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990 Return of Organization Exempt From Income Tax

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) | 201 7
Department of the freasury » Do not enter sociat security numbers on this form as it may be made public. Open to Pubtic
Internal Revenus Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year ﬂnning , 2017, and ending , 20

B Check if applicab C_Name of organzation American Association for Health Freedom — D Employer identification no.
(0 address change Dongbusnesses _Alliance for Natural Health USA 54-1952806

D Name change Number and street (or PO box f mai 1s not delivered to street address) Room/suite E Telephone number

D Inttial retum 3525 Piedmont Road NE Building 6 310 {202)803-5120

D Final returnterminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

[ amendedrenm Atlanta, GA 30305 s 555,730
D Apphication pending F Name and address of pancipal officer Gretchen DuBeau H(a) s this a group retum for subordinates? D Yes No

Same as C above Ny / H(b) Are all subordinates ncluded? D Yes [:] No

b Tax status D 501(c)(3) 501 ( 4 ) @ (nsentno) D 4947(a)(1) or D 527 QJ W 1"No," gtach a list {see instructions)

J__ Website: P www.anh-usa.orqg H(c) Group exemption number P

Form of organzation: Corporation

DTrus!DAssouatm l__-}Olhtrfb |

B

l L Year of formation 1992

I M State of lagal domicile

GA

Lart i| Summary

—

1 Bnefly descnbe the organzation's mission or most significant activities To Protect access to inteqrative medicine and
2 dietary supplements through education, advocacy, leqal projects and grassroots efforts.
=
g
% 2 Check this box » [:] if the organzation discontinued s operations or disposed of more than 25% of ts net assets
3 3 Number of voting members of the goveming body (Part VI, line1a) - - - « « ¢ v o v v i v v vt v i v o u v 3 9
g 4 Number of independent voting members of the goveming body (Part V], line b)) - - « « -+ « - v ¢ v o v v b 4 9
:'E' 5§ Total number of indviduals employed in calendar year 2017 (Part V, line2a) -« + « + « « <+« o v o v 0 e 5 12
b5 6 Total numnber of volunteers (estimate f necessary) - » - « s T IR e R 6
< 7a Total unrelated business revenue from Part Vi, column (C), lmcﬂa 12 J.?\ R AP AN O“ ........ Ta 0
b Net unrelated business taxable income from Form 990-T, line 34 _ I P e e s e, ﬁ (;’) lj -------- 7b 0
. : MAY 1 F?- {ﬁ& “ - ! Prior Year Current Year
8 Contributions and grants (Part VIll, line1th) . - - . . . .. - *} ----------- Tkl 1,167,000 488,475
§ 9 Program service revenue (Part VIl Ine 2g) -« + « « -+ o b T ---T-c_::--ilg; ’ 169,615 55,148
@ [10 Investment ncome (Part Vill, column (A), lines 3, 4,and 7d) |- - - ! -_'-;.”-;-i_-“j -,__-_: e 331 12,026
& |11 Other revenue (Pan Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) - - - - - - T 81
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) . . . - . . - 1,336,946 555,730
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) -« - « « ¢« . oo 0.0 42,004 0
14 Benefits pad to or for members (Part IX, column (A), lined) - . . . . ¢ o . o 0oL 0
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), tmes 5-10) - - - . . . 744,877 826,925
§ 16a Professional fundraising fees (Part [X, column (A), line11€) -+ « + « « « o v o v v v v v o 0
2 b Total fundraising expenses (Part IX, column (D), line25) » 164,384 !
o (17  Other expenses (Part IX, column (A), lines 11a-11d, 11+-24e) . - .« - ¢ ¢ 0 o v o v 0 0 v s 629,209 581,788
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),line25) . . <« . . . . . . . 1,416,090 1,408,713
19 Revenue less expenses. Subtractine 18fromline12 - « « « ¢ ¢ ¢ v o v v v s s e s s . (79,144 (852,983)
3§ Beginning of Current Year End of Year
§§ 20 Totalassets(PatX,lme16) - - - - - - -« . o 0 ot oo Ll e e s e e e 3,684,712 2,907,940
22121 Totallabilities (Part X, IN@26) =+ + « « = + ¢ o v o ot et e / 76,210
§.§ 22 Netassets or fund balances Subtract line 21 fromtne20 . . ... .. ... .. .. ... 3,684,712 2,831,730
[Partll | Signature Block
Under penalties of perjury, | declare that| have d this return, including hedules and and o the bstofmy knowledge and belief, itis
rue, comect, and complete Declaration of preparer (other than officer) 1s based on all |nfonna'oon of which prep nas any k edg
. } MAAAM <
Sign Signiature & officer Date TTa
Here ’ Gretchen DuBeau, Executive and Legal Director
Type or pnnt name and title
Print/Type preparer's name Prepargrs, Date Check D d | PTIN p
Paid Tom Bailey z P5-14-2018 selt-employed /
Preparer |rusname Thomas Bailey C ! FimisEIN_ P &"
Use Only | rrvs agaress 125 Westridge Industrial Blvd.,#302 Phone no
McDonough GA 30253 770-885-3105
May the IRS discuss this retum with the preparer shown above? (seeinstructions) - - - . . . <« . o o v v vt vl i s e Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (201 American Association for Health Freedom 54-1952806 Page 2
(Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lneinthisPart 1l . . - . - .« « o om0 v v o vt o0 v v v e oo D
1 Briefiy descnbe the organization’'s mission
To Protect access to integrative medicine and dietary supplements through education,
advocacy, legal proijects and grassroots efforts.
2 Did the organization undertake any signaficant program services dunng the year which were not listed on the
prnor FOrm @80 0r990-EZ7 « -« « o ¢ ¢t v o o v ottt s e e v e e e e s e s e s s e s e et s s e e e e D Yes E No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how tt conducts, any program
SOIVICEST + = = = = o o » v o s v v w s o e s s m o mowomos s ow e v omoas s e e s e as s as e s e s e D Yes m No
If “Yes," describe these changes on Schedule O
4 Descnbe the organization's program service accomplishments 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
4a (Code ) (Expenses $ 1,077,155 includinggrantsof $ ) (Revenue $ )
Promoted and protected natural health via several initiatives, including but not limted to,
protecting consumer access to dietary supplements; prevention of mandatory vaccinations;
savang compounded pharmacies and medications; advocating for @MO-free foods and GMO
transparency; protecting natural health practitioners; and advocating for consumer choice in
healthcare.
4b (Code- ) (Expenses $ including grantsof $ ) (Revenue $ )
4c (Code. ) (Expenses $ including grantsof $ ) (Revenue $ )

4d Other program services (Descnbe In Schedule O.)

(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 1,077,155

EEA

Form 990 (2017)



45070
Form 990 (2017) American Association for Health Freedom 54-1952806 Page 3
[PartIV] Checklist of Required Schedules

Yes No

1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"

complete Schedulg A + « + - « « « « o ot e i e e s e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? « « + « v v v v v v v e v 2 X
3 Didthe organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes, " complete Schedule C, Part! « « « « « « « v« v v o o it ittt e e e e e s 3 X
4  Section 501(c)(3) organizations Did the organization engage In lobbying activities, or have a section 501(h)

election In effect durning the tax year? /f "Yes,” complete Schedule C, Partll - « . « .« « « o o vt v i i v i b s e 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes, ” complete Schedule C,
= Yo 3 1/ 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," comp[ete Schedule D, Part! « « « « v« ¢t t e vt i i c st d s et e e e a e bt e e e [ X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part il - « « + + « v o v v o v v 0 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll - « « - « « « c v i i e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes,” complete Schedule D, Part 1V« « « v « v v e i v b v it h i i e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Pat V.« + « « « « v o . v . 10 X

" If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VI, VI, 1X, or X as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, line 107 If "Yes,”

complete Schedule D, Part VI « « « « « o v« v v v it v i e i e e L e e e e e s e e e e e e e e Ma | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reparted in Part X, ine 167 If “Yes," complete Schedule D, Part VIl + « + « « « « v « o v v v e v v v 0 v b u s 11b X
¢ Did the orgamization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIII  « « « « « « ¢ « v« v v v v o v 1c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX = «+ « « « + « o v o v i i v v vt vt h e e e 11d X
e Dud the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, PartX . . - . « . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX - - - . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xland Xl - - « « « « c v 0 o v i i e e i i e et e e e e e e e e e e e e e e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,"and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional - - « « . . . 12b X
13 Isthe organization a school described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E L R 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - - -« « = = v v v v v v v 0 0 0 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investrent, and program service actvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV~ « « « + « + v o o v v o 0 o b 14b X
15  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV« + « « v « v « v v v v v v it i h e e e e 15 X
16  Dud the organization report on Part IX, 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 liland IV« « « « « « « « o o v o i v v v o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | (see Instructions) — « - - « « « + ¢ v o v o o 0 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If “Yes,"complete Schedule G, Part!l « « « -« « « « v o v o 0 v 0 i i i i i i el s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VI, ine 93?
If "Yes,"complete Schedule G, Partlll - + « « « « « v v v v i v i i i st e e s e e e e e e e s e e e e e e e 19 X

EEA Form 990 (2017)



Form 990 (2017) American Association for Health Freedom 54-1952806 Page 4
[PartIV] Checklist of Required Schedules (continued)
N Yes No
20a Didthe organization operate one or more hospital facilities? If “Yes,” complete Schedule H - -« -« « « v v v o v v o v b 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? - <« - <« 0 0w o 20b
21 Didthe 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 Schedule |, Parts fand Il - « - « « « « « o« o v o0 v 21 X
22  Dudthe organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land lll .+ « -« « + v v v v v v i v bbb e e 22 X
23 Didthe organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule d =« « « « v v o v e e bt bl e s e e s e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer hnes 24b
through 24d and complete Schedule K If "No,"gotolne25a « « « + « « v o o v vt v i vt i i e b i it s e e 24a X
Did the orgamization imvest any proceeds of tax-exempt bonds beyond a temporary penod exception?  « < -« . oo 0oL 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
{o defease any tax-exempt BONGS? « ¢ et e e e e e et e s e e e a s e e e e a e e e e e e v e e e e e e e 24c
d Didthe organization act as an "on behalf of' i1ssuer for bonds outstanding at any tme during the year? .« -« « - . o o oL L 24d
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! < « + « « v v v v v e 0 v v 0 o 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," comp[e}e Schedule L, Part] « « « v v v o v o v o i i i e e e e e s e e e e e e e e e e e e s e e s 25b X
26  Didthe organization report any amount on Part X, line 5, 6, or 22 for recewvables 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 - - « « « « v v o v i i v i i i i e s e s e e e e s 26 X
27  Didthe orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entty or family member of any of these persons? If "Yes,” complete Schedule L, Partilf < « « « « « v o« o v v v v v oo v 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable fiing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV« « - + « « v v o - v o o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, PartiV « « « + =« vt v o v v i i e i i e e s e e e e e e e e e s e e s e e e e 28b X
¢ Anentty of which a current or former officer, director, trustee, or key employee (or a famity member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, “complete Schedule L, Part1V.~ + « « « « = « v v« o o v 28¢c X
29  Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete ScheduleM « « « « + « -« . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,” complete Schedule M« « « « v« o L L o i h L s s s s s e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
= Y7 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule NI, Partll « « « « v v o o v o v vt i v e e e e e e e e e e s e s e e e e e e s e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulatons
sections 301 7701-2 and 301 7701-37 If “Yes," complete Schedule R, Part! + « « « « « ¢« « v v v v v v i ot i v i e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, I,
oriV,and PartV, e 1 « « v v vttt e i it e e m e et et e e e e e e s e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - - « - « « « = v v o v 0 o v ot v 35a X
b If"Yes" to ine 35a, did the organizaton receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine 2 - « « « + « « « « . « . 35b
36  Section 501(c)(3) orgamzations. Did the organization make any transfers to an exempt non-charitable
related organization?/f “Yes,” complete Schedule R, Part V, line2 - - « - « « « « v v 0 i e v i ot hh i e e e 36
37  Did the organization conduct more than 5% of its activibes through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R,
PanVl « c v e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38  Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X
EEA Form 990 (2017)



Form 990 (2017) American Association for Health Freedom 54-1952806 Page 5§

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or notetoany ineinthisPartV.~~~ . . . . . o . o v v o oo oot

l Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable « « « -« « . . v o v o 1a 2
Enter the number of Forms W-2G included in line 1a Enter -0-if not apphicable - - - . . . . . . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) WiNNINGS {0 PNZE WINNEFS?  + « « « « « &+ o s v s e s o b 0 e v ot e e e e n et e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return =~ . - . . . . i 2a I 12
b Ifatleast one 1s reported on line 2a, did the organization file all required federal employment tax returns? -« + - <+« < < . . . 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) - « « - « + « « + o =
3a Didthe organization have unrelated business gross income of $1,000 or more dunng theyear?  + « + + + « v« v v vl 3a X
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 Atany tme dunng the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financtal
E=Tel o 101 4a X
b If"Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . . . . . « . . . o oo o 5a X
b Did any taxable party notfy the orgarization that it was or 1s a party to a prohibited tax shelter transaction? . - « « -« « + .+ . . 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? - « v ¢ ¢« ¢ o o v v v v v v it e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributons? .« .+« ¢« o o . o o 0oL 6a | X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gftswere nottaxdeductible? . - + « c v o o o e e L s e e e e e e e e e e e e e e e e e e e e e s 6b | X
7 Organizations that may receive deductible contributions under section 170(c)
a Didthe organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the payor? - - ¢ v o s e s e e s e e e e e e e e e e e e e e e e e e e 7a
1f"Yes," did the organization notify the donor of the value of the goods or services provided? ~— « + =+« @ v o v v v o v 0o v o b 7b
c Didthe organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requued tO fle FOrM 82827 & v« vt e v e h st e e e e e m e e r e e s e e e e e e e e e e e e e e e e e 7c
d If"Yes" indicate the number of Forms 8282 filed during theyear - - « <« « ¢« o o o v v oo 00w L I 7d |
e Didthe organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?  ~ + « « <« < . .. 7e
f Didthe organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? - . . -« . . . . . .. 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contnibution 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
sponsonng organization have excess business holdings at any tme during the year? .« ¢ o ¢ o v v oo e o0 8
9 Sponsoring organizations maintaining donor advised funds
a Didthe sponsonng organizaton make any taxable distributions under section 49667 . . . . . . .00 L o0 e el el 9a
b Didthe sponsoring organizaton make a distribution to a donor, donor advisor, or related person? - - v o o s 0000 9b
10 Section 501(c)(7) organizations Enter
a Intiation fees and capital contributions included on Part VIll, lne 12« « « - ¢« o 0 o 0 0w 0o 10a
b  Gross receipts, included on Form 990, Part VIII, Iine 12, for public use of club facilites - - -« -« .+ . 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders .+« - <« « o o oo s oo oLl o e e L 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) -« - - <« - o oo ol e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . . 12a
b 1f"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 Isthe organization licensed to issue qualified health plans in more than one state? .« . -« + « o o v o o v e s d L 13a
Note See the instructions for additional 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 1s licensed to 1ssue qualified healthplans ~ « - « -« -« o o oo o v v n s oL 13b
¢ Entertheamountofreservesonhand - <« ¢« v v v i oo s cdddd i n s e e s 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ~ « - - =« « o 0 o o 0oL 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O« « « « « « . « . . . 14b
EEA Form 990 (2017)




Form 990 (2017) American Association for Health Freedom 54-1952806 Page 6
(Part VI | Governance, Management, and Disclosure Foreach "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 aresponse or note toany hneinthisPartVI - . o . o o v v v e oo e it i e s e e E]
Section A. Governing Body and Management
Yes No
1a  Enter the number of vobing members of the governing body atthe endof the taxyear .« . . . . « . . . . . 1a 9
If there are matenal differences in voting nghts among members of the goveming 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 9
2 Did any officer, director, trustee, or key employee have a family relatonship or a business relationship with
any other officer, director, trustee, or key employee?  « « « ot v L i s e e e e e e e e e e s 2 X
3 Didthe organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? - - « « « .+ . . . . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? .« . . . . 4 X
5 Didthe organization become aware during the year of a significant diversion of the organizaton's assets?  ~ « - « « .« . . . . 5 X
6  Didthe organization have members or stockholders? ~ « -« = « o o o Lo o n s s s s s e e e e 6 X
7a Didthe organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? = =« -« - c - s e o e L e e s e e e e s e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? -« = -+« v v v o v s v v n e s e e e e e 7b X
8  Didthe organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? « - « - o v o v i vttt e e s e e e e e e e e e e e e e e e s 8a X
b Each committee with authonty to act on behalf of the governing body? - « « .« v ¢ v v v v v v v v b dcn s d e 8b | X
9 I[sthere any officer, director, trustee, or key employee listed in Part V1l, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O« « « « o « v v o v 00 00 9 X
Section B. Policies (s Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a [Didthe organization have local chapters, branches, or affiliates? . . . « .« ¢ o v v v v v v i o v o v n e e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities 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 form? MMa | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wnitten confiict of interest policy? If "No,“gotolne 13 - « « « v v ¢« v v i v v v v o o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe 1n Schedule QhowthiSWasS done « - = = « ¢ 4 o v v 6 6 v s« v b 4 o o o s vt o s v s s s st s e 12¢
13 Didthe organization have a wntten whistleblower policy?  « « « v v v v v v v v b d s s s d s s s s s s e e 13 X
14  Didthe organization have a written document retention and destruction policy? ~ « =« ¢« ¢ v 0 e e v e a e e e . 14 X
15 Didthe process for determining compensation of the following persons include a review and approvat by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a Theorganization's CEO, Executive Director, or top management official .+ -« - « v o v v o oo v o v o n s o d e e 15a| X
b Other officers or key employees of the organization -+« -+« « v v i v s L s s e s e e e s e e e e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNNG thE YEAr?  « « « « v & o v o e o it e e e e e e e e e e e e 16a X
b If"Yes" did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respectto such arrangements? - . . . . v v 000 s d n s dd e s s e 16b

Section C. Disclosure

17 Lstthe states with which a copy of this Form 990 1s required to be filed » Georgia
18  Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

avallable for public inspection Indicate how you made these available Check alt that apply

[] Own website D Another's website E Upon request D Other (explain in Schedule O)
19  Descnbe 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 dunng the tax year
20  State the name, address, and telephone number of the person who possesses the organzation's books and records »

Gretchen DuBeau (202)803-5120, 3525 Piedmont Rd NE BLDG 6 Ste 310, Atlanta, GA 30305

EEA Form 990 (2017)




Form 990 (2017) American Association for Health Freedom 54-1952806

Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check iIf Schedule O contains a response or note to any line in this Part VI!

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 employees, if any See instructions for definition of "key employee "
® 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 1093-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 organzation 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, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

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

)
Position
A 8 {do not check more than one () {E) "
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related 23 2 g 2 8&| & organization (W-2/1099-MISC) from the
organizations 5 | 2| 3| 3| 23 E (W-2/1099-MISC) organization
below dotted | 2§ § B 131 “fg [<d and related
line) T g % g organizations
ezl |3 %
o F 2
L 8
2
(1) Robert A Beiswenger _ _ _ _________|._ 1.00_
Director X 0 0 0
(2) Melen1 Aldradge __ _ _ ___________|_ 1.00
Officer X X 0 0 0
@) Harry Preuss _ _ _ _ _ _ ___________|_ 1.00_
Director X 0 0 0
(4) Jeanne A Drasko _ __ _ _ __ ________|._ 1.00_
Chairman X X 0 0 0
(5) Ronald Hoffman _ __ _ ___________|._ 1.00_
Director X 0 0 0
6) Robert Verkerk = _______|_ 1.00
Director X 0 0 0
() Hunter lewis _ ____ _ ___________|_ 1.00_
President X 0 0 0
(8) Gretchen DuBeau ___ _ ___________| 40.00_
Executive and Legal Dairector X X 282,566 0 0
() Jonathan Lizotte _ _ _ _ __________|_ 1.00_
Treasurer X 0 0 0
(021 Auqustane _ ____ _ ___________|._ 1.00_
Officer X 0 0 0
o ________l_____
0 ________t_____
O3 oo _lo____
O e e ZboooC
EEA Form 990 (2017)




Form 980 (2017) American Association for Health Freedom 54-1952806 Page 8
[Part VIl [ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ©
. (A) (8 Posd.on ) (E) (F)
(do not check more than one
Name and title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
woek (Iist any from related other
hours for SZl 2| 9 7 S& & the organizations compensation
retated g E E E § gg é organization (W-2/1099-MISC) from the
orgamzations % al 8 ! 2 § {W-2/1093-MISC) organization
below dotted 5| & 2 3 and related
ine) §- g ° b organzations
g g
2
a8 bl
ae_ _ b
L ] A
(R A
ae_ b
@0 _ b
@__ b .
@_ ___ b _.
@) b
@ _ oo
@ _ oo
1b SUDOLAI « -« ¢t e s e e e e e e h e e e e e et et e »
¢ Total from continuation sheets to Part VII, SectionA . . . .. ... ... ... >
d Total (add lines 1band 1c) ............................ » 282,566 0 0
2 Total number of Indwiduals (including but not Imited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton » 1
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such indrvidual  « « - < = = <« « o o v oo i e v 3 X
4  Forany individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
NAIVIGUA] « « + + « « = & o & o o 4 o = & = 5 s 2 o o 5 s « e s 8 o s s o s ¢« o a s o o o o s n mn st oo o eeenras 4 X
5 Didany person histed on line 1a receive or accrue compensation from any unrelated organization or indwidual o
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson - . « « . « « o« o v o 00 0. 5 X
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
(A) (B) )
Name and business address Descnption of services 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 organzation

»

EEA

Form 990 (2017)
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Page 9

| Part Vil |

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vill

(A)
Total revenue

revenue

(D)
Reverue
excuded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- 0o Qoo

= @

Federated campaigns - - - + « « . . 1a

Membershipdues - - - - - . . . .. 1b

Fundraismgevents - . - ... ... 1c

Related organizations . . . . . e 1d

Govemment grants (contnbutions) - - 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

488,475

Noncash contributions included in lines 1a-1f. $
Total. Add Iines 1a-1f

18,391

488,475

Program Service Revanue

Q - o a o o

Subscraption Income

B8 Code

518100

55,148

55,148

All other program service revenue
Total. Add lines 2a-2f

55,148

Other Revenue

6a

(4]

7a

10a

[¢]

Investment income (including dividends, interest,
and other similar amounts)

12,026

12,026

Income from investment of tax-exempt bond proceeds N ¢

Royalties « « « « v ¢ e v v v v v i o

Gross rents

Less rental expenses « - « -

Rental ncome or (loss)

Net rental income or (loss)

Gross amount from sales of (1) Secunties

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (bSS) ...............
Gross income from fundraising

events (not including 3

of contnbutions reported on line 1c¢)

See Part IV, line 18
Less direct expenses
Net income or (loss) from fundraising events
Gross Income from gaming activities

See Part IV, line 19
Less direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

retumns and allowances
Less cost of goods sold
Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a

o a oo

12

Other Minor Amounts

900099

81

81

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

81

555,730

67,255

Q

Form 990 (2017)
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[ Part IXT Statement of Functional Expenses

Section 501(c)(3) and 50 1(c)(4) organizations must complete all columns All other organizations must complete column (A)

N 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, Totel e::;w rogr m(:Lvm ng and . mdr‘:lm
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2  Grants and other assistance to domestic
indwviduals See PartIV,fine22 . .. ... ......
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See PartIV, Ines15and16 . - - . - . .
4 Benefitspaidtoor formembers . « - ... ...
5 Compensation of current officers, directors,
trustees, and key employees - - - - - o o . oo 282,566 141,283 70,642 70,641
6  Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢c)(3)B) - - - - . -
7 Othersalariesand wages - + -« + ¢ ¢ ¢« v o0 0 ot 471,240 368,770 56,411 46,059
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 14,635 9,085 2,480 3,070
9 Otheremployee benefits - - - -« v v v v e oL 9,096 7,173 1,049 874
10 Payrolitaxes « « « « « « c v v v e e e 49,388 33,804 7,471 8,113
11 Fees for services (non-employees)
a Management - - - .« < o0 e el l el
b Legal-- -« =« v ettt 86,912 86,912
C AcCCOUMINg + = ¢ = ¢ ¢ e 0 o v v v v vt s
d Lobbying « - =« « v v s v vt i i e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees - . . . .. .. ... ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O) 26,280 20,498 3,154 2,628
12 Advertisngand promotion - - - . ¢ v 0000 69,690 65,889 223 3,578
13 Officeexpenses - - - -+« = - v o v o a e 24,849 19,382 2,982 2,485
14 Informationtechnology - -« « « = - - o v oo .. 134,025 127,324 6,701
15 Royalties - - -+ = « « - - 0 0 v vt v oo e
16 Occupanty « = «+ = « ¢ s o o0 v i i e st 68,206 53,201 8,185 6,820
17 Travel - - ¢« = ¢ a4 0 4t e e e e s s e e e s 17,090 17,090
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . « - . .
19  Conferences, conventions, and meetings  « « - - -« . . 4,786 3,733 574 479
20 Interest - « = = « = & & s e i m e e s e e s e s
21 Paymentstoafflates . . . - - . .. ..o
22 Deprecation, depletion, and amortization - - - -+ .
23 INSUFANCE  + o ¢ o & « o o o o o s a o o s o o a s = » 8,542 8,542
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, st Ine 24e expenses on Schedule O )
a Dues and Subscriptions 58,669 57,496 1,173
b Library and Other Research 20,345 16,887 1,886 1,572
¢ State Filing Fees 9,362 9,362
d Printing 15,906 15,906
e All other expenses 37,126 32,722 2,402 2,002
25 Tota! functional expenses. Add lines 1 through 24e 1,408,713 1,077,155 167,174 164,384

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation Check here » if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2017)




Form 990 (2017) American Association for Health Freedom 54-1952806 Page 11
[Part X Balance Sheet
Check if Schedule O contains a response ornotetoany lne inthisPartX - ¢ o v v v v o v 0 v v vt i i v o v s s e e D
‘ (A) (8)
Beginning of year End of year
1 Cash- non-interest-bearing - - - s o 0 e e e e s i e e . 1,599,434 1 265,236
2  Savings and temporary cashinvestments - - . . ¢ o o oo e 0L 2,077,573 | 2 2,637,932
3  Pledges andgrants recevable,net - - - . - - o oo oo o i n e e 3
4 Accountsreceivable, Ret  « - ¢ -« i e e e L u e e e e e e e e e e e 258 4 2,678
§  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L - « - - - ¢ « ¢ 0 0 v v v i b b i it v s e e e n 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizatons of secton 501(c)(9) voluntary employees' beneficiary
organizations (see instructons) Complete Part ll of Schedule L.« « - « + + = v &+ o v . 6
P 7 Notes and loans recevable, net ¢ - s v i e i e u s e e e e e 7
8 8 Inventories forsale OriuSe - « « « « o ¢ v e e a v = & = & o s o o 4 o s s = = o 8
2 9 Prepad expenses anddeferredcharges - « « « « « + f 0 s 0 n e s e e a0 e 9
10a Land, buildings, and equipment. cost or
other basis Complete Part V1 of Schedule D o . o] 10a 27,700
b Less accumulated depreciation - - - - - - . ... 10b 27,700 10c
" Investments - publicly traded securties -« -« <« . . . oL oo oL a0 1
12  Investments - other securties SeePartIV,line 41 .« . . . . . .o v o o0 12
13  Investments - program-related SeePartiV,lme11 - . - . - . . . . .o 13
14 Intangbleassets - - - ¢ 4 c 0 e e e e e e s e e e e e e e e e 14
16 Otherassets SeePartiV,line11 . . - . . .« .. ..o oo ool 7,447 15 2,094
16 Total assets. Add lines 1 through 15 (mustequalline34) - - « « . « « ¢ o o . .. 3,684,712 | 16 2,907,940
17  Accounts payable and accrued €xpenses - « - - < s v s et e h e a e e s a .0 17 76,210
18 Grantspayable - - -« = ¢t ot e e e i e e e e e e e e e e e e e e e 18
19 Deferred revVeNUE - o « o = « = & o = = 2 ¢ s & 4 = & = o = e v o e 0 oo 19
20 Tax-exemptbond habilttes - - - « - - -« ¢ o oo L e . 20
21 Escrow or custodial account hiabiity Complete Part IV of ScheduleD  « -« .+ + . . . 21
@ 22 |oans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
.':3 disqualfied persons Complete Part Il of ScheduleL - -« « « + o . . o . o . 22
- 23  Secured mortgages and notes payable to unrelated third parties ™ <+« . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties - - - « « « . . . - . 24
25  Other habilibes (including federal income tax, payables to related third
parties, and other habilties not included on lines 17-24) Complete Part X
of Schedule D = = &+ ¢ ¢ v 4 e et e e e e e e e e e e e e e e 25
26 Total liabilities. Add hnes 17through25 - -« « v+« v 0 v v v v v v v v o e 0 | 26 76,210
Organizations that follow SFAS 117 (ASC 958), checkhere  p» E and
§ complete lines 27 through 29, and lines 33 and 34.
‘j 27 Unrestiicted netasSets « « « v o v o b e e m ke e e e e e e e e e e e 3,684,712 27 1,941,334
@ | 28 Temporarlyrestncted netassets - - - - v v e e e 28 890,396
e 29  Permanently restrictednetassets - - - - . ..ol n ool 29
Pt Organizations that do not follow SFAS 117 (ASC 958), check here  » [ ] and
S complete lines 30 through 34.
% 30 Captalstock ortrust principal, orcumentfunds - « « « - v o 00 e e 0w 30
§ 31 Paid-in or capttal surplus, or land, buillding, or equipmentfund =~ - - - - . o . . .. 31
? 32 Retaned eamings, endowment, accumulated income, or other funds . - - . . . . 32
% | 33 Totalnetassetsorfundbalances - - - - . s s e e i e i e e 3,684,712 | 33 2,831,730
34  Totalhabilties and net assetsffundbalances .+ -« . . .ol 3,684,712 34 2,907,940

EEA

Form 990 (2017)
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Page 12

[Part XI| Reconciliation of Net Assets
Check if Schedule O contains aresponse ornoteto any ineinthis Part Xl - -« .« o o v v v o v oo v v e v e e E]

WO NOOO A WN 2

-
(=

Total revenue (must equal Part VI, column (A), Ine 12)  « -« « =« o v o v v v v v e o oL
Total expenses (must equal Part1X, column (A), ine25) - -« -+« « o v v e e
Revenue less expenses Subtractline 2 fromline1 <+ « -« ¢ o oo h o e e s e e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - - . .
Net unrealized gains (losses) on Investments - < « + « -« « . oo s e d o s oo e
Donated services and use of fACIIIES = « ¢ « &« ¢t v b u s e e e e e e e e e e e e s
Investment exXpenses  « - « « « « .t ot et et s e e e e e s s e e e e e
Prnorpenodadjustments - « « - - - - 0 Lo e o e e s s e e e e e e
Other changes n net assets or fund balances (explain in Schedule 0)  « « + =« v o v v v v b s
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33' column (B)) .........................................

555,730

1,408,713

(852,983)

3,684,712

2,831,730

[ Part XII | Financial Statements and Reporting
Check if Schedule O contains aresponse or noteto any ineinthisPart X1l - v« v v v o v v v v v e o i e e e e e [:]

2a

b

3a

Accounting method used to prepare the Form 930 D Cash K] Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis [:l Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . . .
If"Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

E Separate basis D Consolidated basis [:] Both consolidated and separate basis

If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single AuditActand OMB Circular A-1337 = = =+ ¢ o v 0 o it i it i i i n s s e
If"Yes," did the organization undergo the required audit or audits”? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b | X

2c | X

3a X

3b

EEA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) > Complete if the organization answered "Yes" on Form 990, 2017

* PartV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intermal Ravenua Senica P Ga to www.irs.gov/Form8990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
American Association for Health Freedom 54-1952806

[Partl]  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6

O b WN =

{a) Donor adwised funds {b) Funds and other accounts

Total numberat end ofyear - - « « « - « . . o ..
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value atendofyear - - « -+ . . . .
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? - - =+« - o o v v o oo oL |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible pnvate benefit?  + < < - . o oo a o L s s e s e s e e e e D Yes D No

|Part|| | Conservation Easements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 7

a o o o

Purpose(s) of conservation easements held by the organization (check all that apply)

|:| Preservation of land for public use (e g , recreation or education) [:| Preservation of a histoncally important land area
[:l Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete Ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservationeasements  + -+ « « & v v e e e s v i n d s e s e e e e e s 2a

Total acreage restricted by conservation easements  » « < « - < o 00 o0 e o oo e e 2b

Number of conservation easements on a certified histortc structure includedin (@ =~ « <+« « v o o o - 2¢

Number of conservabon easements included in (c) acquired after 7/25/06, and not on a

histornic structure listed inthe National Register -+« - « « -« v o v 0 v b 0 v o i oo s e e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year P

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? .« - .« .« ¢ v v 0 v v c i s e e d e e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
’_—.—__

Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» $__—_

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(A)B)I)? = = + « = « = =+ # t f f et e e e [dYes [INo
In Part XIil, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements

| Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, line 8

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibiion, education, or research in furtherance of
public service, provide, In Part Xl the text of the footnote to its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
() Revenuemncluded on Form 8990, Part VI, ine 1 - « « « o - c o o v i i i e e i e e e e e e e e e e >3
(i) Assetsincludedin FOrm 930, Part X  « - - « o« v o 0 o h v s e e e s e e e e e e e e e e e | 2
2 |fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenue included on Form 990, Pant VIIl,line 1+ « « «+ ¢ o o v o o i i i e i v e v s e e s e e s e e |
b Assetsincluded iInForm 990, PatX - - = v ¢ ¢ s v et it i e e e e st e e e r s e e e e e e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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rtll |  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

{Pa
3

a

b

c
4

5

Using the drganization's acquisition, accession, and other records, check any of the following that are a significant use of its
cellecton items (check all that apply)

D Public exhibitton d [] Loan or exchange programs

[:l Scholarly research e D Other
|:] Preservation for future generations

Provide a descnption of the organization's collectons and explain how they further the organization's exempt purpose in Part

Xin

Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organizatton's collection? ~ « -« « <« v v 0 0 o o0 [:l Yes D No

[PartlV | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 9, or reported an amount on Form
990, Part X, line 21

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, PartX?  « -« v o v v v o i e e s e e e e e e e e e a s e e e e e e e e e e e e D Yes D No
b If"Yes" explain the arrangement in Part Xlil and complete the following table
Amount
C Beginningbalance  « « o s e e c e s s s s e e e e e e e e e e e e e e e e 1c
d Additions during the B =2 T T T N L I R 1d
e Distrbutions dunngthe year =+« v v v v v b e e e e e e e e e e e e e 1e
f OERdingbalance - - - - - s s s e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? ~ » « « « « + o |:| Yes D No
b |f"Yes," explain the arrangement in Part Xlll Check here if the explanation has been providedon Part XlIll - - . « . v o v v v o v 0o v o D
PartV| Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year {b) Prior year {¢) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance - - . . . . ..
b Contnbutons - -« . - . .. .
t Netmnvestment earnings, gans, and
JOSSES + « « & ¢ 4 ¢ v v e e e e e e
d Grants or scholarships =« + =« =+« -
e Other expenditures for facilites and
programs + « - s 4 @ e s e e e 0w
f Administratve expenses ~ + ¢« - s s s
g Endofyearbalance - - . ... ... ..
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment > %
b Permmanent endowment » %
Temporanly restnicted endowment  » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganizationS = « + + « x4 4 e et h v e e e e e e e e e e s e e s e s wa e s 3a(1)
(||) related OFQANnIZAtIONS  + = * + « ¢ « & s o v o s 4 4 b m e w b w e s a et e e e e e e s e e 3a(|i)
b If"Yes" on 3a(n), are the related organizations listed as required on Schedule R? + < -« o o o v v v o e e s e e 3b
4  Descnbe in Part Xill the intended uses of the organization’s endowment funds

[Part VI Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, ine 10

Descnption of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
{mvestment) {other) deprecation
B - T 17V 1 T«
b Bu||d|ngs ....................
¢ Leasehold mprovements -+ + < - - 0 0o o0 o .
d Equipment T 27,700 27,700
e Other « - - v & v ¢ e s o it s it e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10¢)  « « « « = =+« « o« . .« >
EEA Schedule D (Form 990) 2017
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| Part Vil Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12

{a) Description of security or category
{including name of secunty)

{b) Book value

(c)} Method of valuation,
Cost or end-of-year market value

(1) Financial derivatves - - « = « « - ¢ o o 0000 e

(2) Closely-held equty interests - - - « - - - . ... . ..

(3) Other

A

B)

©

D)

€

)

Q)

(H

Total (Column (b) must equal Form 990, Part X, col (B) hine 12) »

{Part VIII] Investments - Program Related.
Complete If the organization answere

d "Yes" on Form 990, Part IV, ine 11c See Form 990, Part X, line 13

{8) Descnption of Investment

{b) Book value

{c) Method of valuation.
Cost or end-of-year market valua

1)

(2)

()

@)

{5)

{6)

)

{8

{9

Total (Column (b) must equal Form 990, Part X, col (B) line 13 ) >

Part IX Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1)

2)

3)

(4)

(5)

(6)

N

(8)

()

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)

| PartX Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X,

line 25

1. (a) Description of liability (b) Book value

(1) Federal Income taxes

2

(3)

4)

(5)

)

@

8

©
Total. {Column (b) must equal Form 930, Part X, col (B) fine 25) »
2. Liability for uncertain tax positions In Part X|l, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xilll - - . . . . - . D
EEA Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 American Association for Health Freedom

54-1952806 Page 4

(Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
*Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1  Total revenue, gains, and other support per audited financial statements - - « < - <« oo oo o e e e 1 555,730
2  Amounts included on line 1 but not on Form 890, Part VI, line 12
a Netunrealized gains (losses) oninvestments ~ « + « + + ¢« o 0w o s a0 2a
b Donated services anduse of faciibtes - - - <« ¢ o o oo e e 2b
C Recoveres of proryeargrants - » « « « « « st v o s e vt et e e e e 2c
d Other (DescribeinPart XHI) « « « + ¢ v o v v v v it vttt it e 2d
e Addlines2athrough2d - - « « « « ¢ ¢ 0 v v v v v i v v i e e C e e e e e e e e e e 2e
3 Subtractliine2efromiined « « « « &« ¢« o v d i h e e s s e s e e e e e e e h e ke e s e e e e 3 555 . 730
4  Amounts included on Form 990, Part ViIl, ine 12, but not on line 1
a Investment expenses notincluded on Form 990, Part VIl lne7b + - v« =« o« + 4a
b Other (DescribeinPart XIII}) =« « = = « o v v v v v v v v o v v v v e e e e 4b
Addlines4aand db - « « ¢ ¢t 0t i e s e e e e e e e e m e e e e a e e e e s e e e e e e e e 4c
5 Totalrevenue Addlines 3 and 4c. (This must equal Form 990, Partl line 12) « « « « « v v v v v e v 0 0 v s 5 555,730
[PartXIl |  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements -+ = < « ¢« o c e e e e e e el 1 1,408,713
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduseof facilities  + « -« <« ¢ o v oo e e e e 2a
b Prnoryearadjustments - - . v v e e o e o s dc e c e 2b
C OtherloSSES « = = « + ¢t v ¢ v e s v v o = e s s = 4 & s & 4 4 4 e 2c
d Other (DescribeinPart XIIl)  « -+« v v v v v v v s v v v s e 2d
e Addlnes2athrough2d « - - « -« « « c 0 i 0t i e s e e e e e e C e e e e e e e e e e 2e
3 Subtractiine2efromiined « - « « ¢« c v b vt h t e s s e e e s e e e e e e s f e e e e e e e e e e e 3 1 , 408 , 713
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses notincluded on Form 990, PartVIll, ine7b + - « « « <+ < . 4a
b Other (DescribenPart XIIl}) = « = =« v v v v v v v v v i v v e e e 4b
¢ Addlines4aanddb - - - - « « c o 4 e i st s h e e e b s e s s s e e e e a e e s s e s s e s e e s 4c
5 Total expenses Addlines 3 and 4c (This must equal Form 990, Part] line 18) - « « « « + « v« c v o v o v & 5 1,408,713
{Part Xl | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part lIl, ines 1a and 4, Part IV, lines 1b and 2b, PartV, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part X, lines 2d and 4b Also complete this part to provide any additional information

EEA
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SCHEDULE J Compensation Information

OMB No 15450047

(Form 990): For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
» Complete if the organization answered "Yes" on Form 980, Part iV, line 23.

2017

» Attach to Form 990.

Open to Public

Department of the Treasury
Internal Rovenue Servico > Go to www./rs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamzation Employer Identification number
American Association for Health Freedom 54-1952806
[Partl| Questions Regarding Compensation
Yes | No
1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these tems.
D First-class or charter travel I_—_] Housing allowance or resdence for personal use
[] Travel for companions |:| Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or social club dues or intiation fees
D Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)
b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No," complete Part 1I§ to
L= 4] 114 T T T T 1ib
2 Didthe organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
- T 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
D Compensation committee D Whitten employment contract
D Independent compensation consuttant D Compensation survey or study
|:| Form 990 of other organizations [:I Approval by the board or compensation committee
4  Dunng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recewne a severance payment or change-of-control payment? -+ « ¢ ¢ o 4 ot h i b e e e e e e e e e 4a
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? <« <+« . 0oL 0oL 4b
¢ Partcipate In, or receive payment from, an equity-based compensation arangement? . - . - - - 0 o 4Ll . . 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llI
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organzahon pay or accrue any
compensation contingent on the revenues of
@ Theorganzation? = « o ¢ o o o 4 v o i v et et e e e e e e e e e e e e e e e e e e et e e e e e e e 5a X
b Anyrelatedorganization? - . . .« ¢ . . a o . i i e i e e e i e e e e e e i e e e e e e e e e 5b X
If “Yes" on line 5a or 5b, descnbe in Part Il
6  For persons isted on Form 990, Part VII, Section A, line 1a, did the organzation pay or accrue any
compensation contingent on the net eamings of
@ TheorganizationN? « « ¢ + ¢ ¢ v v 4 4 4t o v v v e h e e e e m e e e n e e e e e e s e e s e e e 6a X
b Anyrelatedorganization? . - . . . . o L L e L L e e e e e e i e e e e e e e e e e e e e e 6b X
If"Yes" on line 6a or 6b, descrbe in Part 11|
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organzation provide any nonfixed
payments not descrbed on Iines 5and 6? If "Yes,"descnbe mPartlll  « « - ¢ ¢ v . i e e e s e e e e 7 X
8  Were any amounts reported on Form 990, Part VI, patd or accrued pursuant to a contract that was subject
to the inthial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," descnbe
o L | T T T T T T T T T T T T T 8 X
9  If"Yes" online 8, did the organzation also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? < + « « = ¢+ v 4t 4 4t e v e s e e e e e e e e e e e e s e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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if:i?olifggm Supplemental Information to Form 990 or 990-EZ VBN 19450047
. Complete to provide information for responses to specific questions on 20 1 7
. Form 990 or 890-EZ or to provide any additional information. _
Department of the Treasury » Attach to Form 930 or 990-E2. Open to Public
tnternal Ravenue Service » Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
American Association for Health Freedom 54-1952806

01. Form 990 governing body review (Part VI, lane 11)

A draft copy of the 990 1s sent to the Executive Director to review. Any gquestions are

resolved, then a copy 1s sent to the Board for final approval before filing with the IRS.

02. CEQ, executive director, top management comp (Part VI, line 15a)

Salary 1s determined by the Board President and i1s based on performance and a review of

what other similar organizations with similar budgets pay their Executive Director.

03. Governang documents, etc, available to public (Part VI, line 19)

Made available upon request to the Executive Director.

04. Explanation of other changes in net assets or fund balances (Part XI, line 9)

Rounding

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) {2017)
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