. IRS e-file Signature Authorization
~m 8873-E0 for an Exempt Organization
For calendar year 2013, or fiscal year beginning _10/1 2013, and ending 9/30 ,20 14 2 @ 1 3

OMB No. 1545-1878

Department of the Treasury » Do not send to the IRS. Keep for your records.

Intemal Revenue Service »  Information about Form 8879-EO and its instructions s at www.irs.gov/form8879eo.
Name of exempt arganization Employer identification number
Grounds for Health, Inc. 03-0367185

Name and title of officer

Guy Stallworthy President/CEQ
lhl Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return.
If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this

form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered

-0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part |.

1a Form 980 check here » b Total revenue, if any (Form 880, Part VIIl, column (A), line 12). . . 1b 746,961
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 890-EZ, line9). . . . . . . . . . 2b
3da Form 1120-POL check here » I:] b Total tax (Form 1120-POL, line 22). . . . . . . 3b
4a Form 990-PF check here » [:l b Tax based on investment income (Form 990-PF, Part VI Ilne 5) 4b
8a Form 8868 check here » D b Balance Due (Form 8868, Part|, line 3corPartll, line8c). . . . . 5b

—

MJeclaraﬁon and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) ta send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the retumn or refund, and (c) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this retum,

and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlemnent) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retum and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize Margaret McDonnell, CPA, PLLC to enter my PIN 12345 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also autharize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

E] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as palj T’\IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signatuie B ;\_N]()\f\ ) Date P 5/}‘”',‘/ 15

Part | Certification and Authenti¢ation
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. |

03011122222

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature  »  Margaret McDonnell, CPA, PLLC Date » 5/14/2015

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Reauested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2013)
HTA







I OMB No. 1545-0047

2013

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.

- 990

Department of the Treasury

Internal Revenue Senvice

» Information about Form 990 and its instructions is at www.irs,ggvﬁonnsso.

Inspection

A _For the 2013 calendar year, or tax year beginning 10/1/2013 . and endin 9/30/2014

B Check if applicable: |C Name of organization Grounds for Health, Inc. - D Employer identification number
Address change Doing Business As
I:I Name change Number and street (or P.O. box if mail is not delivered to street address) | Room/suite 03-0367185
|:] 600 Blair Park Road #330 E Telephone number

Initial retumn City or town State ZIP code
D Terminated Williston vT 05495 802-876-7835
Foreign country name Foreign province/state/county Foreign postal code

|:| Amended retumn G Gross receipts $ 746,961

F Name and address of principal officer:

Guy Stallworthy 600 Blair Park Rd #330, Williston, VT 05495

501(0)(3)D 501(c) ) 4 (insert no.) I:] 4947(a)(1) or D 527

J Website: » www.groundsforhealth.org

Corporation D Trust I:] Association l:] Other B

Summary

D Application pending

DYes No
‘:I Yes|:| No

Hia) Is this a group retum for subordinates?
H(b} Are all subordinates included?
If "No," attach a list. (see instructions)

H‘CI GI‘OUE axerngtion number »

| L Year of formation: 199§

I Tax-exempt status:

K Form of organization:

M State of legal domicile: VT

® 1  Briefly describe the organization's mission or most significant activities: _To reduce cervical cancer among womenin
E developing COUNINES. e
B 1 - asimismee i s i s e i S i i i s o i i A e e i e e e S e g e e W e S e e e O B S T o IS
g 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . . . . . . . 3 11
ﬁ 4  Number of independent voting members of the governing body (Part VI, line1b). . . . . . . 4 11
;.g 5 Total number of individuals employed in calendar year 2013 (PartV,line2a). . . . . . . . . 5 10
% 6 Total number of volunteers (estimate if necessary). . . . . . . e L L 6 7
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 e e e e e e e e 7a 0
b Net unrelated business taxable income from Form 890-T, line34. . . . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . e e e . EE 775,851 744 563
g 9 Program service revenue (Part VIll, line2g) . . . . . e e e e e 0 1,650
2 |10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . 788 748
& (41  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11e). . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12). 776,639 746,961
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), line 4) . . . 0 0
@ [15  Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—10) 476,758 493,932
2 |16a Professional fundraising fees (Part IX, column (A), line 11e). . . . . 0 0
:-’. b Total fundraising expenses (Part IX, column (D), line25) » 151_6_,_2_29
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢e) . 240,143 361,629
18  Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) 716,901 855,561
119 Revenue less expenses. Subtract line 18 from line 12 . 59,738 -108,600
H § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . 550,411 498,387
§§ 21 Total liabilities (Part X, line 26) . B 11,172 42,164
25|22  Net assets or fund balances. Subitract line 21 from Ilne 20 539,239 456,223
Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and stalements, and to the best of my knowledge
and belief, it is true, corect, and complete. Declaration of preparer (ather than officer) is based on all information of which preparer has any ki Q
ﬁlgn ’ Signature of officer Date
ks Guy Stallworthy President/CEO
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Cheek . PTIN
Preparer Margaret McDonnell, CPA, PLLC Margaret McDonnell, CPA, PLLC 6/18/2015 | sel-employed |P00449300
Use Only Firm's name B Firm's EIN P
Firm's address ® 1131 Sharpshooter Road, Moretown, VT 05660 Phoneno.  802-279-7603

May the IRS discuss this return with the preparer shown above? (see instructions) .

Yes El No

" Form 990 (2013)

For Paperwork Reduction Act Notice, see the separate instructions.
HTA



Form 990 (2013) Grounds for Health, Inc. 03-0367185 Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart il . . . . . . . . . . . [x]

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . . . . . .

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . L e e e e |:|Yes No
If "Yes," describe these changes on Schedule O.

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 revenue, if any, for each program service reported.

Yes |:| No

4a

4b

(Code: )} (Expenses $ 207,327 including grants of $

Peru:_In Cajamarca, Peru, Grounds for Health signed a new collaborative agreement with three

) (Revenue §

4c

(Code: ) (Expenses $ 123,312 including grants of $

cooperatives and local health authorities and initiate activities. A community health promoter "
training was held in September 2014.

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 34,961 including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses » 605,375

Form 990 (2013)



Form 980 (2013) _ Grounds for Health, Inc. 03-0367185 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"

complete Schedule A. . . . . e e me s 1] X
2 s the organization required to complete Schedule B Schedule of Contrlbutors (see |nstructlons) B A 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposﬂion to

candidates for public office? If “Yes,” complete Schedule C, Part!. . . . . IE - 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501( )

election in effect during the tax year? If "Yes, " complete Schedule C, Part!l. . . . . A | X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Partili. . . . . . .. .. .15 X

6 Did the organization malntam any donor adwsed funds or any snmllar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Part! . . . . . R 6 X
7 Did the organization receive or hold a conservation easement mcIudmg easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Partil. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part Il . . . . . e a 8 X

9 Did the organization report an amount in Part X ||ne 21 for escrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt

negotiation services? If "Yes," complete Schedule D, PartiV. . . . . . oo - omaw oma ] 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV. . . . . . . 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VIL, VL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"” complete

Schedule D, Part VI.. . . . . 2 AW 11a| X
b Did the organization report an amount for |nvestments—other securmes in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil. . . . . . ... . |11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIil. . . . . . . A O X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.. . . . . .o (11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes complete Schedule D PartX ;3 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X. . . . . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xland XII. . . . . . .. |12a X
b Was the organization included in consolldated mdependent audlted fnanmal statements for the tax year” if ”Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional. . . . . [12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii}? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Parts land IV. . . . . . . . . [14b] X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Parts lland IV. . . . . . I I I X
16 Did 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? /f "Yes," complete Schedule F, Parts lll and IV. . . . . . CoE - e - 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions). . . . . . . . . . | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes, " complete Schedule G, Part!l. . . . . C e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a'7
If "Yes," complete Schedule G, Part lil. . . . . e e 19 X
20a Did the organization operate one or more hospital facmtles’> If ”Yes complete Schedule H e e o o oo | 20a X
b [f "Yes" to line 20a. did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . |20b

Form 990 (2013)



Form 990 (2013) Grounds for Health, Inc. 03-0367185 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land I . . . . . e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Ill . . . . . . e e s nEw )22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . oo oo o123 X

24a Did the organization have a tax-exempt bond issue with an outstandlng pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . . . . . C e e a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 .. . . . . |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . oo 0. .. | 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durlng the year’? oo . . . . |24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Parti. . . . . .. . . . . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrfled person in a
prior year, and that the transaction has not been reparted on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . Gk W 25b X

26 Did the organization report any amount on Part X, line 5, 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partil. . . . . e 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partiif. . . . . e e e 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 applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part V. . . . . . . . . |28b X
¢ An entity of which a current or former offcer d|rector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part1V. . . . . . . . . |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M. . . . . . . R 30 X
31 Did the organization liquidate, terminate, or dissalve and cease operatlons’7 If “Yes y complete Schedule N
Parti. . . . . e e e e e 31 X
32 Didthe orgamzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets?
If "Yes," complete Schedule N, Partil. . . . . cowoarw | 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part!. . . . . . - @ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R Part II
M orlVv, andPartV, linet. . . . . . SR L B R 34 X
35a Did the organization have a controlled entuty W|th|n the meaning of sectlon 512(b)(13) S . . |35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . |35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable reIated
organization? /f “Yes," complete Schedule R, Part V, line 2. . . . . B 36 X

37 Did the organization conduct more than 5% of its activities through an entrty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO. . . . . . . . . . . . . . . . . . . . .. |38]|Xx

Form 990 (2013)



Form 990 (2013) Grounds for Health, Inc. 03-0367185 Page §
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . j
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a 9
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . e e e e e e e ic | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 10
b If at least one is 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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . B G s 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation in Schedule O. . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . 4a X
b If"Yes," enter the name of the forelgn country LPw e 0w 1 =
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Woas the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T?. . . . . e e 5¢c X
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . S Jeeowo 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . . T 1)
7 Organizations that may receive deductlble contrlbutlons under section 170(c)
a 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?. . . . N A E- 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded'? - 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?. . . . . T 7c X
d If"Yes," indicate the number of Forms 8282 f|Ied durmg the YeAl. & i & w e w4 & 3 = o | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . | 7g X
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear?. . . . . . . . . . . . . . . . .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person" B 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12. . . . . ... . |10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es & 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . C R e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fllmg Form 990 in I|eu of Form 10417, . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . |12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . e 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 is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . |13b
¢ Enterthe amount of reservesonhand. . . . . . . 13c
14a Did the organization receive any payments for indoor tannlng services durlng the tax year’P Y - e . . . |14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No. " provide an explanation in Schedute O . . . . . |14b

Form 990 (2013)



Form 990 (2013) Grounds for Health, Inc. = 03-0367185 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 a response or note to any line in this PartVI. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . : o 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
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 governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . . . N i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . S e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actlons under’taken dunng
the year by the following:
a The governing body?. . . . . 8a | X
b Each committee with authority to act on behalf of the governing body’7 e T 8h | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the !nrernal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, 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? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . . . . i - e s e e Y . S NEEE B o m e a e - 12¢ X
13 Did the organization have a written whistleblower pollcy’P A e e e e e e e e e 13 | X
14 Did the organization have a written document retention and destructron pollcy'7 ... Coew . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . . . . . . . . . |[15;a| X
b Other officers or key employees of the organization. . . . B T I
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . o 16a X
b If"Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respectto such arrangements? . . . . . . . . . . . . . . . . . . . . |16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990, and 990-T (S—e-ct;on 501( )(3)s only)" )
available for public inspection. Indicate how you made these available. Check all that apply.
Own website I:] Another's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ®»  Guy Stallworthy, President/CEO ... 802-876-7835

600 Blair Park Suite 330, Williston, VT 05495
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Form 990 (2013}

Grounds for Health, Inc.

03-0367185

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless 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."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e |ist 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.
‘:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Tille Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a direclorfirustee) compensation compensation amount of
week (list any os|s|lo| xle Z|m from from related other
hours for a2l Ed CEERS g the organizations compensalion
related zgalEle g g g ) organization (W-2/1099-MISC) from the
organizations [ & | 8 o |8 a (W-2/1099-MISC) organization
below dotted R 2 g and related
line) al=z 31 3 organizations
8|2 g
i 53
Q
(1) DanCox . S 1
Co-Founder/Chair Emeritus 0.00] X
_(2)_ FrankDennis S P!
Chair 0.00] X X
_(3)__Miriam Cremer S
Vice-Chair 0.00] X X
_(4)_ JeromeBellinson eeen.....200
Member 0.00] X
_(5) TracyGing . I—— N 1\
Member 0.00] X
_(6)__Linda Smithers S
Member 0.00] X
_(7)_KerriGoodman eeeeo..2200
Member 0.00] X
.(8) RobertFulmer .. 100
Member 0.00] X
_8)__MariaFarahani eeeo...2.00
Member 0.00] X
(10) _AdamPesce e 100
Member 0.00] X
(1) _MikeDupee sareaanii 0l
Member 0.00f X
12) AugustBums .l 40.00
Executive Director 0.00{ X X]| X | X 112,008
(13) GuyStallworthy | 40.00
President/CEO 0.00] X X| X 28,308
(L) SIS (NS |

Form 990 (2013)



more than $100,000 of compensation from the organization

> 0

Form 990 (2013) Grounds for Health, Inc. 03-0367185 _ Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Posilion
(A) (B) (do not check more than one (D) {E) (F)
Name and title Average box, unless person is both an Reportable Reportahle Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (listany |o 5| 5|0 =x|le Z| @ from from related other
hours for Ny % 2 = 133 a9 % the organizations compensation
related sa|E|8 2|2 8| 2| organizaton | (w-2/1098-MISC) from the
organizations -3 nc_: 5] AR o (W-2/1099-MISC) organization
below dotted |~ | £ 2 3 and related
line) ale 8l 3 organizations
S| & 2
8 B
2
A8
A8 e
4 R L Sh——
A8
L) | S —
@) e
1) T . D
(2) e
23 e
LC2) I
L2 e .
1b Sub-total . -2 = - - . "R . > 140,316 0 0
¢ Total from continuation sheets to Part VI, Section A . . » 0 0 0
d_Total (add lines1bandte). . . . . . . . . . . . . . . ... .....W» 140,316 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 1
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for such individual . 3 | X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," compiete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year,
(A) 8) (C)
Name and business address Description of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received

Form 990 (2013)



Form 980 (2013) Grounds for Health, Inc. 03-0367185 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl. . . - D
(A) (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
P 1a Federated campaigns. . . . . . . . 1a 0
& 5| b Membershipdues. . . . . . . . . . [1b 0
‘;",. E ¢ Fundraisingevents. . . . . . . . . . [1c 0
g 5| d Related organizations . . . . - 1d 0
) E e Government grants (contrlbutlons) .. . 1e 0
% e f All other contributions, gifts, grants, and
2z similar amounts not included above . 1f 744,563
£ 5| g Noncash contributions included in lines 1a-1: ¢ 87,110
° °| _h_Total. Add lines 1a—1f . » 744,563
. Business Code
E 2a CONDUCT TRAINING IN KIRIBATI 621990 1,650
P b 0
g C 0
8 d 0
E L 0
'g' f All other program service revenue . 0
o | g Total. Add lines 2a-2f . > 1,650
3 Investment income (including d|V|dends |nterest and
other similar amounts) . L L. 748
4 Income from investment of tax-exempt bond proceeds N 0
5 Royalties . [—— —— 0
(i) Real (i) Personal
6a Gross rents .
b Less: rental expenses .
¢ Rental income or (loss) . 0 0
d Net rental income or (loss) . S e i s i a P 0
7a Gross amount from sales of (i) Securities (if) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 0 0
d Net gain or (loss) . . > 0
8 | 8a Gross income from fundraising
§ events (notincluding$ | 0
> of contributions reported on line 1c).
o See Part 1V, line 18 . a 0
. b Less: direct expenses . b 0
5 ¢ Netincome or (loss) from fundralsmg events . P> 0
9a Gross income from gaming activities.
See Part IV, line 19. a 0
b Less: direct expenses . b 0
¢ Netincome or (loss) from gaming actlvutles > 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold . b 0
c Netincome or (loss) from sales of |nventory » 0
Miscellaneous Revenue Business Code
"“a 0
b 0
C 0
d All other revenue . s 0
e Total. Add lines 11a-11d. > 0
12  Total revenue. See instructions. . . > 746,961 0

Form 990 (2013)



Form 990 (2013) Grounds for Health, Inc.
Part IX Statement of Functional Expenses

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

03-0367185 Page 10

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

L]

Do not include amounts reported on lines 6b, A ® © o)
7b, 8b, 9b, and 10b of Part VI, P | e | oo | s
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22 . 0
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, d|rectors
trustees, and key employees . 140,315 105,237 17,539 17,639
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . : 291,903 196,261 29,886 65,756
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) . 4,694 3,232 364 1.098
9  Other employee benefits . 23,595 18,009 1,918 3,668
10  Payroll taxes . . 33,425 25,069 2,674 5,682
11 Fees for services (non- employees)
a Management. 68,465 68,465
b Legal. 0
¢ Accounting . 0
d Lobbying . 0
e Professional fundralsmg services. See Part IV lme 17 0
f Investment management fees . . 0
g Other. (If line 11g amount exceeds 10% of Ime 25 column
(A) amount, list line 11g expenses on Schedule O.) 0
12 Advertising and promotion . 0
13  Office expenses . : 0
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 27,578 20,684 3,447 3,447
17 Travel. . . 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 0
20 Interest. . . 0
21 Paymentsto afﬂllates . 0
22  Depreciation, depletion, and amortlzatlon 1,668 1.668 0 0
23  Insurance . . 4,496 2,248 1.124 1,124
24  Other expenses. Item|ze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Administrative Expenses 258,905 164.243 46,835 47827
b Repairs & Maintenance . 436 218 109 109
¢ BoardExpenses .. 81 41 20 20
d 0
e Allotherexpenses 0
25  Total functional expenses. Add lines 1 through 24e . 855,561 605,375 103,916 146,270
26  Joint costs. Complete this line only if the

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

Form 990 (2013)



Form 990 (2013) Grounds for Health, Inc. 03-0367185 _ Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 481,912 1 435,039
2  Savings and temporary cash |nvestments 60,639] 2 42,878
3 Pledges and grants receivable, net . 0| 3 0
4  Accounts receivable, net . . -121] 4 7,879
5 Loans and other receivables from current and former offcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . 5
6  Loans and other receivables from other disqualifi ed persons (as def ned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
g organizations (see instructions). Complete Part If of ScheduleL.. . . . . . . . .. 6
# | 7 Notes and loans receivable, net . 0| 7 0
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 2,041 9 9,706
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 8,091
b Less: accumulated depreciation. . . . . 10b 5,726 5,420| 10c 2,365
11 Investments—publicly traded securities . ol 11 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0f 13 0
14 Intangible assets . 0| 14 0
15  Other assets. See Part IV, Ilne 11 520 15 520
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 550,411 16 498,387
17  Accounts payable and accrued expenses . 11,172] 17 32,336
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilabllltles ‘ 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
® 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Ii of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated third parties . 0 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25  Other 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 . . 0| 25 9,828
26 Total liabilities. Add lines 17 through 25 y 11,172| 26 42,164
» Organizations that follow SFAS 117 (ASC 958), check here » |:| and
] complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . 27
@ |28 Temporarily restricted net assets . 28
B (29 Permanently restricted net assets . e 29
l-; Organizations that do not follow SFAS 117 (ASCBSB) check here > and
: complete lines 30 through 34.
‘g 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
« |32 Retained earnings, endowment, accumulated income, or other funds . 539,239| 32 456,223
Z (33  Total net assets or fund balances . 539,239| 33 456,223
34 Total liabilities and net assets/fund balances 550.411] 34 498,387

Form 990 (2013)



Form 990 (2013)  Grounds for Health, Inc. 03-0367185  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . ol 1 |:|
1 Total revenue (must equal Part VI, column (A), line 12) . 1 746,961
2 Total expenses (must equal Part IX, column (A), line 25) . 2 855,661
3 Revenue less expenses. Subtract line 2 from line 1 . . . 3 -108,600
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) . 4 539,239
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7  Invesiment expenses . 7
8 Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explam in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) . 10 430,639
Flnanclal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . ]:|
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:| Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a | X
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:
. Separate basis I:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
D Separate basis I:l Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes"to line 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? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? . 3a X
b If"Yes," did the organization undergo the required audit or audlts’? Ifthe organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2013)



Depreciation and Amortization

OMB No. 1545-0172

- 4562

Department of the Treasury
Intemnal Revenue Service

(Including Information on Listed Property)

(99) » Sees

pparate Instructions. » Attach to your tax return.

2013

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates
Grounds for Health, Inc. 990

03-0367185

Identifying number

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) I 1 500,000

2 Total cost of section 179 property placed in service (see lnstructlons) 2 3,111

3 Threshold cost of section 179 property before reduction in limitation (see lnstructlons) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 0

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled fllng

separately, see instructions A o N RN 500,000

6 (a) Description of properly (b) Cost (business use only) {c) Elected cost

7 Listed property. Enter the amount from line 29 e e e | 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8 0

9 Tentative deduction. Enter the smaller of line 5 orline 8 . . 9 0
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 (see lnstructlons) 11

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . X W AR 12 0
13_Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 . >[13] 0

Note: Do not use Part Il or Part Iil below for listed properly. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) . .. . EF. .FL . RAE - - -.F 14 386

15 Property subject to section 168(f)(1) election . 15

16 Other depreciation (including ACRS). . . . 16
MACRS Depreciation (Do not include listed property] (See instructions. )

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 17 1.030

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here .

>|:l

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d ;\’:::;ew {e) Convention {f) Method (g) Deprecialion deduction
in service only—see instructions)
19 a 3-year property
b 5-year property 2,725 5 MQ 200DB 252
c 7-year property
d 10-year property
e ‘15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, I|nes 19 and 20 in column (g) and I|ne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . 22 1,668

23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section 263A costs .

23

For Paperwork Reduction Act Notice, see separate mstrucﬂons
HTA

Form 4562 (2013)



(s,fo:"mE;l;'fgﬁo_Ez) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> -
Department of the Treasury Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service » ___Information about Schedule A (Form 990 or 830-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

Grounds far Health, Inc. 03-0367185
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 El A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 I:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

| oms No. 1545-0047

2013

QOpen to Public
Inspection

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described

in section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Compliete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b D Type ll c I:] Type lll-Functionally integrated d I:l Type lll-Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509(a)(2).

MO OO O

10
11

0]

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type lll supporting
organization, check thisbox. . . . . S LN R AW R e W I:l
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i)  Aperson who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (jii) below, the governing body of the supported organization?. . . . . . . . . . . . , . 11g(i)
(i) A family member of a person described in (i) above? . . . . . . F -A . -FAF. .FRs 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above'7 B T~ B 11 g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify {vi) Is the {vii} Amount of monetary
organization (described on lines 1-9 in col. {i) listed in your the organization in organization in col. support
above or IRC section govermning document? col. (i) of your (i) organized in the
(see instructions)) support? U.8.?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
HTA



Schedule A (Farm 990 or 980-EZ) 2013 Grounds for Health, Inc. 03-0367185 Page 2.
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . . 0
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf. . . . . e 0
3 The value of services or facmtles
furnished by a governmental unit to the
organization without charge . . . . . . 0
4  Total. Add lines 1 through3 . . . . . 0 0 0 0 0 0
5 The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,

column (f) .
6 Public support. Subtract I|ne 5 from I|ne 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from lined. . . . . . 0 0 0 0 0 0

8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources. . . . e 0

9 Net income from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . d 0

10  Otherincome. Do not mclude galn or
loss from the sale of capital assets

(Explain in PartIV.). . . . . 0
11 Total support. Add lines 7 through 10 ) 0
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 is for the organization's first, second thrrd fourth or ffth tax year as a section 501(c)(3)

organization, check thisboxand stophere. . . . . . . . . . . . . . . . L Lo o PI:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)). . . . . . . 14 0.00%
15  Public support percentage from 2012 Scheduie A, Partll, line 14, . . . . 15
16a 33 1/3% support test—2013. If the organization did not check the box on ||ne 13 and Ilne 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . »

b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organizaton. . . . . . . . . . . . . . . . . . .p»

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization.. . . . A D
b  10%-facts- and-cwcumstances test—2012 If the orgamzatlon d|d not check a box on Ilne 13 16a 16b or 17a and I|ne
15 is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization. . . . . . . . . L . L L 0L L L L e e e |:|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions. . . . . . . L L L L L e s s e e e e e e s e e s s |:|

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 Grounds for Health, Inc. 03-0367185 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 465,872 732,446 748,108 775,851 725,691 3,447 968
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
§  The value of services or facﬂmes
furnished by a governmental unit to the
organization without charge . 0
6  Total. Add lines 1 through 5 . 465,872 732,446 748,108 775,851 725,691 3,447,968
7a  Amounts included onlines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0
¢ Add lines 7a and 7b . 0 0 0 0 0 0
8  Public support (Subtract line 7¢ from
line G.). - 3,447,968
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
9  Amounts from line 6 . . 465,872 732,446 748,108 775,851 725,691 3,447,968
10a Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar sources 3,115 28,394 1,050 788 748 34,095
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10a and 10b . 3,115 28,394 1,050 788 748 34,095
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .. 0
13  Total support. (Add lines 9, 10c, 11,
and 12.) . 468,987 760,840 749,158 776,639 726,439 3,482,063
14  First five years. If the Form 990 is for the organ|zat|on s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here . > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . 15 99.02%
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 . 16 98.37%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 0.98%
18  Investment income percentage from 2012 Schedule A, Part I, line 17 . 18 1.63%
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14 and I|ne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . |:|
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » D

Schedule A (Form 990 or 990-E2) 2013



Schedule A (Form 990 or 990-E2) 2013 Grounds for Health, Inc. 03-0367185 Page 4
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013



ﬁfﬂﬁiﬁ;‘iﬁoi Schedule of Contributors OMA No. 1545-0047

or 990-PF) > Attach to Form 990, Form 990-E2, or Form 990-PF. 2@1 3
e eveus sare”  |® Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.goviformg80.

Name of the organization Employer identification number
Grounds for Health, Inc. 03-0367185

Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ 501(c){ 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:l 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and
Il

I:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and llI.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear. . . . . . . . . . . ... .. . ... .. ... ... . . ...

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its

Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2013)
HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2

Name of organization
Grounds for Health, Inc.

Employer identification number
03-0367185

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 | DEAN'SBEANSORGANICCOFFEE Person
SORWMOOREAVENUE .. .. Payroll [ ]
ORANGE _ _ _  MA _ o1384 | $S_ 44,650 Noncash
Foreign State or Provinge: (Complete Part Il for
ForeignCountry: oo oo oo o oo e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
-2 | DSSERVICER .. ... oo Person
5660 NEW NORTHSIDE DRIVE, SUITES00 Payroll L]
ATLANTA GA . 30328 | v . 20,000 Noncash
Foreign State or Provinge: (Complete Part II for
Foreign Country. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

ECOM FOUNDATION

Person
Payroll D

DALLAS . T 75240 | S 423 Noncash
Foreign State or Provinge: (Complete Part Il for
Foreign Country: nancash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4| KEURIGGREENMOUNTAN Person
33COFFEELANE Payroll [ ]
WATERBURY VI . 05676 | % 303,632 Noncash
Foreign State or Provinge: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | ROYALCOFFEEINC. . ... Person
3306 POWELLSTREET Payroll [ ]
EMERYVILLE CA_ 94608 | S 47,503 Noncash
Foreign State or Provinge: (Complete Part Il for
Foreign Country: noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. | SWISSWATER DECAFINATED COFFEE Person
BIB1LAKECITYWAY Payroll [ ]
BURNBAY VSA3A3 | S 26,388, Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-E2, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
Grounds for Health, Inc.

Employer identification number

03-0367185

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 ALLEGRO COFFEE Person

12799 CLAUDE COURT, BUILDINGB __________
THRONTON co 80241

Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 | CARBOUCOFFEECO . . Person

3900 LAKEBREEZE AVENUE NORTH

Foreign Country:

Payroll ‘:l
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. | FLAVOR&FRAGRANCE SPECIALTIES,INC. Person

3 INDUSTRIAL AVENUE

Payroll l:l
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 INTERAMERICAN COFFEE INC. Person

Foreign State or Province:
Foreign Country:

HOUSTON _____  Tx 77070

Payroll I:l
Noncash

{Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 MONIN Person

2100 RANGEROAD ____

Foreign State or Province:
Foreign Country:

CLEARWATER _ FL 33765

Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.12 | S8DCOFFEEINC. Person

Foreign State or Province:
Foreign Country:

300 CONCORD PARKWAY SOUTH, POB 1628

Payroll E’
Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
Grounds for Health, Inc.

Employer identification number

03-0367185

LAl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | SCOLARIENGINEERING Person

Foreign State or Province:
Foreign Country:

Payroll |:|
Noncash I:l

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | VOLCAFE SPECIALTY COFFEELLC Person
25 WESTERN AVENUE, 3RD FLOOR __ Payroll [ |
PETALUMA CA 94952 15,000 Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15| BUNN-O-MATICCORP Person

Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | ECOMFOUNDATION Person
13760 NOELROAD, SUITES00 Payroll [ |
DALLAS X 75240 22,500 Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_17__ | EQUATORESTATECOFFEESTEA Person

5,282,

Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.18 | HABENNETTANDSONS Person
2WALTON STREET, UNIT2,POB 446 Payroll [ ]
KEW 5,000 Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
Grounds for Health, Inc.

Employer identification number

03-0367185

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19| HACIDENALAESMERALDA Person
BOQUETE.CHIRIQUI Payroll [ ]
_________________________________________________________________________________ 6,361 Noncash
Foreign State or Province: _EA_L_MIBA S (Complete Part Il for
Foreign Country: Panama____ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | ICTCOFFEE Person
MOWESTASTREET,SUITETO Payroll [ ]
SANDIEGO TV 721 TRy ([N S—— 5,000 Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) {(b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_21__ | MOTHER PARKERS TEA&COFFEE Person

2530 STANFIELD ROAD

Payroll El

MISSISSAUGA Lavtsa [ S 5,000, Noncash [ ]
Foreign State or Province: ONTARIO (Complete Part |l for
Foreign Country: Canada noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 RCG COFFEE Person

1330 GREENE AVENUE, 2ND FLOOR
WESTMOUNT .
Foreign State or Province: QUEBEC

_HZ2B1

Payroll I:l
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.23 | REDDIAMOND Person
POBOX2168 Payroll [ ]
BIRMINGHAM AL 35201 5,000 Noncash

Foreign State or Province:

(Complete Part Il for

Foreign Country: __““__“ _____ noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24| REUNIONISLAND COFFEE COMPANY Person

2421 ROYAL WINDSOR DRIVE

Payroli [:l
Noncash

{Complete Part |l for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
Grounds for Health, Inc,

Employer identification number

03-0367185

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | ROYALCOFFEENEWYORKINC. Person
180 RARITAN CENTER PARKWAY, STE 207 Payroll []
EDISON .. NJ 08837 . 8,248, Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll E’
________________________________________________________________________________________ Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll I:]
____________________________________________________________________________________ Noncash D
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person [:l
_________________________________________________________ Payroll El
_________________________________________________________ e Noncash [:I
Foreign State or Provinee: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll D
_____________________________________________________________________________________ Noncash D
Foreign State or Provinge: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Foreign Country: __

Person E’
Payroll [:]

Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

Page 3

Name of organization
Grounds for Health, Inc.

Employer identification number

03-0367185

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(?r)o':?' (b) FMV (or(?stimate) @
Part | Description of noncash property given (see instructions) Date received
RS e
et || i S R T e S
N - S 43 |
(a) No. (c)
I;raorrtnl Description of norsga)ish property given F(re: §:;t?j.t:it?;it§) Date I!ggeived
COFFEE
sl
R N SR rall: B (P
(a) No. {c)
'f:::l Description of norstl:);sh property givep F(re\; E:;t‘::::it?:;tse)) Date :;):eived
O R B s s
L
R - TS 1 - - (N
(a) No. (c)
;'::I Description of non(tl:);sh property given F(:L\: E:;t?:zit?;?‘t;) Date r(:c):eived
COFFEE
e ) e
e | S t298 |
(a) No. (c)
;'::I Description of non((l:;sh property given F(i\; g:;::zgg;:t;) Date :gc):eived
101015 7 = = U
et (| nammmmesm s yorma s s s AR e e RS
HEssasyeeraasl I TR - 1 B
(a) No. (c)
:":rrtnl Description of non(c?e)nsh property given F(re\é E:;t?:::it'i‘:;ts‘;) Date r(:geived
T
et ||| mmmee e
Y Y. N

Schedule B {Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization
Grounds for Health, Inc.

Employer identification number
03-0367185

;3411 Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) {(c) (@)
from e . FMV (or estimate) -
Part | Description of noncash property given (see instructions) Date received
K e]0] 5] 3 S —————
S 2800
(a) No. (c)
ffem Description of nors::;sh roperty given FMf(er ESHMSIS) Date :ggeived
Part | p prop 9 (see instructions)
COFFEE
sikle | snssasnnsanrssaip e s
8 2282 |
(a) No. (c)
from Description of norfse)ish roperty given FMV (or estimate) Date r(:t):eived
Part| p prop 9 (see instructions)
COFFEE
ey [ S, % P—
(a) No. (b) (c) (d)
from I . FMV (or estimate) .
Part | Description of honcash property given (see instructions) Date received
e
N -SSR . N
a) No. (c)
(fr)om Description of non(ct:;sh roperty given B va(gr S timats) Date lfgc):eived
Part | P prop 9 (see instructions)
COFFEE
S U
e | S 202
(a) No. (c)
LG Description of non(:;sh roperty given FiVi(or eSfimate) Date :gx):eived
Part | P prop g (see instructions)
LOREEE - i e v
il ||| s S
e | S BEE8 |

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4

Name of organization Employer identification number
Grounds for Health, Inc. 03-0367185
Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »s 0

Use duplicate copies of Part Ill if additional space is heeded.

(a) No.
lf’romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
P Counlrv _________________________________________________________________________________
(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
:’roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. cownty |\
(a) No.
I1;romI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
{(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. _  Couwy |

Schedule B (Form 990, 930-EZ, or 990-PF) (2013)



SCHEDULE D
(Form 990)

I OMB No. 1545-0047

2013

Open to Public
Inspection

Supplemental Financial Statements
» Complete if the organization answered "Yes," to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.
Information about Schedule D (Form 990) and its instructions is at www.i

Department of the Treasury
Intemal Revenue Senvice »

Name of the organization Employer identification number

Grounds for Health, Inc. 03-0367185

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 980, Part IV, line 6.

rs.gov/form390.

(a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year . .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4  Aggregate value at end of year .
5  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? . . . . . . . |:| Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . . .. .. 0o D Yes I:l No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 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 an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space
2  Complete lines 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
a Total number of conservationeasements. . . . . . . . . . . . . ..o 2a
b Total acreage restricted by conservation easements . . . . . A 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . 2d

3  Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization
during the tax year P

4  Number of states where property subject to conservation easement is located BN _Shew N m
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . .. D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year
>
7  Amount e_f_e)_(bens_e_s_rncurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(N)()(B)([? . . . . . . . .. [ ves[] no

9  In Part XIll, describe how the organization reports conservatlon easements in |ts 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the 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 exhibition, education, or research in furtherance
of public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the 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:
(i) Revenues included in Form 980, Part Vill, line1. . . . . . . . . . . . . . ... ... »§

(i) Assets included in Form 990, PartX. . . . . . A

2  If the organization received or held works of art, hlstoncal treasures or other 5|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1. N & T
b__Assetsincluded in Form 990 PartX. . . . . . .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2013

HTA



Schedule D (Form 990) 2013 Grounds for Health, Inc. 03-0367185 Page 2.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 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):
a D Public exhibition d D Loan or exchange programs

b D Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.
5 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? . . . . . I:l Yes D No
LVl Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to 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, PartX?. . . . . B E MW E A ER R E A 8 W D Yes|:| No

b If"Yes," explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginningbalance. . . . . . . . . . L L Lo ic 0
d Additionsduringtheyear. . . . . . . . . . . . ... Lo 1d
e Distributions duringtheyear. . . . . . . . . . . . . ... oL 1e
f Endingbalance. . . . . . . . . . L e 1f 0
2a  Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . . . . |:| Yes“ No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIII .
Part V Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 0 0 0 0 0
Contributions . . P 33
¢ Netinvestment earnings, gains,
and losses . }
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
Permanent endowment L %
¢ Temporarily restricted endowment > %
The percentages in 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. . . . . . . . . . . . oL L. 3a(i)
(ii)  related organizations. . . . B 3a(ii)
b If "Yes" to 3a(ii), are the related organlzat|ons I|sted as requured on Schedule R’> e e e e . .. E = 3b

Descrlbe in Part Xill the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 0 0
b Buildings . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. e e e e 0 8.091 5,726 2,365
e Other. . . . 0 0 0 0
Total. Add lines 1a throug_h 1e {Column (d) must equal Form 990, Part X, column (B), line 10(¢).) . . . . . . P 2,365

Schedule D (Form 990) 2013



Schedule D (Form 880) 2013

Grounds for Health, Inc.

03-0367185 page 3

Investments—Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives . 5
(2) Closely-held equity interests .

(3) Other

Total. (Column {b) must egual Form 990, Part X, col. (B) line 12.)

Part VIl Investments—Program Related.

»

Complete if the organization answered "Yes" to Form 99

0, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(8)

(6)

(7)

(8)

(9)

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

>

Other Assets.

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

(a) Description

{b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(€)

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

e

L 0

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (8) Description of liability {b} Book value

(1) Federal income taxes 0
(2) Credit card payable 776
(3) Accrued expenses 9.052
(4)
(5)
(6)
(7
(8)
(8)

Total. (Column (b) must equal Form 990, Part X, col. (B) ing 25.) > 9,828

2, Liability for uncertain tax positions. In Part Xlll, 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 XIII. [:l

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Grounds for Health, Inc. 03-0367185 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1
Amounts included on line 1 but not on Form 890, Part VI, line 12:
a Netunrealized gainsoninvestments. . . . . . . . . . . . . . .. 2a
b Donated services and use of facilites . . . . . . . . . . . . . . .. 2b
¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . . . .. 2c
d Other(DescribeinPartXIly. . . . . . . . . . . . . . . . . . .. 2d
e Addlines2athroughad. . . . . . . . . . . . . L. L e 2e 0
3 Subtract line 2e from line1. . . . . L SN OEEN BAESE W 3 0
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIIl, line 7b. . . . . 4a
b Other (DescribeinPartXlll). . . . . . . . . . . . . . . . . ... 4b
¢ Addlinesd4aand4b. . . . . oo T B W% e d 4c 0
Total revenue. Add lines 3 and 4c (Tms must equa! Form 990 Parﬂ Ilne 12) Y 5 0

Part XN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . . ., . .. 2a

b Prioryearadjustments. . . . . . . . . . . .. .. ... L. 2b

¢ Otherlosses. . . . e e e e B e e e e e e o 2c

d  Other (Describe in Part XIII ) T 2d

e Addlines2athrough2d. . . . . . . . . . . L L L e e e e e 2e 0
3 Subtract line 2e from line1. . . . . e e e e e e e e 3 0
4 Amounts included on Form 990, Part X, Ilne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIII, line7b . . . . . 4a

b Other (Describe inPartXIIL). . . . . . . . . . . . . ... .. .. 4b

¢ Addlinesd4aandd4b. . . . . R R R e w 4c 0
5 Total expenses. Add lines 3 and 4c (Thfs must equa! Form 990 Pan‘Jr I/ne 18} AR - 5 0

Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, iine 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013



Schedule D (Form 890) 2013 Grounds for Health, Inc. 03-0367185 Page 5
Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2013



Schedule F |
(Form 990) Statement of Activities Outside the United States
» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. » See separate instructions.
» Information about Schedule F (Form 930) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Department of the Treasury
Intemnal Revenue Service

Open to Public
Inspection
Employer identification number

03-0367185

Name of the organization
Grounds for Health, Inc.

Part |

"Yes" on Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? .

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other

assistance outside the United States.

3 Activities per Region. (The following Part |, fine 3 table can be duplicated if additional space is needed.)

|:| Yes

[] o

(a) Region (b) Number of {c) Number of (d) Activities conducted in (e) If activity listed in (d) is {f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program describe specific type of and investments
independent services, investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
Tanzania program services research and report
(1) 0 0 34,961
Nicaragua program services cancer screening
(2) 0 0 239,775
Middle East and North program services cancer screening
(3) Africa 0 0 121,644
South America program services cancer screening
(4) 0 0 207,327
(5)
(6)
(7
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total. . . . . . 0 0 603,707
b Total from continuation
sheetsto Partl. . . 0 0 0
C_Totals (add lines 3a and 3b) 0 0 603,707

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

HTA

Schedule F (Form 990) 2013
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Schedule F (Form 980) 2013 Grounds for Health, Inc. 03-0367185 Page 4
IVl  Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . . . . . . .. l:l Yes [:‘ No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreigh Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . . . . . . . . . . . .. D Yes D No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) . . . . . . . . . . . . . . . . .. [:l Yes D No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) . . . . . . . . . . . . . . . ..o DYes |:|No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see instructions for Form8865) . . . . . . . . . . . . . . . . . . . .. D Yes El No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

forForm5713)....................................,DYes DNo

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 Grounds for Health, Inc. 03-0367185 Page §

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method);
and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule F (Form 990) 2013



(S::C”E;‘;:-E J Compensation Information |_ove . 15450047
OFT For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 3

Compensated Employees

» Complete if the organization answered “Yes" on Form 990, Part 1V, line 23. -
P g ’ Open to Public

Inspection

Department of the Treasury » Attach to Form 990. » See separate instructions.
Internal Revenue Service | ® Information about Schedule J (Form 990) and its instructions is at www.irs.

gov/foarm990.

Name of lhe organization Employer identification number
Grounds for Health, Inc. 03-0367185
Part | 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 in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
E] First-class or charter travel E] Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:] Discretionary spending account D Personal services (e.g., 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. . . . . . . L. L L L L e o e e e e m wmame ww E R R W E R R R oA i 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Directer, regarding the items checked in line
182 . o e i v o e o e i m o e oaen mtm R re s w ben Mo U F e B B B R B am e o 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 lll.
[___l Compensation committee Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified ret|rement plan’? X 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . 5 4c
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization’?...............................,‘.,, 5a X
b  Any related organization? . . . . 5b X
If "Yes" to line 5a or 5b, describe in Par’t III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization'?..................................., 6a X
b  Any related organization? . . . . 6b X
If "Yes" to line Ba or 6b, describe in Pad III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il . . . . . . . 7 X
8 Were any amounts reported in 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," describe
inPartlll. . . . . oL e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . - R S T . 9
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2013
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SCHEDULE M Noncash Contributions
(Form 990)

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.
Department of the Treasury

Internal Revenue Service
— —

| oms No. 1545-0047

2013

Open To Public

Inspection

Name of the organization

Grounds for Health, Inc.

» [nformation about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.
1 Employer identification number

03-0367185

Types of Property

(c)
Ch?c)k if | Number of c(:r:tributions or Hancash contnbition Method of(gZatermining
applicable items contributed AmcLn reported'on noncash contribution amounts
Form 990, Part VIIl, line 1g
1 Art—Works of art .
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications .
5 Clothing and household
goods. . . . . . . .
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property . .
9  Securities—Publicly traded .
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous .
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other .
15 Real estate—Residential .
16  Real estate—Commercial .
17  Real estate—Other .
18  Collectibles .
19  Food inventory . .o X 87,110|cost
20 Drugs and medical supplies .
21 Taxidermy.
22  Historical artifacts .
23  Scientific specimens .
24  Archeological artifacts .
25 Other» (. )
26 Other»( )
27 Other®» (__ )
28 Other » ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgment . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28,
that it must hold for at least three years from the date of the initial contribution, and which is not
required to be used for exempt purposes for the entire holding period? . 30a
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . 3
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . 32a
b If "Yes," describe in Part II.
33  Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
HTA

Schedule M (Form 990) (2013)



Schedule M (Form 990) (2013) Grounds for Health, Inc. 03-0367185 __Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) {2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No. 15450047

(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
DSperiTient of the Jeasuy _ » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Grounds for Health, Inc. 03-0367185

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
HTA



Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

Grounds for Health, Inc. 03-0367185

Schedule O (Form 990 or 990-EZ) (2013)



- 8822-B| Change of Address or Responsible Party — Business

(Rev. August 2013) »  Please type or print.
Department of the Treasury P See instructions on back. P Do not attach this form to your return.
Intesnal Revenue Serice » Information about Form 8822-B is available at www.irs. gov/form8822.

OMB No. 1545-1163

Before you begin: If you are also changing your home address, use Form 8822 to report that change.

If you are a tax-exempt organization (see instructions), check here

Check all boxes this change affects:

1 Employment, excise, income, and other business returns (Forms 720, 940, 941, 990, 1041, 1065, 1120, etc.)
2 Employee plan returns (Forms 5500, 5500-EZ, etc.)

3 Business location

4a Business name 4 Employer identification number
Grounds for Health, Inc. 03-0367185
5 Old mailing address (no., street, room or suite no,, city or town, state, and ZIP code). If a P.O. box, see instructions. If foreign address, also complete

spaces below, see instructions,

92 South Main Street. Room #2, Waterbury, VT 05676

Foreign country name Foreign province/county Foreign postal code

6 New mailing address (no., street, room or suite no., city or town, state, and ZIP code). If a P.O. box, see instructions. If foreign address, also complete
spaces below, see instructions,

600 Blair Park Road, Room #330, Williston, VT 05495

Foreign country name Foreign province/county Foreign postal code

7 New business location, if different from mailing address (no., street, room or suite no., city or town, state, and ZIP code). If a foreign address also
complete spaces below, see instructions,

Foreign country name Foreign province/county Foreign postal code
8a Old name of responsible party 8b New name of responsible party
9a Old SSN, ITIN, or EIN of responsible party 9b New SSN, ITIN, or EIN of responsible party
10 Signature
Daytime telephone number of person to contact (optional) >
SIQn ’ Signature of owner, officer, or representative Date
Here
' Title

Where To File

Send this form to the Department of the Treasury, Internal Revenue Service Center, and the address shown next that applies to you.

IF your old business address was in . .. THEN use this address . ..

Connecticut, Delaware, District of Columbia, Florida, Georgia, lllinois,
Indiana, Kentucky, Maine, Maryland, Massachusetts, Michigan,

New Hampshire, New Jersey, New York, North Carolina, Ohio, C'Z%Sgg%&g
Pennsylvania, Rhode Island, South Carolina, Tennessee, Vermont, B

Virginia, West Virginia, Wisconsin

Alabama, Alaska, Arizona, Arkansas, California, Colorado,
Hawaii, Idaho, lowa, Kansas, Louisiana, Minnesota, Mississippi,

Missouri, Montana, Nebraska, Nevada, New Mexico, North Dakota, 82298’?”’ léT
Oklahoma, Oregon, South Dakota, Texas, Utah, Washington, -0023

Wyoming, any place outside the United States

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8822-B (Rev. 8-2013)

HTA



