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o 990 Return of Organization Exempt From Income Tax OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 8
» Do not enter social security numbers on this form as it may be made public. Open to Public

Department of the Treasury , . . . . .

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A Far the 2018 calendar year, or tax year beginning January 1 , 2018, and ending December 31 ,20 18

B Check if applicable |C Name of organization American Association for Health Freedom D Employer identification number

[J Address change Doing business as  Alliance for Natural Health USA 54-1952806

) Name change Number and street {(or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O intat retun 3525 Piedmont Road NE Building 6 310 (202) 803-5120

[ Final retum/termmated]  City or town, state or province, country, and ZIP or foreign postal code

Amended return | Atlanta, GA 30305 G Gross receipts $ 115,572

| Application pending | F Name and address of principal officer ~ Gretchen DuBeau H(a) Is this a group return for subordinates? ] Yes No
Same as C above H(b) Are ail subordinates included”? Hves Ono

| Tax-exempt status [ s01q3) 501(c)( 4 )<« (insertino) []40a7@yor [s27 If “No,” attach a list (see instructions)

J Website: » www anh-usa.org H(c) Group exemption number »

K Form of organization Corporation [ ] Trust [] Association [_] Other» JLYear of formation 1992 | M State of legal domicile GA

Summary

1 Bnefly describe the organization’s mission or most significant activities:  To protect access to integrative medicine and
g dietary supplements through education, advocacy, legal projects, and grassroots efforts
©
53 2  Check this box » ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 11
3 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 11
2| 5 Total number of individuals employed Iin calendar year 2018 (Part V, line 2a) 5 7
2| 6 Total number of volunteers (estimate Iif necessary) o 6 0
< 7a Total unrelated business revenue from Part VIIi, column (C), ine 12 . .. 7a 0
b Net unrelated business taxable income from Form990-T,lne38 . . . . . . . . . 7b 0
l Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) . 0“/})—)0 488,475 85,596
g 9 Program service revenue (Part VIII, Iine 2g) 55,148 0
é 10  Investment income (Part VIII, column (A), ines 3, 4, and 7d) ... 12,026 28,526
11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8c, 9¢, 10c¢, and 11e) ... 81 0
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A}, line 12) 555,730 114,122
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3} . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), ine 4) . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 826,925 793,278
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . q1 0
2| b Total fundraising expenses (Part IX, column (D), line 25) » 83,500 | RN AR
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) e 581,788 548,458
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 1,408,713 1,341,736
19  Revenue less expenses. Subtract line 18 from line 12 . . . .. . (852,983) (1,227,614)
5 § Beginning of Current Year End of Year
8520 Totalassets (PartX, ine16) . . . . . . . . . . . . .. 2,907,940 1,727,525
g; 21  Total liabilities (Part X, line 26) . oo o 76,210 168,876
| 22  Net assets or fund balances Subtract line 21 from I|ne 20 e 2,831,730 1,558,649

I

Signature Block
Under penaltig§fpf penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, §iidd complete Declaration of preparer (other thaneffier) 1s based on all information of which preparer has any knowledge Y /
v I Fh A Z ‘
[y
- S [ C1 3]1%

Sign 4 Signature of officer Date

Here i /qﬂejlzhr/\ \ wRee Efecuhie, D cahse
Type or print name and title
Paid - Print/Type preparer’s name Preparer's signature Date Check D |f PTIN
Preparer< self-employed
Use OnI Firm's name __ » Firm's EIN P
%!] Firm's address » Phone no
May the IHS2discuss this return with the preparer shown above? (see instructions) . e .. [] Yes [ JNo
h)
For Paperwosk Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)

W
¥



Page 2

Form 890 (2018)
ELAl  Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartt . . . . . . . . . . . . . O

1 Briefly describe the organization’s mission:
To protect access to integrative medicine and dietary supplements through education, advocacy, legal projects and

grassroois efforts.

2 Did the organization undertake any signiﬁcant program services during the year which wete not listed on the
prior Form 990 or 990-E27 . . . . . S B S No
If “Yes,” describe these new services on Schedule 0. ,

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . . T A No

If “Yes,” desctibe these changes on Schedule O.
4 Describe 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 revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,067,199 including grants of $ JRevenue$ )

Promoted and protected natural heaith via several Initiatives, including but not limited to, protecting consumer access to dietary
supplements; saving compounded pharmacies and medications; advocating for GMO -free
foods and GMO transparency; protecting natural health practitioners; and advocating for consumer choice in healthcare,

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

cmv . ——————— - ——————— e —————— e e e

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

P LT L e PRy

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )

4e_Total program service expenses » $1,067,199

Form 990 (2018)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 retum | 2a

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross incoms of $1,000 or more during the year? .

It “Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedule O .

At any time during 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 financial account)?

If “Yes,” enter the name of the fareign country: »
Sea instructions for filing requirements for FINCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?

if “Yes" to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are nomally greater than $1 00 000 and dld the
organization solicit any contributions that werse not tax deductible as charitable contributions? .

if “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . .

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . .

if “Yes,” did the organization notify the donor of the value of the goods or services provided"

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e e e e e e
if “Yes,” Indicate the number of Forms 8282 fi Ied dunng the year o 7d

Did the organization receive any funds, directly or indirectly, to pay premlums oha personal benefit contract? | '

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization raceived a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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? . e
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

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

Section 501(c)(7) organizations. Enter:

glele.
AY AN

7a

7b

7c

initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a

Gross receipts, included on Form 990, Part VI, lins 12, for public use of club facllmes . 10b

Section 501(c)(12) organizations, Enter:

Gross income from members or shareholders . . . . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . 11b IR R

Section 4947(a)(1) non-exempt charitable trusts, Is the organlzatlon fllmg Form 990 in heu of Form 10417 12a

it “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year . . 12b 1 "

Section 501(c)(29) qualified nonprofit health insurance issuers. R NP B

is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O s R

Enter the amount of reserves the organization Is required to maintain by the states in which O 5 .

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b 47

Enter the amount of reservesonhand . . . . 13c g

Did the organization recelve any payments for indoor tannlng services dunng the tax year? 14a v

it “Yes,” has it filed a Form 720 to report these payments? If “No, ” provide an explanation in Schedu/e O 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunsration or

excess parachute payment(s) during the year? . . e e e e 16 v

If "Yes," see instructions and file Form 4720, Schedule N. 1 -
16 v

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Form 990 {2018)



Form 990 (2018) Page 6

Governance, 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 aresponse or note to any lineinthisPartVI . ., . . . . . . . . . . .

" Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a yh! O ‘ "ﬂ' K
If there are material differences in voling rights among membaers of the goveming body, or Y Y
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Scheduls O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 11
2 Did any officer, director, trustee, or key smployee have a family relatlonshlp or a business relationship with I
any other officer, director, trustes, or key employes? 2 L
3 D the organization delegate control over management duties customanly performed by or under the dlrect
supervislon of officers, directors, or trustess, or key employees to a management company or other psrson? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a signiﬁcant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? . R 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the govemingbody? . . . . . . . 7a v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . . . 7b .
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durtng
the year by the following: ;
a Thegoverningbody? . . . . e e e e e e e e 8a|v
b Each committes with authority to act on behalf of the govemmg body? e e 8h |V
9 |s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule 0. . . . 9 v
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 affiliates? . . . 10a v

b If “Yes,” did the organization have written policies and procedures governing the actnvmes of such chapters
affitiates, 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 goveming body befors fliing the form? |11a] v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e
12a Did the organization have a written conflict of interest policy? # “No,”go to line18 . . . . 12a v
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conﬂrcts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f “Yes,”

describe in Schedule O how this was done . . . . e e e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistieblower policy? e e e e e e e e e e e 13 v
14  Did the organization have a written document retention and destruction policy‘? e e e 14 v

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, Exscutive Director, or top managementofficial . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstmchons) ' ""‘1‘?
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar anmangement
with ataxable entity duringtheyear?. . . . . . . . . . . . . . . . e e e e e e 16a
b If “Yes,” did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its E
participation in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the | .
organization’s exempt status with respect to such ammangements? . . . . . . . . ., . . . . . 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed » Georgia
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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.
[J Ownwebsite [ Another's website Upon request  [] Other fexplain in Schedule O)
12  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict 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 b

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

Form 990 2018)



Form 990 (2018) Page 10

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 lineinthisPartIX . . . . . . . . . . . . . []

Do not include amounts reported on lines 8b, 7b, ) ® (©) D)
&b, 9b, and 10b of Part VIil. Total expenses B e | e rexpanan o o
1 Grants and other assistance to domestic organizations NS o
and domestic govemments. See Part 1V, Ine21 . . SR |
2 Grants and other assistance to domestic T T ,
individuals, See Part IV, line22 . . . . . IR RN
3  Grants and other assistance to foreign AR IR
organizations, foreign governments, and foreign A SR
individuals. See Part IV, lines 15and 16 . . . L e

4 Benefits paid to or for members . . L ]

5 Compensation of current officers, dlrector's
trustees, and key employees . . . . . 257,500 206,000 51,500 0

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages . . 464,826 313,326 83,840 67.660
8  Penslon plan accruals and contnbutlons ( nciude
section 401(k) and 403(b) employer contnbutions) 14,391 10,800 3,352 138
-9  Otheremployeebenefits . . . . . . . 8,648} 6,058 2,545 44
10 Payrolitaxes. . . . Co 47,913 37,328 5,257, 5328
11  Fees for services (non- employees)
a Managsment e e e
b legal . . . . . . . . . .. .. 65,648 65,648 0 0
¢ Accounthg . . . . . . . . . . . 12,250 12,250 0
d Lobbying . .
e Professional fundraising servlces. See Par’l IV Ilne 17 I
f Investment management fees
g  Other. (if fine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . . 30,977 29,374 1,603 0
12  Advertising and promotion . . . . . . 35,764| $35,764| 0 0
13 Officeexpenses . . . . . . . . . 14,724| $10,058) 3,533 232
14  mformationtechnology . . . . . . . 234,020 $220,445| 3,550 1,025
15 Royalties . e e e e e e
16 Occupancy . . . .« . + « + .« 4 . 72,413 $64,770 7,643 0
17  Travel . . . 20,343 $20,228 9,115 0

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and mestings . 2,224 2,224 0 0

20 Interest .o

21 Payments to affiliates .

22  Depreciation, depletion, and amortlzatlon

23 Insurance. . . . . .. 10,657 ) 0 10,657 0
24  Other expenses. Itemize expenses not covered | .. . .- oo e T T s
above (List miscellaneous expenses In line 24e. 1f [+ . - "~ .." - NS T S R
line 2de amount exceeds 10% of line 25, column | .. A ISR A -
(A) amount, list line 24e expenses on Schedule 0.) PN R o e ,
a State Flling Fees 5,008 0 30 5968
b Research 14.575 14,486 89 ]
¢ Fees 8,553 127 6,232 3,104
d Printing & Postage 7,676| 7,580 96 0
© All other expenses 2,636] 731 1,908 0
25 Total functional expenses. Add lines 1 through 24e 1,341,736 1,067,199 190,047 83,590

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

Form 990 2018)



Page 11

Form 990 (2018)
2N Baiance Sheet
Check if Schedute O contains a response or note to any line in this Part X - . 0]
(A) B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 265,236, 1 284,032
2 Savings and temporary cash investments . 2,637,832 2 1,441,398
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 2,678 4 0
5 Loans and other receivables from current and former off‘ icers, dlrectors, . R :
trustees, key employees, and highest compensated employees. \ .
Complete Part il of Schedule L C e e
&  Loans and other recsivables from other disqualified persons (as defined under section . o
4958(f)(1)), persons described in section 49858(c){3)(B), and contributing employers and ' R s |
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary . e s
8 organizations (see instructlons). Complete Part il of Schedule L . .o 6
Q .
@[ 7 Notes and loans recelvable, net 7
< | 8 Inventories for sale or use 8
9  Prepaid expenses and defeired charges 9
10a Land, buildings, and equipment: cost or o
other basis. Complete Part Vi of Schedule D 10a 1.~
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments —program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV llne 11 . 2,094 15 2.094
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 2,007,940 16 1,727,525
17  Accounts payable and accrued expenses . .. 76,210 17 168,876
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond Iiablhtles 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
$122 Loans and other payables to current and former officers, directors, N P
=S trustees, key employees, highest compensated employess, and v s
2 disqualified persons, Complete Part Il of Schedule L .o 29
S 123 secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payabile to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not Included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. 6210 26 168,876
° Organizations that follow SFAS 117 (ASC 958), Ghack here > [:I ~and 3 R A o IR
2 complete lines 27 through 29, and lines 33 and 34. "".: i _
§127  Unrestricted net assets . 1 9441.4 27 2,831,730
& 128 Temporarily restricted net assets . 890,396] 28
T 129 Permanently restricted net assets . 29
ke Organizations that do not follow SFAS 117 (Asc 958), check here P [] and . N S B
5 complete lines 30 through 34. 3 R
g 30  Capital stock or trust principal, or cumrent funds . 30
@ 131  Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retalned eamings, endowment, accumulated income, or other funds . 32
2 133 Totalnetassetsorfundbalances. . . . . . 2,831,730 33 1,558,649
134 _ Totalliabllities and net assets/fund balances . . 2.907.940| 34 1.727.525

Form 980 (2018)



Schedule D (Form 990) 2018 Page 2
CEGAE  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

(J Public exhibition d [ Loan or exchange programs

[ Scholarly research e [ Other
[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XI.

During 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 organization’s collection? . . [] Yes [] No

Part IV Escrow and Custodial Arrangements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . e e e . [ Yes [ No
b If “Yes,” explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance . e e e .. 1c
d Additions during the year e e . e e 1d
e Distributions during theyear . . . e . e . 1e
f Ending balance . . . 1f
2a Did the organization lnclude an amount on Form 990 Part X I|ne 21 for €scrow or custodlal account liability? [] Yes [ No
If “Yes,” explain the arrangement in Part XHlIl. Check here If the explanation has been providedon Part XIll . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

b

Beginning of year balance
Contributions

Net investment earnings, galns and
losses . ..

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
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 . . . . . . e e s . 3a(i)

(i) related organizations . . . .. .. . 3a(ii)

If “Yes” on hne 3a(n), are the related organlzatlons I|sted as requnred on Schedule R'7 . . . 3b

Descnibe in Part XlIl 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, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1ia Land

b Builldings .

¢ Leasehold lmprovements

d Equipment

e Other

Total. Add lines 1a throu Jh 1e. (Co/umn (d) must equal Form 990, Part X, column (B), ne 10c.) . . . . >

Schedule D (Form 990) 2018




Schedule B (Form 990) 2018

Page 3

K- g8'/[ll  Investments —Other Securities.
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

{b) Book value {c} Method of valuation

Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

(A)

(B)

(€

(D)

(E)

(F)

@G)

0

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »
Investments —Program Related.

Complete If the organization answered “Yes” on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

(b) Book value (¢} Method of valuation
Cost or end-of-year market value

)

2)

)

4

6

(6)

@

8

9

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13) »

Part IX Other Assets.

Complete If the organization answered “Yes” on For

m 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1)

(4]

3

4

{5

(6)

@)

®

(9)

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

. >

Other Liabilities.

Complete if the organization answered “Yes” on For
line 25.

m 990, Part IV, line 11e or 11f. See Form 990, Part X,

(a) Description of hability (b) Book value

(1) Federal income taxes

@

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25) »

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the orgamzatnon s flnanc1a| 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 Xl []

Schedule D (Form 990) 2018



Schedule ® (Form 990) 2018

*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.

Page 4

1 Total revenue, gains, and other support per audited financial statements 114,122
2  Amounts included on line 1 but not on Form 990, Part VIIl, hne 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2¢

d Other (Describe in Part XIlL.) . 2d

e Add lines 2a through 2d .
3 Subtract line 2e from line 1 . 114,122
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIIl.) . 4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c (T h/s must equa/ Form 990 Part |, //ne 12 ) 5 114,122

IEZXE 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 1,341,736
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . . 2c

d Other (Describe In Part XIII ). 2d

e Add lines 2a through 2d .
3  Subtract line 2e from line 1 . 1,341,736
4  Amounts included on Form 990, Part IX, I|ne 25, but not on Ilne 1

a Investment expenses not included on Form 990, Part VIII, Iine 7b 4a

b Other (Describe in Part XIll.) . 4b

¢ Addlines 4a and 4b
5 Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990 Pan‘/ //ne 18. ) 1,341,736

R  Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2, Part X|, lines 2d and 4b; and Part XlIl, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018
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Page 5

m Supplemental Information (continueq)

Schedule D (Form 990) 2018



SCHEDULE J Compensation Information | _ome No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 8

Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

> Attach to Form 990. Open to Public

Department of the Treasu . : A . R

|m§ma| Revenue Service i » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
American Association for Health Freedom 54-1952806

Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items.

[J First-class or charter travel [(J Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
O Tax indemnification and gross-up payments [J Health or social club dues or initiation fees

[ Discretionary spending account [J Personal services (such as maid, chauffeur, chef)

b If any 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 lll to

explain

2 Did the 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

1a?

N
W
N

Y
‘*\s§ N
S
%s%\{«

-

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

=
Y

NP SRR
s

related organization to establish compensation of the CEO/Executive Director, but explain in Part |l % % /
[J Compensation committee (J written employment contract ;;; =z |z /%
[C] Independent compensation consultant [(J Compensation survey or study %, g;:,/ p
[] Form 990 of other organizations [ Approval by the board or compensation committee %
(Ees
% " 25
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing / %f%
organization or a related organization }3’5 %}f .

a Recetve a severance payment or change-of-control payment? .o
Participate in, or recetve payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of hnes 4a—c, list the persons and provide the applicable amounts for each item in Part Il|

T

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? .
b Any related organization? . .
If “Yes” on line 5a or 5b, describe in Part Ili

6 For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? .
b Any related organization? . .
If “Yes” on line 6a or 6b, describe in Part |l

7  For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not descrbed on lines 5 and 62 If “Yes,” describe in Part il . . 7 v

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” descnbe

In Part lll . . . . . . .o L. v

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . .o . . . 9

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 1545-0047

{Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 8
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
American Association for Health Freedom 54-1952806

1. Form 990 governing body review (Part Vi, line 11)

A draft copy of the 990 is sent to the Executive Director and Deputy Director to review. Any questions are resolved, then a copy is sent to

the Board for final approval before filing with the IRS.

Salary I1s determined by the Board President and is based on performance and a review of what other similar organizations with similar

budgets pay their Executive Director

E3”Governing documents?etc?,availableﬁ,}o pubic (Part Vitline 19) 2

Made available upon request to the Executive Director.

4. Amendment to Form 990 (Part [, line 18) -

Due to a preparer error, the previous amount listed for Current Year total expenses was $0.00. The correct amount for Current Year

total expenses 1s $1,341,736.

5. Amendment to Schedule D (Part Xii, lines 1, 3, 5)

The correct amount for line 1 is $1,341,736. The previous amount listed for line 3 was $1,431,736 The correct amount for line 3

is $1,341,736. The previous amount hsted for line 5, total expenses, was $1,431,736 The correct amount for line 5 is $1,341,736.

6 Amendment to Employer ldentification Number (Schedule D)

Due to a preparer error, the Employer Identification Number was listed as 58-1952806 The correct Employer ldentification

Number for American Association for Health Freedom is 54-1952806

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) {2018)



