB No_1545-0047
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n), _ e

. or 4847(a)(1) Nonexempt Charitable Trust . . 2 @06
Department of the Tresmury Supplementary Informatlon—(See separate instructions.)
intemal Revenua Service » MUST be completed by the above organizations and attached to their Form 880 or 980-E2
Name of the organization N ) . Employer Identification number
National Health Freedom Coalition 4 1984075

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 2 of the instructions. List each one. If there are none, enter “None.”) .

d) Cmrtnburmns to {e} Expense
{8} Name and address of each.employee pad mora {b) Title and average hours {c) Compensation em(pluyee benefit plans & account and other

than §50,000 per week devoted to position doterred compensation. allowances

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

Total number of ather employees paid over $50,000 . »

' Compensation of the Five Highest Paid Independent contractors for Professmnal Semces

(See page 2 of the instructions. List each one (whether individuals or firms). Iif there are none, enter “None.”)
(a) Name and address of each Independent contractor pald more than $50,000 {b) Type of service {c)} Compensation

Total number of others reoeiving over $50,000 for
professional services . . >

COmpensatlon of the Fwe Highest Paid independent COntractors for Other Semces
(List each contractor who performed services other than professional services, whether individuals or .
firs. If there are none, enter “None.” See page 2 of the instructions.)

{(a) Name and address of each independent contractor pald more than $50,000 , {b} Type aof service {c) Compensation

Total number of otﬁer contractors receiving over
$50,000 forotherservices . . . . . . . P

. For Paperwork Raduction Act Notice, see the Instructions for Form 890 and Form 890-E2. . Cat. No. 11285F Schedule A (Form 990 or 290-E2) 2008




Schedule A (Form 990 or 990-E2) 2006 -« < T he T e e

Pager 2

X Statements About Activities (See page 2 of the mstructlons)

1Yes| No

1

- During the year, has the organization attempted to lnﬂuence nahonal state, or local Ieglslatlon mcludmg any

attempt to- influence pubhc opinion on a legislative matter or referendum? if “Yes,” ‘enter the total expenses paid
or incurred in connection with the lobbying activities » $ (Must equal amounts on line 38,
Part Vi-A,orlinelof PartVI-B) . . . .. . e e e e e e e e e

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-B AND attach a statement giving a detailed description of
the lobbying activities.

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, majority
owner, or principal beneficiary? (If the answer to any question is “Yes,” attach a detailed statement explaining the
transactions.)

Sale, exchange, or leasingof property? . . . . . . . . . .

Lending of money or other extension of credit?

Fumishing of goods, services, or facilities? . . "7 ™. -, " L CoeL L b T e o
Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? .

Transfer of any part of its iIncome or assets?

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,) . . L.

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

Did the organization receive or hold an easement for conservation purposes, including easements to preserve opéen
space, the environment, historic land areas or historic structures? If “Yes,” attach a detailed statement

Did the onganization provide credit counseling, debt managemem, credit repair, or debt negotiation services? .
Did the organization maintain any donor advised funds? If "Yes, complete lln&s 4b through 4g If “No,” compiete
lines 4f and 4g e .
Did the organization make any taxable dlstnbutlons under section 4966?

Did the organization make a distribution to a donor, donor advisor, or related person?

Enter the total number of donor advised funds owned atthe end of thetaxyear. . . . . . . . . 4

Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . ., »

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 distribution or investment of
amounts in such fundsoraccounts . . . . . . . . . . . . . . . . . . . . .. >

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

|_2a v

2b

2c.

2d! v

20 v

3a A

3¢

3d v

4b v

4c v
0
0
0
0

Schedule A (Form 890 or 990-EZ) 2008



+ Schedule A {Form 980 or 890-E2) 2006 Page 3
' Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions?) *

| certify that the organization is not a private foundation because it Is: (Please check only-ONE applicable box.) -,
5 [ A church, convention of churches, or association of churches. Section 170m)(IHAX).

6 [ A school. Section 170{)(1){A)i)). (Also complete Part V.)
7 [ A hospital or a cooperative hospital service organization. Section 170(b)(1)}{A)il).
8 [ A federal, state, or local government or govemmental unit. Section 170(b)(1)(A)(v).

9 [ A medical research organization operated in conjunction with a hospital. Section 170(b)(1){(A)ill). Enter the hospital's name, city,
AN S0 P>

10 [0 An organization operated for the benefit of a college or university owned or operated by a govemmental unit. Section 170{){1)(A){v).
(Also complete the Support Schedute 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()(1){A)vi). (Also complete the Support Schedule in Part IV-A)

11b [J A community trust. Section 170{)(1)}A)(vi). (Also complete the Support Schedule in Part V-A) \

12 [ Anorganization that normally receives: {1) more than 33%% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33%% of its support
from gross investment income and unrelated business taxable income (ess section 511 tax) from businesses acqunred by the

~ » organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedute in Part [V-A.)

13 [ 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:

O Type! - O Type il + [Type lil-Functionally Integrated - [T Fype HI-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
t - (a) (b) (e} . . (d) : (e
. Name{s) of supported organization(s) Employer Type of Is the supported .. , Amount of
identification organization ., organization listed in support
number (EIN) | (described in lines the supporting
§ through 12 organization’'s
above or IRC govemning documents? | ~ .
section) ’ ' 1 -
Yes * < No-

14 [ An organization organized and operated to test for public safety. Section 509(a)(4). (See > page 7 of the instructions.)
Scheduls A (Form 890 or ©80-EZ) 2006




Schedule A (Form 890 or 990-E2) 2006 Pager 4

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accountmg.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2004 {c) 2003 {d) 2002 {e) Total
15  Gifts, grants, and contributions received. (Do .
not include unusual grants. See line 28.) . 19708 20847 33700 11990 86245
16 Membership fees received . . . . 1978 1185| . 511 - 428 4102
17  Gross receipts from admissions, merchandlse
sold or services performed, or furnishing of ;
facilities in any activity that is related to the ’
organization's charitable, etc., purpose . . 11910 15815 11848 0 39573
18 Gross income from interest, dividends, : :
amounts received from payments on securities
loans {section 512(a)(5)), rents, royalties, and
unrelated business ' taxable income (less
section 511 taxes) from businesses acquired .
by the organization after June 30, 1975 . 11 13 10 2 36
19 Net income from unrelated business
activities not included in line 18.
20 Tax revenues levied for the organization's
benefit and either pald to it or expended on
its behalf . .
21 The value of services or facahties fumlshed to
the organization by a govemmental unit
without charge. Do not include the value of
services or facilities generally fumished to the
public without charge . .
22 (Other income. Attach a schedule. Do not .
include gain or (loss) from sale of capital assets 24 ' 10 34
23 Total of lines 15 through22, , ., . . 33631 37860 46069 12430 129990
24 Line 23 minus line17, . . . . . 21721 22045 34221
25 Enter1%oflne23 . . . . . . . 336 379 461 ¢
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24, , . . » [26a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a_
govemmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a. Do not file this list with your retum. Enter the total'of all these excess amounts > 50858
¢ Total support for section 509(a)(1) test: Enter line 24, column (e) . . . . . TR < .
d Add: Amounts from column (e) for lines: 18 ____ 36 19 0
: 29 34 o6b 50858 » |26d 50928
e Public support (line 26¢c minus line 26d total) . . » | 26e 39489
f Public support percentage (line 26e (‘numerator) dmdod by lme 26c (denommator)) > |26t 43.7 %
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 list 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) ... ieeeiiiinnn. (2004) ... .o, (2003) e (2002) .iiiiiiiiieen
b For any amount included in line 17 that was received from each person (other than “disqualified persons™, prepare a list 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 line 25 for the year or {2) $5,000.
(Include in the list organizations described in linés 5 through 11b, 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 in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:
(2005) ... (2004) ... ... e (2003) e (2002) ...l
¢ Add: Amounts from column (e) forlines: 15 _____ 16
17 20 21
d Add: Line 27a total - and line 27b total
e Public support (line 27c total minus line 27d total). e
t Total support for section 509(a)(2) test: Enter amount from fine 23 column (e) > 27t ;]
g Public support percentage {line 27e (numerator) divided by fine 27f (denominator)). . » (279 == @0000%
h Investment income percentage {line 18, column {(e) (numerator) divided by line 27¢ (denommator)) » | 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 list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your retum. Do not include these grants In line 15.

Schedule A (Form 880 or 980-EZ) 2006




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

Page 5

Private School Questionnaire (See page 9 of the instructions.) :
(To be completed ONLY by schools that checked the box on line 6 in Part V)

29 Does 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? - Ce

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written commumca’uons with ‘the pubhc dealing with student admissions,
programs, and scholarships?

31 Has the organization publicized its racially nondlscnmlnatory policy through newspaper ar bmadcast media dunng
the period of solicitation 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 descnbe; if °No,” please explain. (f you need more space, attach a separate statement)

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

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded ona ractally nondlscnmmaiory
basis? -

¢ Copies of all catalogu&s brochur&s announcements, and other written communlcatlons to the publlc dealmg
with student admissions, programs, and scholarships?
d Copies of all material used by the organization or on its behalf to sollcn contnbutlons?

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? .

~ ¢ Employment of faculty or administrative staff? .

d Scholarships or other financial assistance? .
e Educational policies?
f Use of facilities?
g Athletic programs?
h Other extracuricular activities? . . . . . | PRI S

If you answered “Yes” to any of the above, please explain. (if you need more space, attach a separate statement.)

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 it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, coveﬁrjg racial nondiscrimination? f “No,” attach ap explanation

Schedule A (Form 990 or 990-E2) 2008




Schedule A (Form 9980 or 880-E2) 2006

Page 6

Lobbying Expenditures by Electing Public Charities (See page 10 of the lﬂS‘tI"UCthﬂS’)
(To be completed ONLY. by  an eligible organization that filed Form 5768) . .

EPIPERCI
Q - '
s e L3

Check# a [] if the organization belongs to an affiliated group.

Check » b [ if you checked “a” and “limited control®

isions apply.

Limits on Lobbying Expenditures

i (a) ’
i Affiliated group
(The term “expenditures” means amounts paid or incurred.) totals

{b)
To be complated
for all electing

., organizations

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

0

Total lobbying expenditures to influence a legislative body (direct lobbymg)

0

Total lobbying expenditures (add lines 36 and 37) .

0

Other exempt purpose expenditures .

45831

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

Lobbying nontaxable amount. Enter the amount from the following table—

If the amount on line 40 is— The lobbying nontaxable amount is—

Not over $500,000 . 20% of the amount on line 40 .

Over $500,000 but not over $1, 000 000 $100,000 plus 15% of the excess over $500 000
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,0600. $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 . . $1,000000 . ., .

Grassroots nontaxable amoum (enter 25% of line 41).

288848

Subtract line 42 from line 38. Enter -0- if line 42 is more than line 36

8 S

Subtract line 41 from line 38. Enter -O- if line 41 is more than line 38.

Cauﬁon If there is an amount on either line 43 or line 44, you must file Form 4720.
- 4-Year Averaging Period Under Section 501(h) -

(Some organlzatlons that made a section 501(h) election do not have to complete all of the five columns below,

See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period * -

Calondar year (or
fiscal year beginning in) »

(@
2006

(b)
2005

()
2004

(d)
2003

-(e)
Total

Lobbying nontaxable amount 9166 8730 8243

Lobbying ceiling amount (150% of line 45(¢))

Total lobbying expenditures . . . . . . 0 0 0 0

4928

31067

46600

Grassroots nontaxable amount .

Grassroots ceiling amount (1509 of line 48(c)) Ji

Grassroots lobbying expenditures . . . 0 0 0 " 0

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or local legisiation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

Yes | No

Volunteers

Paid staff or management (Include compensation in expenses reported on Imes c through h)

Media advertisements,

Amount

Mallings to members, legisiators, or the publlc N

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes .

Direct contact with legislators, their staffs, govemment ofﬁc:als. ora Ieglslatlve body U

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures {Add lines ¢ through h.)

-0 -0 Q0000

o

If “Yes? to any of the above, also attach a statement gving ad detailed descnptron of the Iobbymg activities.

Schedute A (Form 980 or 890-E2) 2006



* Schedule A (Form 880 or 880-E2) 2006 Page 7
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)

561 Did the reporting organization directly or indirectly engage in any of the following with 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 organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
M Cash . . . . . . . .. e e e e e 51a v
() Otherassets . . . . . . . . . . . . . . . . . .o afii) A
b Other transactions:
() Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . bii) v
(if) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . bii) v
(i) Rental of facilities, equipment, or otherassets . . . . . . . . . . . . . . . . . bfiii) v
(iv) Reimbursement arrangements b(v) v
(v} Loans or loan guarantees . o bv) v
(vi) Performance of services or membersh|p or fundralsmg soltcstatlons e e e e e e e b{vi) v
¢ Sharing of facilities, equipment, malling lists, other assets, or paid employees e v

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 sharing arrangement, show in column {d) the value of the goods, other assets, or services received:

(a) ®) (c) @)
Line no. Amount nvolved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements

52a |Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c){3) orinsection527? . . . . . » [] Yes [/] No
b If “Yes,” complete the following schedule:
(a) ®) {c)
Name of organizaton Type of organization Description of relationship

Schedule A (Form 890 or 990-EZ) 2008
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National Health Freedom Coalition
EIN: 41-1984075

Board of Directors

Maureen Banyan
1431 Warner Av Suite E
Tustin, CA 92780

Leo Cashman - Secretary/Treasurer
3022 46th Ave. S
Minneapolis, MN 55406

Barbara Ford
4343 Rice St.
Shoreview, MN 55126

Jerri Johnson - President
1760 Gabbro Trail
Eagan, MN 55122

Marianne Lonergan Curtis
3129 Creekwood Drive
Lawrence KS 66049

Diane Miller - Director plus staff
(Legal and Public Policy Director)
2116 St. Clair Ave.
St. Paul, MN 55105

William Lee Rand
25295 Larkins
Southfield, MI 48034

Norm Shealy, MD
Brindabella Farms
5607 S. 222nd Rd.

Fair Grove, MO 65648

Other staff (part time):

Ricky Gill

Development and Conference Director
3671 Jeffers Parkway

Prior Lake, MN 55372

Form 990, Part IV, for year 2006
List of Officers, Directors and Key
Employees




	0367d4e5.tif
	0367d4e6.tif
	0367d4e7.tif
	0367d4e8.tif
	0367d4e9.tif
	0367d4ea.tif
	0367d4eb.tif
	0367d4ec.tif
	0367d4ed.tif
	0367d4ee.tif
	0367d4f0.tif

