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Open to Public

Forin 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intema) Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury .
Intema) Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning January 1 , 2016, and ending_;_ December 31 +20 16
B Check if apphicable JC Name of organization D Employer identification number
[0 Address change Doing business as_Health Freedom Foundation 91-1598923
D Name change Number and street (or P O box if mail is not delivered to street address) Room/surte E Telephone number
{7 intiai retumn PO BOX 767 508-615-3568
D Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[J Amendedretum  [Charlton, MA_ 01507 G Gross recaipts $ 344,335
[ Application pending | F Name and address of principal officer Holly W. Han Hia) Is this a group retum for subordinates? [ ves No
PO BOX 767 Chariton, MA_01507 H(b) Are all subordinates nctuded? [ Yes [ ] No
| Tax-exempt status 501(c)3) Osot( )« (nserino) [Jas47@@mor [s27 If “No,” attach a list {see mstructions)
J _ Website: »  www.naturathealthalliancefoundation.org H{c) Group exemption number »
K Form of organization Corporation E] Trust [] Association D Other » IL Year of formation 2002 ] M State of legal domicile VA
Summary
1 Briefly describe the organization’s mission or most significant activities: To promote access to integrative medicine and
§ dietary supplements by: aiding health freedom projects; educating consumer, heaith professionals, and policy makers on
E the value of alternative medicine & supplements; and litigating, as necessary to protect the rights of consumers & practitioners.
gl 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . 3 3
: 4  Number of independent voting members of the governing body (Partle line Qb) 4 3
£2| 5 Total number of individuals employed in calendar year 2016 (Part /hne 23) 5 0
21 6 Total number of volunteers (estimate if necessary) Q 6 0
2| 7a Total unrelated business revenue from Part VIll, column (C) ne@ n® 7a 0
b Net unrelated business taxable income from Form 990-T/lJi _ne'34 é\ . £ T 7b 0
/ ™~ / Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, ine 1h) . . . N < . X% 305,189 341,078
% 9  Program service revenue (Part VIli, ine2g) . . ON 0 0
E 10  Investment income (Part VIll, column (A), lines 3, 4, and 7d 0\ 401 3,257
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e L. 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIIi, colknr(A) line 12) 305,590 344,335
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . 187,000 1,142,000
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . . 0 0
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A}, lines 5—1 O) 0 0
2 116a Professional fundraising fees (Part IX, column (A), tine11e) . . . . . . 0 0
8 b Total fundraising expenses {Part IX, column (D), line 25) » |
di 17  Other expenses (Part IX, column (A), tines 11a-11d, 11f-24¢) . . . . . 5,514 6,106
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 192,514 1,148,106
19 Revenue less expenses. Subtract ine 18 from line 12
5 § Beginning of Current Year End of Year
§3/20 Totalassets(PartX,net6) . . . . . . . .. ... L 936,110 132,339
;;g 21 Total habilities (Part X, ine 26) . . . . e e 0 0
Zz| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 e e . 936,110 132,339

E

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

_ I
fle?re t > Mﬁ_——————’\ Holl g W. Han 3- /.ﬁ/-/iOJl

Type or pnnt name and title

Paid Pnnt/Type preparer’s name Preparer's signature Date Check [J PTIN
Preparer self-employed
Use Only [ fim'sname  » Firm's EIN_»
Firm's address » Phons no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y w Form 990 (2016)



Fonm 990 (2016) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . @
1 Bnefly describe the organization’s mission:
To promote access to integrative medicine and dietary supplements by: supporting strategies and projects that will help health
freedom issues; educating consumers, health professionals, and policy makers about the value of alternative medicines and
dietary supplements; and litigating , as necessary, to protect the rights of consumers and practitioners to make alternative therapies
available without threat of censure, harassment, or sanctions.
2 Did the organization undertake any significant program services during the year which were not iisted on the
prior Form 990 or 990-EZ? e e
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . . . . e e e s e e s e e DYes No
If “Yes,” describe these changes on Schedule O.
4  Describe the organization’s program service accompiishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

[(dYes No

4a (Code: ) (Expenses $ 1,142,000 including grantsof § 1,142,000) (Revenue$ )
Two cash grants to ANH-USA: 1. $42,000 to support the Documenting Hope project seeking to address childhood
illnesses with inflammation at the root, and; 2. $1,100,000 to support the educational and legal components of ANH-USA major

campaigns and overall operating expenses.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » $1,142,0000

Form 980 (2016)
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Form 990 {2016)

Page 3

Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .o .. . . 1|v
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructrons)" . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . e 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . Coe 6 v
7 Dud the organization receive or hold a conservatron easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil e e e e e e e e e e e e e e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
10 Did the organization, directly or through a related organization, hold assets In temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 v
11 if the organization’s answer to any of the following questlons is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . 11a v
b Did the organization report an amount for mvestments—other secuntles in Part X, Ime 12 that Is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% ar more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil . 11¢ 4
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota( assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . .o . . 11d v
e Did the organization report an amount for other liabilities in Part X, ine 25?7 If “Yes,” complete Schedule D Part X 11e Y
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11¢ v
12a Did the organization obtain separate, |ndependent audited financial statements for the tax year? If “Yes,” compiete '
Schedule D, Parts XI and XlI 12a v
b Was the organization included in consohdated mdependent audrted fmancnal statements for the tax year” If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional |} 12b v
13 Is the organization a school described in section 170(b)(1)}{A)(n)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV. 14b v
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgamization? If “Yes,” complete Schedule F, Parts il and IV .o 15 v
16 Did the organization report on Part 1X, column {(A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV. . . 16 v
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actnvmes on Part Vlll llne 9a?
If “Yes,"” complete Scheduls G, Part i e e e e e e e e 19 v

Form 980 (2016)
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Form 990 (2016) Page 4
Checklist of Required Schedules (continued)

Yes | No
20 3 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedufe I, Partsfand fl . . . . 21 | ¢
22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Partsland il . . . . . . . . . . . . 22 v
23 Did the organization answer “Yes” to Part VI, Section A, Ine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . e e . . . 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go tolme25a . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . .o 24¢ v
d Dud the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year’7 . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 2545 v

b [s the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . ... 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partll . . . . . . .. 26 v

27 Did the organization provide a grant or other assistance to an officer, dlrector, trustee, key employee
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famify member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . 27

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

o

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part (V v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partly . . . . 28h v
¢ An entity of which a current or former ofhcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢ v
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 Y
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . 30 v
31 Did the organization hquidate, terminate, or dissolve and cease operatrons" if “Yes ” complete Schedule N,
Part! . . . . 31 v
32 Did the orgamzatlon sell exchange, dlspose of or transfer more than 25% of its net assets’7 If “Yes ”
complete Schedule N, Partil . . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entnty" If “Yes,” complete Schedule R Part i, lII
oriV,andPartV,lne? . . . . . . . . . . . .. 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 e 35a v
b If “Yes” to ne 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b v
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV,lne 2 . . . . . . . . . . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnerstup for federal income tax purposes? If “Yes,” complete Schedule R,
Patvi. . . . 37 v
38 Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part Vl lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 v

Form 990 (2016)



Form 990 (2016)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . e 4a v
b If “Yes,” enter the name of the foreign country: »
See mstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
8a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the orgamzation that it was or 1s a party to a prohibited tax shelter transaction? 5b
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organmization have annual gross receipts that are normally greater than $100 OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every sohcitation an express statement that such contnbutlons or
gifts were not tax deductibie? 6b
7 Organizations that may receive deductlble conh'lbutlons under sectlon 170(c)
a Did the organmization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e - . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .. .. e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed durng theyear . . . . . . . . [7d l o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization recewved a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h if the orgamization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsonng organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person” 9%
10 Section 501(c)(7) organizations. Enter:
a Initation fees and capital contributions included on Part VIl line 12 . . . . . 10a
b Gross receipts, included on Form 930, Part Vili, line 12, for public use of club facrlmes . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi Ilng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additiona! information the organization must report on Schedule O '
b Enter the amount of reserves the organization is required to maintain by the states in which '
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b l
¢ Enter the amount of reservesonhand . . . . 13c i
14a Did the organization receive any payments for IthOI’ tannmg services dunng the tax year? . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b

Form 990 (2016)



Form 990 (2016) Page 6

W Govermnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 3

2 D any officer, director, trustee, or key employee have a family relationship or a business relatronsh|p with

any other officer, director, trustee, or key employee?

N
~

3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any stgnificant changes to its governing documents since the prior Form 990 was filed?

Dbl

Did the organization have members or stockholders?

4
§ D the organization become aware during the year of a significant diversion of the organization’s assets? .
6
7

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a

b Are any governance decisions of the orgamzation reserved to (or subject to approva! by) members
stockholders, or persons other than the governing body? . . . . 7b

SIS INININIS

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:

a Thegovernngbody? . . . . 8a|v

b Each committee with authonty to act on behalf of the governmg body” . . 8b

«

9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

No

10a Did the organization have local chapters, branches, or affiiates? . . 10a

b If “Yes,” did the organization have wnitten policies and procedures govemmg the actrvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? 141al ¢

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,” gotolne 13 . . . . 12a

b Were officers, directors, Or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts’? 12b| v

¢ Dd the organlzatron regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e 12¢

13  Did the organization have a written whistleblower pohcy” e e e e e . 13

14  Did the organization have a written document retention and destructron pohcy” c . 14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management officiad . . . . . . . . . . . . 15a

b Other officers or key employees of the organization . . . e e e e 15b

If “Yes” to line 15a or 15b, descnbe the process in Schedule 0 (see mstructrons)
16a Did the organization invest in, contribute assets to, or partlcupate in a jont venture or similar arrangement

with a taxable entity dunng theyear? . . . . . e e e e e 16a

b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatuon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . '16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  see schedule O

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
(O Ownwebsite [ Another’s website Uponrequest [ Other (explain in Schedule O}

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
Linda Davis, 118 Ramshorn Rd., Charlton, MA 01507 508.615-3568

Form 990 (2016)



Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . [J

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

« List all of the organization’s current key empioyees, if any. See instructions for definition of “key employee ”

e List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; insttutional trustees; officers; key employees, highest

compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
Postition
A B (do not check more than one ®) B A
Name and Title Average | box, untess person Is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation [compensation from amount of
lweek (st an; sslslol=lax] = from related other
hoursfor | 22l 2} x| @ 2813 the organizations compensation
related 3 g 18] e a§ g organization (W-2/1099-MISC) from the
organizations| & & R E '§ =1 = {w-2/1099-Mi1SC) organization
below dotted| S 3 [ & g1°8 and related
line) & z 3 e organizations
@ =1
3 % g
2
(1) Holly W. Han
President/ Treasurer v v
(2) Jonathan V. Wright
Vice PResident/ Secretary v v
(3) Stephanie Bosserman
Director v
4
()
(6)
7
)
(9)
(10)
(11)
{12)
(13)
(14)

Form 990 (2016)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Posttion
w ® {do not check more than one © ® "
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation }compensation from amount of
lweek (Iist any o=l = ~Taz] = from related other
hours for 33_ ﬁ 9_; 2|l3alg the organizations compensation
related A EIE %g g organization | (W-2/1099-MISC) from the
organizations| ,8.5 M E] '§ 2| ™ |w-2/1099-MiSC) organization
below dotted| 25| & R and related
line) S 3 2 g organizations
g2 2
8 g
(15)
(16)
an
(18)
(19)
(20)
(21)
(22)
(23)
29)
{25)
1b Sub-total .
¢ Total from continuation sheets to Part VIl Sectnon A >
d Total {(add lines 1b and 1c) . »
2 Total number of individuals (including but not I|m|ted to those histed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated Lot
employee on line 1a? If “Yes,” complete Schedule J for such individual .o e 3 v
4 For any individual listed on hne 1a, is the sum of reportable compensation and other compensatlon from the l
organization and related organizations greater than $150,0007 If “Yes,” compiete Schedule J for such 1 ]
individual . 4
5 Did any person hsted on Ime 1a receive or accrue compensation from any unrelated organlzat»on or mdlvndual S R J!
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

8)

Description of services

(5}
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

0

Form 990 (2016)
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Statement of Revenue

Check if Schedule Q contains a response or note to any line in this Part Vil .

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

o aQaonouo

> @

Federated campaigns . . . | 1a

Membershipdues . . . . {1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

All other contributions, gifts, grants,

and similar amounts not included above | 4¢ 341,078

Noncash contributions included in lines 12-1:$ 192,976
Total. Addlinesta~1f. . . . . . . . . »

341,078

Program Service Revenue

u:l"*on.ou'g’

All other program service revenue .

Total. Add lines2a-2f . . . . »

Other Revenue

BID.OU'g’ a &

o

Investment income (including dividends, mterest,
and other similaramounts) . . . . . . . P

3,257

Income from investment of tax-exempt bond proceeds »

Royaltes . . . . . . . . . . . . P

(i) Real &l) Personal

Gross rents

Less: rental expenses

Rental Income or (loss)

Netrental incomeor(loss) . . . . »

Gross amount from sales of () Securties (1)) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or {loss) .

Netgainor(loss) . . . . . . . . . . P

Gross income from fundraising
events {not including $

of contnbutions reported on fine 1c).
SeePartiV,line18 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross income from gaming activities.
SeePartlV,line19 . . . . . ga

Less: directexpenses . . . . b

Net income or (loss) from gaming activites . . P

Gross sales of inventory, less
retums and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue Business Code

11a

o Qo0

12

All other revenue

Total. Add lines 11a-11d .

vy

Total revenue. See instructions.

344,335

Form 990 (2016)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

|

Do not include amounts reported on lines 6b, 7b, Total &’pensw Progr aﬁg)semoe Mana é‘rﬂem and Fum ég)m .
8b, 9b, and 10b of Part VIil. oxpenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 . 1,142,000 1,142,000
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwiduals. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members 0
5 Compensation of current officers, directors,
trustees, and key employees 0
6 Compensation not included above, to dlsquahﬂed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0
7 Other salaries and wages 0
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contnbutions) 0
9  Other employee benefits . 0
10  Payroll taxes . . 0
11 Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 0
d Lobbying . . 0
e Professional fundraising services. See Part IV llne 17 0
f Investment management fees 0
g  Other. (If ine 11g amount exceeds 10% of fine 25, column
(A) amount, kst line 11g expenses on Schedule O.) 2,172 2,172
12  Advertising and promotion 0
13  Office expenses 0
14 Information technology 0
15 Royalties . 0
16  Occupancy 0
17  Travel . . 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 1
20 Interest . 0
21  Payments to afflhates . . 0
22 Depreciation, depletion, and amortuzatlon 0
23 Insurance . . e e 0
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24¢ expenses on Schedule O.)
a Merchant account fees 1,547 1,547
b Operations & postage 364 364
c Pay Pal Fees 60 60
d Charitable registration fees 1,927 1,927
e All other expenses Banking fees 36 36
25 Total functional expenses. Add lines 1 through 24e 1,148,106 1,142,000 6,106
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [J if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2016)
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Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |
(A) )]
Beginning of year End of year
1 Cash—non-interest-beanng . 126,013 1 113,008
2 Savings and temporary cash |nvestments . 810,098| 2 19,331
3 Pledges and grants receivable, net o 3 1]
4  Accounts receivable, net . ol 4 0
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoning organizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part Il of Schedule L . .. ol 6 0
§ 7 Notes and loans receivable, net o] 7 0
< | 8 Inventories for sale or use ol 8 0
9 Prepaid expenses and deferred charges 0] 9 0
10a Land, bulldings, and equipment: cost or
other basis. Complete Part V! of Schedule D 10a
b Less: accumulated depreciation 10b 10c 0
11 Investments—publicly traded securities . of 11 0
12 Investments—other securities. See Part IV, line 11 ol 12 0
13  Investments—program-related. See Part IV, line 11 . o] 13 0
14 Intangible assets . o| 14 0
15  Other assets. See Part IV, Ilne 11 . .o o] 15 0
16 __ Total assets. Add lines 1 through 15 (must ecyal hne 34L 936,111 16 132,339
17  Accounts payable and accrued expenses . .. of 17 0
18 Grants payable . ol 18 0
19  Deferred revenue 0| 19 0
20 Tax-exempt bond habllltles . 0] 20 0
21 Escrow or custodial account hiability. Complete Part IV of Schedule D ol 21 0
%122 Loans and other payables to cument and former officers, directors,
p trustees, key employees, highest compensated employees, and
é disqualified persons. Complete Part Il of Schedule L ol 22 0
|23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabiities (Including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . e Coe . ol 25 0
26 Total liabilities. Add lines 17 throuah 25 .. o] 26 0
" Organizations that follow SFAS 117 (ASC 958), check here > l:] and |
9 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets . 27
S |28 Temporarily restricted net assets . 28
° 29 Permanently restricted net assets . . 29
b Organizations that do not follow SFAS 117 (ASC 958), check here b . and '
P complete fines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 0| 30 0
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
f 32 Retained earnings, endowment, accumulated income, or other funds . 936,111} 32 132,339
§ 33 Total net assets or fund balances . . 936,111{ 33 132,339
34 Total liabiliies and net assets/fund balances . 936,111{ 34 132,339

Form 980 (2016)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any IineinthisPartX) . . . . . . . . . . . . . []

1 Total revenue (must equal Part VIll, column (A}, ine 12) . 1 344,335
2 Total expenses (must equal Part IX, column (A), fine 25) 2 1,148,106
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -803,71
4  Net assets or fund balances at beginning of year {must equal Part X Ime 33 column (A)) 4 936,110
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8 Prior period adjustments . . 8 0
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 0
10  Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X hne
33, column (B)) . . . 10 132,339
XY Financial Statements and Reportmg
Check if Schedule O contains a response or noteto any lineinthisPartXy . . . . . . . . . . . . . 0O
Yes | No
1 Accounting method used to prepare the Form 990: [7]Cash [JAccrual (] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basts, consolidated basis, or both:
[ Separate basis© []Consolidated basis ] Both consolidated and separate basis

b Were the organization’s financial statements audited by an ndependent accountant? . . 2b Y
if “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basts, or both:
(I Separate basis (] Consolidated basis [ Both consolidated and separate basts

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?. . . . . 3a v

b If “Yes,” did the orgamzation undergo the required audit or audlts7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audts. 3b

Form 990 (2016)




| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 860 0r 890-EZ) | ¢ mptete i the organizationis a section S01(c)2)crgarization or asection 4847{al1) nonexempt charitable trust. 2016
Department of the Treasury » Attach to Form 990 or Form 890-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 880 or 890-EZ) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number

Health Freedom Foundation 91-1588923

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or assoctation of churches described in section 170(b)(1)(A){).
2 [ A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [JA hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii)-
4 [1A medical research organization operated in conjunction with a hospita! described in section 170(b)(1){A)(ii). Enter the
hospital’s name, city, and state:
[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{(1}{(A){iv). (Complete Part IL.)

6 []Afederal, state, or local government or governmental unit described in section 170(b){1){A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170(b)(1}(A){vi). (Complete Part Il.)

8 [ A community trust described in section 170{b)(1){A){vi). (Complete Part Ii.)

8 [an agricultural research organization descnibed in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-tand-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 332% 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). (Complete Part lll.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)}{4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type il. A supporting organization supervised or controiled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

¢ [0 Type Hi functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d [ Type Hi non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type IHl
functionally integrated, or Type lif non-functionally integrated supporting organization.

(3]

f Enter the number of supported organizations . . . e e e e e e e e e e I:I
g Provide the following information about the supported orgamzatlon(s)

(1) Name of supported organization (i) EIN {iii) Type of organuzation | (iv} is the organization | (v) Amount of monetary (vi) Amount of
(descnbed on fines 1-10 | iisted in your goveming support (see other support (see
above (see instructions)) document? nstructions) nstructions)

Yes No
(A)
(8
€
(D)
(B
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2016
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3.
5 The portion of total contributions by
each person  (other than a
governmental umit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f) .
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
7  Amounts from line 4
8 Gross income from interest, dwudends
payments received on securities loans,
rents, royalties and income from similar
sources .. ..
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . ..
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) .. 12 ]
13  First five years. If the Form 990 is for the organization’s first, second, thll’d fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . e > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2015 Schedule A, Part |}, line 14 15 %

16a

b

17a

33'3% support test—2016. If the organization did not check the box on Ilne 13 and Ilne 14 is 33'5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33113% support test—2015. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualiﬁes as a publicly supported

organization .

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

>0
> 0O

>0

15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization .. > O
18  Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions c . > O

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 930 or 990-EZ) 2016
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
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if the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {(a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total
1  Gifts, grants, contnbutions, and membership fees
recesved. (Do not include any “unusual grants.”) 151,857 622,240 264,310 305,189 341,078 1,684,674
2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
fumished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on 1its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. .. 151,857 622,240 264,310 305,189 341,078 1,684,674
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 69,601 468,190 86,000 234,868 261,030 1,119,689
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 0 0 0
¢ Addhnes7aand 7b 69,601 468,190 86,000 234,868 261,030 1,119,689
8 Public support. (Subtract line 7c from
line 6) . P e e 564,985
Section B. Total Support
Calendar year (or fiscal year beginning in) » (@) 2012 (b) 2013 {(c) 2014 (d) 2015 {e) 2016 (f) Total
9 Amounts from line 6 P 151,857 622,240 264,310 305,189 341,078 1,684,674
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 76 84 65 401 3,257 3,882.45
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 0
¢ Add hnes 10a and 10b 76 84 65 401 3,257 3.882.45
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on 0 0 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . 0 17 0 0 0 17
13 Total support. (Add lines 9, 10c 11
and 12) 151,933 622,341 264,375 305,590 344,335 1,688,574
14  First five years. If the Fonn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . » O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 334 %
16 Public support percentage from 2015 Schedule A, Part il line 15 16 40.8 %
Section D. Computation of Investment iIncome Percentage
17  Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column {f)) . 17 0%
18 Investment income percentage from 2015 Schedule A, Part i, line 17 . .o 18 0 %
19a 33'5% support tests—2016. If the organization did not check the box on line 14, and hne 15 is more than 33'3%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization > @

b

20

33'13% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331xs%, and
line 18 is not more than 33'x%, check this box and stop here. The organization qualifies as a publicly supported organization » [

Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions b (|

Schedute A (Form 990 or 990-EZ) 2016



(9102) (086 Wod) | Onpoyog dSS00S "ON ‘18D ‘066 WLIO4 10} SUO[ONIBU] BY} B8 ‘8D[I0N IOV UORONPaY Homiaded 104
i < sowos s e e e e e e e e e s - - gige) | 8Ul} 8y} Ul pejs]] suoneziuebio Jaylo Jo Jaquinu jejoysaul €
0 € " Tttt osoe s s s - - giqe} | Bu)| By} Ul pOIS suojieziuebio uswuleaob pue (€)(0)1L0G uonoas Jo JBquinu felo) JBu3 2

(t4V]

(1)

{o1)

{6
(8)

)
{9)
()
i)
(€
@

uoneaINpa ¥ wWopaal} YIean o00'ZrL’L 9082S6L-bS SOE0E VO ‘eue|ly -0LE"AS ‘9'bpla
IN'PY UOWPald §ZS€ YSN-HNY (})

8ouUB)SISSE 10 ©SOURJSISSE YSBOUOU “esie, EQWo.ﬂ-_N 4 "400q) 82URB)SISSE YSeD b (e1qeondde ) waunusnob s0
uriB 40 esoding (y) 10 uonduoseq (6) uonEneA JO poLpepy B)| ~uou o wnowy (e} | use jo wnouty {p) uonoses o (9) N2 (@ uoyiezjuetiio jo ssaippe pue eureN () |

‘papasu s| 9oeds [eUOCIHIPPE Ji pajediidnp aq ued || Yed "000°'G$ UBY) @10W PaAiadal Jey) Juaidioal Aue 10) ‘|2 Bul| ‘Al Wed ‘066
W04 Uo SOA, Pasemsue uoleziueblo ayl ji 918|dLIO)) *SIUSWILISAOL) J1SaWo( pue suofjeziuebiQ dsawog 0} ooUeISISSY JOWIO PUe SJUBID) E
moEm USED mr: ul mucE Eﬂm Jo asn ey} buuoyuow 4o} sainpasold s,uoeziuebio eyy Al Ued uiequaoseq ¢
ON[J SOA[A] - = + + = = = = = s e e * ot t ' 1eDJUEB)SISSE IO SJUBSD ey) pIleme o) pesn BuSjLO UOIJO9|8S By}
pue ‘eaue)sisse 1o sjuelh ayy Joy Apqibie seojueib sy} ‘eoue)sisse 10 mEEm ay] JO JUNOWE ay) 8jeijuelsqgns 0} SPJ02al ulejulew uoljeziuebuo sy; ssog

aoue}sissy pue sjuesn uo uoneuuoyy) jesouan  [NEEE]
£2686S5L-16 UoIlEpuUNno 4 WOpP3aald Yi|eaH

sequinu uopesypuep) 1ekojdwy uogezjuefio o fo sueN

uonosadsuj ‘066ULIOJ/AOB SI|"MMM 1B S] SUopONLSU| S} Pue (066 ULIO) | OINPEYIS INOJE uoREeULIoU] « 0IAIDS BNuUeABY [BLLIBIU}
alqng o3 uadp *066 WLIO4 0] YOENY « Anseeau) e o woeunsedeq

’ *22 40 | Z au)] ‘Al HUBd ‘066 W04 Uo ,SIA, palomsue uopezjiueBio oy y 2jajdwo)
0 —. @N $9]E1S pPaliun 3y} U] SjenpjAjpu] pue ‘sjudwWuIdA0Y) (066 u04)

. * 1#00-S¥S | "ON EWO _ .m:o_HﬂN_-.-ﬂw._o 0} 9doue}sissy 19410 pue sjuels 1 371NA3IHDS



(9102) (086 w04) | oNpeyds

5L 10U 318 B1ia1iis JNo ji JUSWISINGSIP WoJ) SpUnj MeJpipim o) 16T 3t ane ap -swisd) juelb a3l jiim Auaisisuod juads aie Spunj

KjiioA 01 pamaiAai §i 110dal pies “Jodal sinyipuadxa Nwiqns o) peiinbad j| “paiinbai aq Kew papuadxa aie spuny moy jo bununodde pajie1ap pue

155nbai 31i5ads puny o} pash ag Kjuo I1Snil Spunj jueis ‘eidajid bupjeuwl juelb o o paseduwsod sijsanbay ‘palinbai si 1sanbai juelb pajierag :z aui} ‘Lied

“UOIJEW.IO}UI [BUOINPPE A0 AUB PUE {(Q) UWN|OD ‘||| Hed ‘¢ Ul ‘| Hed Ul paiinbes uoijeuuojul 8y} epinoid ‘uoneulioju) jeyuaweiddng E
L

9

(seyz0 ‘resresdde ‘AN QouR)SISSE YSBOUOU welb yseo sjueidioas
B8JURB)E|SSE YSEOUOU JO uopduoseq {) ‘400Qq) uoijen|ea Jo poyis (o) 30 Wunowy (p) 40 Junoury (9} 40 Jequunn {q) eour)s|sse J0 JuesB Jo edA) (e)

"papaau s| aoeds [euonippe y pajediidnp aq ueo ||| Yed
"22 8ull ‘Al Med ‘066 WI0d UO ,SIA, Paiomsue uoneziuebio ay) j 8jeidwoD “s|enpiaipul dRsewog 0} eduelsissy sy pue sueso  JiIRELL
- Zobeg {9102) {088 UL0J) ) BNPaYdS

S 22484/ -/5 Y/ w2l ﬁ\%w\%




SCHEDULEM

Noncash Contributions | o8 No 15450047
(Form 990) 2@ 1 6
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury | > /Attach to Form 990. o o ) Open to Public
Intemal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organzation Employer identification number
Health Freedom Foundation 91-1598923
Types of Property &
&) C .
Ch(ec)k if | Number of c(:r:tributlons or r:;r;cj‘st!; S::g:gg'g: Method of(‘;)etenmmng
applicable items contnbuted Form 990, Part VIl, line 1g noncash contnbution amounts
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications .
§ Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 intellectual property ..
9  Secunties—Publicly traded . . v §,429 shares LYDALL INC 192,976 | proceeds from stock sale
10  Secunties—Closely held stock .
11 Secunties—Partnership, LLC,

or trust interests

12  Secunties—Miscellaneous

13  Qualfied conservation
contnbution—Histonc
structures . .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17  Real estate—Other .

18 Collectibles

19 Food inventory . .o

20  Drugs and medical supplies .

21 Taxidermy .

22 Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

25 Other P ( )

26 Other» (

27 Other P ( )

28 Otherd» (

29 Number of Forms.8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

~—

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a v

b f “Yes,” describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . L L L L L oo e e e e e e e e e e 31 v
32a Does the organization hire or use third parties or related organizations to soficit, process, or seil noncash
contributions? . . . . . . . L L L L L L Lo e e e e e e e e e e e 32a 7

b If “Yes,” describe in Part Il.
33 If the arganization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 51227J Schedule M (Form 990) {2016)



SGHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2

Form 990 or 990-EZ or to provide any additional information. @ 1 6
Department of the Treasury > Attach to Form 950 or 990-E2Z. ] Open to Public
Internat Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. I ETeY-Yel iTe1y}
Name of the organzation Employer identification number
Health Freedom Foundation 91-1598923

Part VI: Line 2. Two of the directors are married to each other.

Part VI: Line 8b: There are no committees.

Part Vi; Section B, Line 11b: A copy of this form 990 is made available to the President and Vice President before filing. It is available

to the other director upon request.

Part Vi: Line 17: CA, AL, CT, OK, AR, FL, GA, KS, KY, MN, VA, RI, SC, TN, NY, NC

Part VI: Line 19. Documents are made available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2016)



