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Form 114a Record of Authorization to

Department of the Treasu = =

Ceparimen i Electronically File FBARs
Financial Crimes Enforcement

Network (FInCEN) (See instructions below for completion)
May 2015 Do not send to FInCEN. Retain this form for your records.
The form 114a may be digitally signed GROUNDS20160001

Part | | Persons who have an obligation to file a Report of Foreign Bank and Financial Account(s)

1. Owner last name or entity’s legal name 2. Owner first name 3. Owner M..
GROUNDS FOR HEALTH, INC

4. Spouse last name (if jointly filing FBAR - see instructions below) 5. Spouse first name 6. Spouse M.I.

I/'we declare that I/we have provided information concerning 4 (enter number of accounts) foreign bank and financial account(s) for the

filing year ending December 31, 2016 tothe preparer listed in Part II; that this information is to the best of my/our knowledge true, correct,
and complete; that I/we authorize the preparer listed in Part Il to complete and submit to the Financial Crimes Enforcement Network (FINCEN) a
Report of Foreign Bank and Financial Accounts (FBAR) based on the information that I/we have provided; and that I/we authorize the preparer
listed in Part Il to receive information from FinCEN, answer inquiries and resolve issues relating to this submission. I/we acknowledge that,
notwithstanding this declaration, it is my/our legal responsibility, not that of the preparer listed in Part Il, to timely file an FBAR if required by law

to do so.
7. Owner signature (Authorized representative if entity) 8. Date 9. r ~tity TIN 10. TIN a EIN
type b [ SSNATIN
MM DD Yvyyy 030367185 ¢ [ Foreign
11. Spouse signature 12. Date ‘3. souse TIN 14. TIN a |:| EIN
| type b [ SSNATIN
MM DD Y ¢ [ Foreign
Part Il | Individual or Entity Authorized to File FBAR on behalf of Persac : who ha an obligation to file.
15. Preparer last name 16. Preparer fi.  ~ame 17. Preparer M.l. | 18. Preparer PTIN
GILWEE CPA WENDY C P00450631
19. Address 20. C 21. State 22. ZIP/postal code
77 BARRE ST PO BOX 947 MONTPELIER VT 05601
23. Country 24. Preparer’s (item 15) employer’s (Entity) name 25. Employer EIN 26. Preparer’s signature
code
UsS SULLIVAN, POWERS & COMPANY *h_kkkkkkk

Instructions for completing the FBAR Signature Authorization Record
This record may be completed by the individual or entity granting such authorization (Part I) OR the individual/entity authorized to perform such
services. The completed record must be signed by the individual(s)/entity granting the authorization (Part I) and the individual/entity that will file the
FBAR. The Preparer/filing entity must be registered with FInCEN BSA E-File system. (See http://bsaefiling.fincen.treas.gov/main.html for registration).

Read and complete the account owner statement in Part I.

To authorize a third party to file the Foreign Bank and Financial Accounts Report (FBAR), the account owner should complete Part I, items 1 through
3 (as required), sign and date the document in Part |, items 7/8 and complete items 9 and 10. ltem 7 may be digitally signed.

Accounts Jointly Owned by Spouses (see exceptions in the FBAR instructions)

If the account owner is filing an FBAR jointly with his/her spouse, the spouse must also complete Part |, items 4 through 6. The spouse must also
sign and date the report in items 11/12, (item 11 may be digitally signed) and complete items 13 and 14. A third party preparer may be one of the
spouses of the jointly owned foreign account. In this case, both spouses must complete Part | of form 114a in its entirety. The third party preparer
(spouse) that will file the FBAR on behalf of both spouses will complete Part Il in its entirety (do not use such terms as see above, Of same as item

number x)-

Complete Part Il, items 15 through 18 with the preparer’s information. The address, items 19 through 23, is that of the preparer or the preparer’s
employer if the preparer is an employee. Record the employer’s information (if any) in items 24 and 25. If the preparer does not have a PTIN, leave
item 18 blank. The third party preparer must sign in item 26 (digital signature acceptable) of Part Il indicating that the FBAR will be filed as directed
by the authorizing authority.

The person(s) listed in Part |, and the person listed in Part Il as authorized to file on behalf of the person(s) listed in Part I, should retain copies
of this record of authorization and the filing itself, both for a period of 5 years. See 31 CFR 1010. 430(d).
DO NOT SEND THIS RECORD TO FinCEN UNLESS REQUESTED TO DO SO.

620011 04-01-16 Rev. 10.7 May 21, 2015
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IRS e-file Signature Authorization OMB No. 15451873

rorm 3879-EO for an Exempt Organization
For calendar year 2016, or fiscal year beginning OCT 1 , 2016, and ending SEP 3 0 s 201_7

P> Do not send to the IRS. Keep for your records. 20 1 6

Department of the Treasury

Internal Revenue Service P> Information about Form 8879-EO and its instructions is at_www.irs. gov/form8879eo
Name of exempt organization Employer identification number
GROUNDS FOR HEALTH, INC **_**x*7185

Name and title of officer

DANIEL C COX

CHAIR

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

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 686,970.
2a Form 990-EZcheckhere B[] b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL checkhere B [ | b Total tax (Form 1120POL, line22) 3b

4a Form 990-PF checkhere P[] b Taxbased on investment income (Form 990-PF, Part VI, line 5) ab
5a Form 8868 check here P |:| b Balance Due (Form 8868, line 3c) 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and tha* " * ~ve exami. d a copy of the organization’s 2016
electronic return and accompanying schedules and statements and to the best of my k wie. 3 and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of tb* irgan™ .tion’s electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to sena. -~ anization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b)th~reas  "~r any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its desigr ... aciar  gent to initiate an electronic funds withdrawal (direct

debit) entry to the financial institution account indicated in the tax preparation .ftware 1. »ayment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revok«  paymen  must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) ~ I 2" authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential inf .on neo  _odry to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my gnature  rthe organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] I authorize SULLIVAN, POWERS & COMPANY toentermyPIN|_ 67185 |

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

as my signature on the organization’s tax year 2016 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 authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

\:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 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, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p>

[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 03018722222 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 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 p»> Date p>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)
623051 09-26-16
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FINANCIAL CRIMES

ENFORCEMENT NETWORK BSA E-Filing - Report of

Check here if this report is submitted by an authorized third party, and comp!- -

Foreign Bank and Financial

Accounts (FBAR) FinCEN Form 114

GROUNDS20160001

Filing Name GROUNDS FOR HEALTH, INC

Submission Type NEW

PIN NOT REQUIRED

report. The E-file system will auto complete item 46.
NOTE: The FBAR must be received by the Department of the Treasury on or before . ' 1 2017. An automatic extension to October 16, 2017
is available.

This report filed late for the following reason (Check only one):

*he 3rd p.. .y preparer section on page one of the

a. |:| Forgot to file
b. [__] Did not know that I had to file
c. |:| Thought account balance was below reporting thresi.
d. |:| Did not know that my account qualified as foreign
e. |:| Account statement not received in time
f. |:| Account statement lost (Replacement requested)
g. \:| Late receiving missing required account information
h. \:| Unable to obtain joint spouse signature in time
i \:| Unable to access BSA E-filing system
Z. Other (please provide explanation below)
SEE STATEMENT 1

623151 02-15-17
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f CEN Form 114 REPORT OF FOREIGN BANK
1 Thi is f lend
AND FINANCIAL ACCOUNTS s eport o for calenr
Do NOT file with your Federal Tax Return 2016
Amended [_]
[Partl | Filer information GROUNDS20160001 mERE

2 Type of filer

a |:| Individual b |:| Partnership ¢ Corporation d |:| Consolidated e |:| Fiduciary or other - Enter type
3 U.S. Taxpayer Identification Number|[ 3a TIN type 4 Foreign identification (Complete only if item 3 is not applicable) 5 Individual’s date of birth
MM/DD/YYYY
030367185 [ 1 SSNATIN| a Type: [__] Passport | Foreign TIN [__] Other
I filer has no U.S. Identification | [ X EIN
number complete item 4 b Number ¢ _Country of Issue
6 Last name or organization name 7First name 8 Middle initial | 8a Suffix
GROUNDS FOR HEALTH, INC
9 Mailing address (number, street, and apt. or suite no.)
600 BLAIR PARK ROAD
10 City 11 State |12 ZIP/Postal Code |13 CoL vy
WILLISTON vT 05495 USA
14 a) Does the filer have a financial interest in 25 or more financial accounts?
Yes |:| Enter number of accounts Do not complete Par’ ort tlll, but maintain records of the information.
No
b) Does the filer have signature authority over but no financial interest in 25 or more . ~cial accounts?
Yes |:| Enter number of accounts Comp.PartIV- ..ns<  -oug:. 43 for each person on whose behalf the filer has sign. authority.
No
[Partll| Information on financial account(s) owned separ =ly
15 Maximum value of account during calendar year | 15a Amount{1F = cofac. .t a Bank b|:| Securities c|:| Other - Enter type below
unknown
14,957. ]

17 Name of financial institution in which account is held

COMMERICAL BANK OF ETHIOPIA

18 Account number or other designation

kkkkkk*x

*kkkk*%x

19 Mailing address (number, street, apt. or suite no.) of financial institution in which account is held

PO BOX 255, SUDAN STREET GOLDEN BUILDING

20 City

ADDIS ABABA

21 State, if known 22 Foreign postal code, if known |23 Country
1000 ETHIOPIA

[ Signature | 442 Check here if this report is completed by a third party preparer and complete the third party preparer section.

44 Filer signature
The report will be electronically

signed when filed

Third Party
Preparer
Use Only

45 Filer title, if not reporting a personal account 46 Date (MM/DD/YYYY)

This date will auto-fill when the
FBAR is electronically signed

47 Preparer’s last name 48 First name 49 MiI| 50 Check\:| if [ 51 TIN 51a TIN type PTIN
GILWEE CPA WENDY C self-employedP00450631 | ] ssnimin [ Foreign
52 Contact phone no. 52a Ext| 53 Firm’s name 54 Firm’s TIN 54a TIN type EIN
802-223-2352 SULLIVAN, POWERS & COM [t*_***x%%% [ Foreign
55 Mailing address (number, street, apt. or suite no.)[ 56 City 57 State |58 ZIP/Postal Code 59 Country
77 BARRE ST PO BOX 947 MONTPELIER VT 05601 UsS

623141 04-01-16
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[Partll| Continued - Information on Financial Account(s) Owned Separately

Complete a Separate Block for Each Account Owned Separately

FORM 114

1 Filing for calendar
year

2016

3-4 Check appropriate Identification Number

Taxpayer Identification Number
|:| Foreign Identification Number
Enter identification number here:

030367185

6 Last Name or Organization Name

GROUNDS FOR HEALTH, INC

15 Maximum value of account during calendar year

17,496.

15a Amount Unknown

[ ]

16 Type of account a Bank b |:| Securities ¢ |:| Other - Enter type below

17

Name of Financial Institution in which account is held

COMMERICAL BANK OF ETHIOPIA

18 Account number or other designation
kkkkkkkhkkkkkk

19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held
SEFERE SELAM, ST GEORGE BUILDING

20 City
HAWASSA

21 State, if known

22 7IP/Postal Code, if known

23 Country
ETHIOPIA

15 Maximum value of account during calendar year

2,650.

15a Amount Unknown

[ ]

16 Type of account a Bank b |:| Securities ¢ |:| Other - Enter type below

17 Name of Financial Institution in which account is held

ZEMEN BANK S.C.

18 Account number or other designation
khkkkkkkkkhkkkhkk*k

19 Mailing Address (Number, Street, Suite Numb~

~f financial

Jtution in which account is held
JOSEPH TITO STREET; PO BOX 1212

20 City 21 State, if known 22 7IP/Post. e, .nown 23 Country
ADDIS ABABA 1000 g ETHIOPIA
15 Maximum value of account during calendar year [15a AmountUnknown [16 Typec  .cuu. a [ X |Bank b |:| Securities ¢ |:| Other - Enter type below
9,092. ]
17 Name of Financial Institution in which account is held
ZEMEN BANK S.C.
18 Account number or other designation 19 Mailing Address (Numt  Street, € 2 Number) of financial institution in which account is held

kkhkkkkhkkkkkkkkkkk*k

KEBELE ADARE;

SUB CITY BAHILE ADARASH

20 City
HAWASSA

21 State, if known |

~ostal Code, if known

23 Country
ETHIOPIA

15 Maximum value of account during calendar year

15a Amount Unknown

[ ]

16 Type of account a |:| Bank b |:| Securities ¢ |:| Other - Enter type below

17 Name of Financial Institution in which account is held

18 Account number or other designation

19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held

20 City

21 State, if known

22 7IP/Postal Code,

if known

23 Country

15 Maximum value of account during calendar year

15a Amount Unknown

[ ]

16 Type of account a \:| Bank b \:| Securities ¢ \:| Other - Enter type below

17 Name of Financial Institution in which account is held

18 Account number or other designation

19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held

20 City

21 State, if known

22 7IP/Postal Code,

if known

23 Country

15 Maximum value of account during calendar year

15a Amount Unknown

[ ]

16 Type of account a \:| Bank b \:| Securities ¢ \:| Other - Enter type below

17 Name of Financial Institution in which account is held

18 Account number or other designation

19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held

20 City

21 State, if known

22 7IP/Postal Code,

if known

23 Country

620015 07-20-16
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Filing Instructions

Prepared for: Prepared by:

GROUNDS FOR HEALTH, INC Sullivan, Powers & Company
600 BLAIR PARK ROAD No. 330 77 Barre St PO Box 947
WILLISTON, VT 05495 Montpelier, VI 05601-

2016 FORM 990
Electronic Filing:

This return has qualified for electronic filing. After you have reviewed
the return for completeness and accuracy, please sign, date and return
Form 8879-EO to our office. We will transmit the return electronically
to the IRS and no further action is required. Return Form 8879-EO to us
by August 15, 2018

REPORT OF FOREIGN BANK AND FINANCIAL ACCOUNTS

Form 114 has been prepared for electronic filing. Please sign, date, and
return Form 114A to our office. We will then transmit your report to
the FinCEN. Return Form 114A to us as soon as possible.

600061
04-01-16



~n 990

Department of the Treasury

EXTENDED TO AUGUST 15, 2018

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990, Inspection
A For the 2016 calendar year, or tax year beginning OCT 1, 2016 andending SEP 30, 2017
B Check if C Name of organization D Employer identification number
applicable:
ownge | GROUNDS FOR HEALTH, INC
’S‘r?é?@e Doing business as **k_**x*77185
'rgiﬁiﬁ# Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fral, | 600 BLAIR PARK ROAD 330 (802)876-7835
il City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 686 r 970.
Amended| WILLISTON, VT 05495 H(a) Is this a group return
[_]&88"=* | F Name and address of principal office: DANIEL C. COX for subordinates? [ ves No
pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes l:l No
I Tax-exempt status: 501(c)3) [ 1501(c)( )« (insertno.) [ 1 4947(a)(1)or [ ] 527 If "No," attach a list. (see instructions)
J Website: p» WWW . GROUNDSFORHEALTH .ORG H(c) Group exemption number P>

K Form of organization: Corporation [ ] Trust [ ] Association

[ ] Otherp

| L Year of formation: 199 6] m State of legal domicile: V'T

[Partl| Summary

1

Briefly describe the organization’s mission or most significant activites: REDUCE CERVICAL CANCER AMONG

WOMEN IN DEVELOPING COUNTRIES.

Check this box P> |:| if the organization discontinued its operations or disposed of 1

e than 25% of its net assets.

8
g
£l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) ... ... 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1>~ . 4 11
@ 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) -~ .. ... 5 6
5*; 6 Total number of volunteers (estimate if necessary) . ... . . 6 11
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 ... .. ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) ... . ... 712,898. 683,922.
g 9 Program service revenue (Part VIIl, line 29) 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) . .. . 129. 0.
€1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, d 11e) 0. 3,048.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, cc. Jline12) .. 713,027. 686,970.
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.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 471,599. 192,276.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P 77,740.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 523,203. 383,721.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 994,802. 575,997.
19 Revenue less expenses. Subtract line 18 from line 12 -281,775. 110,973.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 32,281. 175,822.
% 21 Total liabilities (Part X, line 26) 22,801. 11,945.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 9,480. 163,877.

[Part 1l | Signature Block

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

} Signature of officer

Sign Date
Here DANIEL C. COX, CHAIR
Type or print name and title
Print/Type preparer's name Preparer's signature Date gheck [ ]| PTIN
Paid WENDY C. GILWEE, CPA sefemployed [P00450631
Preparer |Firm's name p SULLIVAN, POWERS & COMPANY FimsEINp **-***6150
Use Only | Firm's address p, 77 BARRE ST PO BOX 947

MONTPELIER, VT 05601-

Phoneno.802-223-2352

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

Yes

\:|No

632001 11-11-16

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

Form 990 (2016)



Form 990 (2016) GROUNDS FOR HEALTH, INC *%_*%*%x7185 pgge2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... |:|
1 Briefly describe the organization’s mission:

REDUCE CERVICAL CANCER AMONG WOMEN IN DEVELOPING COUNTRIES.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 0r 990-EZ? e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 4 0 2 1 4 2 4 e including grants of $ ) (Revenue $ )
GROUNDS FOR HEALTH PROVIDES CERVICAL CANCER SCREENING AND TREATMENT FOR

WOMEN IN COFFEE GROWING COUNTRIES. 1IN FISCAL YEAR 2017, WE SCREENED
14,827 AND TREATED 1,444 WOMEN IN PERU, ETHIOPIA AND KENYA.

4b  (Code: ) (Expenses $ including grants ot ) (Revenue $ )

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 402 ,424.

Form 990 (2016)

632002 11-11-16

2
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Form 990 (2016) GROUNDS FOR HEALTH, INC **_***¥7185  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)?
If "Yes," complete SChedUIB A ...............cc.e oo 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ..o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | .................co oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ...................ccoo@ oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il ...................ccoovooveeee . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeee. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily res  “ted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complet- ~~hedule L, arts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pa 'inc 0? If "Yes," complete Schedule D,
PATt VI oo oo e 11a| X
b Did the organization report an amount for investments - other securitiesir  an,.. <1z .natis 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part \ ... oo 11b X
¢ Did the organization report an amount for investments - program related . TMart X.' 2 13 that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D . VIl ... . e 11c X
d Did the organization report an amount for other assets in Part X ne 15tk s 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete Schedule D, Part IX ... oo e 11d X
e Did the organization report an amount for other liabilities in Part X, If "Yes," complete Schedule D, Part X 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)? |f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI @NG XII ...\ oo\ oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? 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? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 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? jf "Yes," complete Schedule F, Parts l1and IV . 15 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? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 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? Jf "Yes," complete Schedule G, Part | ...................coo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete SChedule G, Part Il ................c.o oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPplete SCHEQUIE Gy PAt Il oo 19 X
Form 990 (2016)
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Form 990 (2016) GROUNDS FOR HEALTH, INC ¥k _***%7]85  pyged
[ Part IV | Checklist of Required Schedules (ontinueq)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ~ ................cocoovieoie 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? |f "Yes," complete Schedule I, Parts land Il ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ....................coo oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIB J ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal 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", O 10 liNE 258 ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part. ..o, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified, son in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 9¢ 7? If "Yes," complete
SCREAUIE L, PArt | .oo.. oo\ oo 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables © m o1 ayables to any current or
former officers, directors, trustees, key employees, highest compensated emplc =.» Jisqualified persons? /f "Yes,"
complete SChedule L, Part Il ... ... e e 26 X
27 Did the organization provide a grant or other assistance to an officer, dire  Jr, u. ¢, ke, employee, substantial
contributor or employee thereof, a grant selection committee member, ¢ '0a35% ntrolled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part il ............ 7 USSR ORI 27 X
28 Was the organization a party to a business transaction with one ¢” .ollow..._ .arties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exc'  cons):
a A current or former officer, director, trustee, or key employee? |, ‘es,"co’ ete Schedule L, Part IV ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or . ~loyee? |f "Yes," complete Schedule L, PartIV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes," complete Schedule L, Part IV ....................cocco oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ........................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ................. oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUIe N, Part | ..o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAFE Il ...\ oo\ oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
PV, 08 T oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin€ 2 ..................ccocooooeoeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ..................ccoo oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... .. 38 | X
Form 990 (2016)
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Form 990 (2016) GROUNDS FOR HEALTH, INC *k_*k*x7785

Page 5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... . ... .. ... 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGs t0 Prize WINNEIS Y 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fijle (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O ........................... 3b
4a 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 foreign country: > ETHIOPTIA
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 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
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, a.  did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement th-* ich contr.. .tions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170,
a Did the organization receive a payment in excess of $75 made partly as a contribution and parw., = qoods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods o crvice  rovicd? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible pe nal prop. 'y for which it was required
to file FOMM 82827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .. | 7d |
e Did the organization receive any funds, directly or indirectly, to' y premic s on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or = ‘irectly, ¢ a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual L. ~ did the organization file Form 8899 as required? | 7g N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/RA
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 N/A___ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .. ... N/A 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 health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? jf "No." provide an explanation in Schedule O ...ooooovioooveioie . 14b
Form 990 (2016)
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Form 990 (2016) GROUNDS FOR HEALTH, INC *k_**k*x7]85

Page 6

Part VI | Governance, Management, and Disclosure ro each "ves" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

(4]

7a

9

Enter the number of voting members of the governing body at the end of the tax year 1a 11

Yes [ No

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.
Enter the number of voting members included in line 1a, above, who are independent 1b 11

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMplOYee?
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or StockhoOIderS?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing DoAY ?
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken durii  *he year by the following:

The governing DOGY?
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VII, Section A° ,no ¢ not be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses in S LY NPT

>

[0 [ I E N (]

bt ltalbed

>

Section B. Policies (7hjs Section B requests information about policies not re~+ired . = Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?
If "Yes," did the organization have written policies and procedures gover.  ~the 2 vities of such chapters, affiliates,

and branches to ensure their operations are consistent with the ¢ _ation < _..cmpt purposes?
Has the organization provided a complete copy of this Form 99/ o all me. ers of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organiz. »ntorev w this Form 990.

Did the organization have a written conflict of interest policy? /f "N oline 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O how this Was dONE ... ...
Did the organization have a written whistleblower POliCY ?
Did the organization have a written document retention and destruction policy?
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?
The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUrNg the Year?
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il

Yes [ No

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P> NONE

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

for public inspection. Indicate how you made these available. Check all that apply.
\:| Own website \:| Another’s website Upon request \:| Other (explain in Schedule O)

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

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

KATHY HOLLANDSWORTH - (802)876-7835

600 BLAIR PARK ROAD SUITE 330, WILLISTON, VT 05495

632006 11-11-16
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Form 990 (2016) GROUNDS FOR HEALTH, INC *k_*%x*%7185 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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.

® | ist 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | ist 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.

® | 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.

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g he organizations compensation
hours for ’gf . = orge zation (W-2/1099-MISC) from the
related 2 % . % (W-2/1C -MISC) organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
IEENHEHERE
(1) DANIEL C. COX 0.50 b 4
CHAIR X X L 0. 0. 0.
(2) FRANK DENNIS 0.50
DIRECTOR X | 0. 0. 0.
(3) ROBERT FULMER 0.50 I
VICE-CHAIR X X | 0. 0. 0.
(4) LINDA SMITHERS 0.50 | '
SECRETARY/TREASURER X X | 0. 0. 0.
(5) SALLY COWAL 0.50
DIRECTOR X 0. 0. 0.
(6) MICHAEL DUPEE 1.00
DIRECTOR (ACTING E.D, 2/2017 - CURRE X X 0. 0. 0.
(7) SAMANTHA KEANE 0.50
DIRECTOR X 0. 0. 0.
(8) ADAM PESCE 0.50
DIRECTOR X 0. 0. 0.
(9) HARSHAD SANGHVI, MD 0.50
DIRECTOR - RESIGNED 5/2017 X 0. 0. 0.
(10) BRETT STRUWE 0.50
DIRECTOR X 0. 0. 0.
(11) GROESBECK PARHAM 0.50
DIRECTOR X 0. 0. 0.
(12) GUY O, STALLWORTHY 40.00
PRESIDENT/CEO (THRU 2/2017) X 54,101. 0. 23,961.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) GROUNDS FOR HEALTH, INC **_***%7185 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related g2 2 (W-2/1099-MISC) organization
organizations| £ | = g | and related
below £12]s|2128 = organizations
y
1
||
1b Sub-total » | 54,101. 0.] 23,961.
c o 0. 0. 0.
d Total(addlinestband fc) ... . > | 54,101. 0.] 23,961.
2  Total number of individuals (including but not limited to those lic Y above) no received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIQUAI  ....................oo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "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? Jf "Yes " complete Schedule J for SUCH DEISOM oo ovviiiiiiii i 5 X

Section B. Independent Contractors

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

(A)

Name and business address

NONE

(B)

Description of services

(©)

Compensation

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

$100,000 of compensation from the organization P>

0

632008 11-11-16
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Form 990 (2016)
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Page 9

Part VIII Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt function
revenue

(9]
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

- 0 QO 0 T 9o

ontributions, Gifts, Grants

> Q

Federated campaigns 1a

Membership dues 1b

Fundraising events

Related organizations

Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f

683,922.
871.

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f

683,922.

Program Service

Business Code|

All other program service revenue .

Total. Add lines2a-2f ... >

Investment income (including dividends, interest, and
other similar amounts) | 4

Income from investment of tax-exempt bond proceeds | 2

5 Royalties

(ii) Personal

Gross rents

b Less: rental expenses

Rental income or (loss)

o 0

Net rental income or (loss)

Gross amount from sales of (i) Securities

(i) Othe

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(loss) .. ...

d Netgainor(loss) ...
Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See

Part IV, line 18 a

b Less: direct expenses

Other Revenue

¢ Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 a

b Less: direct expenses b

¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns

and allowances a

b Less: cost of goods sold

(2]

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

Miscellaneous Revenue

Business Code|

11 a WORKERS COMP AUDIT REF

999999

3,048.

3,048.

All other revenue

O o 0 T o

12 Total revenue. See instructions.

3,048.

686,970.

3,048.

0.

0.

632009 11-11-16
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Form 990 (2016) GROUNDS FOR HEALTH, INC *¥*_***77185 page 10
[ 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).
Check if Schedule O contains a response or note to any line in this Part IX ...

) : (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22

38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 35,761. 17,880. 10,728. 7,153.

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

7 Othersalaries and wages 117,650. 43,142. 30,898. 43,610.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 7,937. 2,892. 2,112. 2,933.
9 Other employee benefits 17,041. 11,515. 2,797. 2,729.
10 Payrolitaxes 13,887. 4,558. 4,290. 5,039.
11 Fees for services (non-employees):
a Management .
b Legal 399. _261. 138.
¢ Accounting o 12,463. 12,463.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 a
f Investment managementfees . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 164,380. 164,005. 375.
12 Advertising and promotion 45,321. 39,781. 5,540.
13 Officeexpenses 29,547. 13,356. 8,493. 7,698.
14 Informationtechnology . ...
15 Royalties ...
16 OCCUPANCY . o 18,540. 3,648. 14,892.
17  Travel 13,297. 9,033. 2,332. 1,932.

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

19 Conferences, conventions, and meetings . 2,565. 2,565.

20 Interest

21 Paymentsto affiliates ...

22 Depreciation, depletion, and amortization . 2,227. 2,227.

23  Insurance 4,321. 799. 2,416. 1,106.

24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a TRAINING 49,287. 49,287.
b MEDICAL EQUIPMENT AND S 34,102. 34,102.
¢ VOLUNTEERS 5,600. 5,600.
d BOARD OF DIRECTORS EXPE 1,672. 1,672.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 575,997. 402,424. 95,833. 77,740.

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 P \:| if following SOP 98-2 (ASC 958-720)

632010 11-11-16 Form 990 (2016)
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Form 990 (2016)
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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 28 ’ 352.] 1 138 ’ 474.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 345.| 4 32,639.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories for sale oruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . [ 10a 11,133.
b Less: accumulated depreciation 10b 10,776. 2,584.] 10¢c 357.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15 Other assets. See Part IV, line 11 1,000.| 15 4,352.
16 Total assets. Add lines 1 through 15 (must equal line 34) 32,281.| 16 175,822.
17 Accounts payable and accrued expenses ... 22 ’ 801.| 17 11 ’ 945.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of . “edule [ 21
» | 22 Loans and other payables to current and former officers, dirc Jstees,
é key employees, highest compensated employees, and disqualified persons.
% Complete Part Il of ScheduleL 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through25 ... ... ... 22,801.] 26 11,945.
Organizations that follow SFAS 117 (ASC 958), check here p> and
@ complete lines 27 through 29, and lines 33 and 34.
© [ 27 Unrestricted netassets 9,480.| 27 163,877.
% 28 Temporarily restricted net assets 28
% 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> \:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
# | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Totalnetassetsorfundbalances . 9 ' 480.]| 33 163 ' 877.
34  Total liabilities and net assets/fund balances ... 32 ' 281l.| 34 175 ' 822.
Form 990 (2016)
632011 11-11-16
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Form 990 (2016) GROUNDS FOR HEALTH, INC *k_**k*x7]85

Page 12

Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 686,970.
2 Total expenses (must equal Part IX, column (A), line 25) 2 575,997.
3 Revenue less expenses. Subtract line 2 from line 1 3 110 ’ 973.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 9,480.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6 43 ’ 424.
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B)) oot ieiiiiieiiiiiiiiiieeiiiiiiiiiiiiiiiiiiiii 10 163 y 877.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| 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 accc  tant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were co  Hiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated a~ * “=parate b. s
b Were the organization’s financial statements audited by an independent account” 2 2b X
If "Yes," check a box below to indicate whether the financial statements forthe . ~w = audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both cons .uawe. d se,arate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that a< 1imes res; 1sibility for oversight of the audit,
review, or compilation of its financial statements and selection of an inde, dents .ountant? 2c
If the organization changed either its oversight process or selectir ,CeSS ... ...g the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to ! dergo ai  udit or audits as set forth in the Single Audit
Actand OMB Circular A-133? L 3a X
b If "Yes," did the organization undergo the required audit or audits’ Janization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2016)
632012 11-11-16
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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.

P> Attach to Form 990 or Form 990-EZ.

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs. gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

GROUNDS FOR HEALTH, INC

Employer identification number

**_***7185

[Part] | 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 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

HON

city, and state:

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

(4]

00 00 o

university:

=

10

An organization that normally receives: (1) more than 33 1/3% of its support frc

activities related to its exempt functions - subject to certain exceptions, and )

income and unrelated business taxable income (less section 511 tax) from

See section 509(a)(2). (Complete Part Ill.)

12

more publicly supported organizations described in section 509(a), ~r sec’

lines 12a through 12d that describes the type of supporting

“antributio.

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 I1.)
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). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated ir
or university or a non-land-grant college of agriculture (see instructions). Enter the name.

onjunction with a land-grant college
‘ty, and state of the college or

, membership fees, and gross receipts from
no ore than 33 1/3% of its support from gross investment

11 |:| An organization organized and operated exclusively to test for public aier, e s ction 509(a)(4).
|:| An organization organized and operated exclusively for the benefit  to perfo

ine es acquired by the organization after June 30, 1975.

the functions of, or to carry out the purposes of one or
n 509(a)(2). See section 509(a)(3). Check the box in

azation. _..a complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised,  controll by its supported organization(s), typically by giving

the supported organization(s) the power to regularly app.  *orelec  majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A ana
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { :
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

13410813 792263 5969
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Schedule A (Form 990 or 990-E7) 2016 GROUNDS FOR HEALTH, INC **_***7185 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

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)

Public support. Subtract line 5 from line 4. |
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (L M4 (d) 2015 (e) 2016 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NEre ... | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) ... ... 14 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 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 - 2015. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > \:|

17a 10% -facts-and-circumstances test - 2016. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 2 \:|
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization o \:|
>[ |

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 GROUNDS FOR HEALTH, INC **_*%*7185 page3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 775,851.| 725,691.| 775,820.| 712,898.| 683,922.| 3674182.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge |

6 Total. Add lines 1through 5 ... 775,851.] 725,691.] 775,820. 712,898.[ 683,922.| 3674182.

7a Amounts included on lines 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 .
cAddlines7aand7b . ... 0.
8 Public support. (Subtract line 7c from line 6.) . 3674182.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b)) 13 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6 775,851.| 725,691.| 775,820.( 712,898.| 683,922.| 3674182.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources __ 788. 748. 365. 129. 2,030.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.) 776,639. 726,439. 776,185. 713,027. 683,922. 3676212.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

788. 748. 365. 129. 2,030.

CheCK thiS DOX AN SEOP NEIE ...ttt ettt et ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) ... ... 15 99.94 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 ... . ... 16 99.92 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) .. ... 17 .06 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 18 .08 %

19a 33 1/3% support tests - 2016. [f the organization did not check the box on line 14, and line 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 - 2015. 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 | 2 \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 GROUNDS FOR HEALTH, INC **_***7185 page4

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

632024 09-21-16

13410813 792263 5969

Are all of the organization’s supported organizations listed by nhame in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported org ization")? (f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make _ e foreign
supported organization? jf "Yes," describe in Part VI how the organization had suck~ *rol and a.. _retion
despite being controlled or supervised by or in connection with its supported org: zatio

Did the organization support any foreign supported organization that does not . ar S determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what ~ontro, = organization used
to ensure that all support to the foreign supported organization was used  ciusin.  ‘or scction 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizati  ~ durin- e tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Par’ , .icludiry \,, the names and EIN
numbers of the supported organizations added, substituted, orr 10ved; (i, e reasons for each such action;
(iii) the authority under the organization's organizing document a.  -rizing s .h action; and (iv) how the action
was accomplished (such as by amendment to the organizing docun.

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Yes [ No

3a

3b

3c

4a

ab

4c

5a

Sb

5c

9a

9b

9c

10a

10b
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Schedule A (Form 990 or 990-E7) 2016 GROUNDS FOR HEALTH, INC **_***7185 pages
[Part IV | Supporting Organizations (-ontinued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? [f "Yes" to a. b, or c. provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year alsoam _ 2 directors
or trustees of each of the organization’s supported organization(s)? /f "No," descrir Dart VI he v control
or management of the supporting organization was vested in the same persons tt coni 'led or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by 1 lastday the fifth month of the
organization’s tax year, (i) a written notice describing the type and amour € supp . provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of .ate o1 .._..ucation, and (jii) copies of the
organization’s governing documents in effect on the date of not :ation, t¢ e extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees eit. (i) appo ed or elected by the supported
organization(s) or (ii) serving on the governing body of a supportea ation? Jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied the Activities Test. Complete line 2 below.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a govermental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI_the role played by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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|PartV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

a[h (DN |=

o [O [b | IN |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

)]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o | |0 |T |

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

_|_

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater an
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

int,

Multiply line 5 by .035

Recoveries of prior-year distributions

® [N (o o

Minimum Asset Amount (add line 7 to line 6)

® [N (o |0 |~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

a|[h (DN |=

o [O [b | IN |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~

\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

632026 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 GROUNDS FOR HEALTH,

INC

**_***7185 page7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

® [N (o |0 |~ |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

() (ii)
Excess Distributions Underdistributions
Pre-2016

(iii)

Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions
3 Excess distributions carryover, if any, to 2016:
a
b |
c_From 2013 -
d From 2014 |
e From 2015 ]
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount a
i__Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown of line 7:
a
b Excess from 2013
c_Excess from 2014
d Excess from 2015
e Excess from 2016

632027 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 GROUNDS FOR HEALTH, INC **_***7185 pages

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors

OMB No. 1545-0047

ggg:)f’lfg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

° P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6

epartment of the Treasury

Internal Revenue Service its instructions is at www.irs.gov/form990 -

Name of the organization Employer identification number
GROUNDS FOR HEALTH, INC *k_**k*7785

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0 00oao

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 «  >ra' uJle and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, ¢ g the .ar, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. S¢ ructiu.. .o determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA 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) (2016)

623451 10-18-16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

GROUNDS FOR HEALTH,

INC

Employer identification number

**_***7185

Part | 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 | ALLEGRO COFFEE COMPANY Person
Payroll |:|
12799 CLAUDE CT., BUILDING B $ 10,000. Noncash [ |
(Complete Part Il for
THORNTON, CO 80241 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | COFFEE ENTERPRISES Person
Payroll |:|
110 RIGGS ROAD, SUITE B $ 13,000. Noncash [ |
(Complete Part Il for
HINESBURG, VT 05461 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | INTERAMERICAN COFFEE, INC. Person
Payroll |:|
19500 STATE HWY 249, SUITE 225 B $ 6,985. Noncash [ ]
(Complete Part Il for
HOUSTON, TX 77070 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MONIN, INC. Person
Payroll |:|
2100 RANGE ROAD $ 10,813. Noncash [ ]
(Complete Part Il for
CLEARWATER, FL 33765 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ROYAL COFFEE NEW YORK, INC Person
Payroll \:|
661 HADLEY ROAD $ 6,400. Noncash [ ]
(Complete Part Il for
S PLAINFIELD, NJ 07080 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ROYAL COFFEE , INC. Person
Payroll \:|
3306 POWELL STREET $ 58,962. Noncash [ |
(Complete Part Il for
EMERYVILLE, CA 94608 noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

GROUNDS FOR HEALTH, INC **_***7185
Part | 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 SPECIALTY COFFEE ASSOCIATION OF EUROPE Person
OAK LODGE FARM, LEIGHMANS ROAD, Payroll ]
BICKNACRE $ 10,678. Noncash [ ]
CHELMSFORD, ESSEX, UNITED KINGDOM (Complete Part Il for
CM34HF noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SWISS WATER DECAFFEINATED COFFEE
8 COMPANY Person
Payroll |:|
3131 LAKE CITY WAY $ 51,708. Noncash [ |
BURNABY, BRITISH COLUMBIA, CANADA (Complete Part Il for
V5A3A3 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 CUAMM Person
DOCTORS WITH AFRICA CUAMM, VIA SAN Payroll ]
FRANCESCO, 126 $ 174,949. Noncash [ ]
(Complete Part Il for
PADOVA, PADUA, ITALY 35121 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | PEETS COFFEE & TEA Person
Payroll |:|
1400 PARK AVE $ 12,433. Noncash [ |
(Complete Part Il for
EMERYVILLE, CA 94608 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | APFFELS COFFEE Person
Payroll \:|
12115 PACIFIC STREET; PO BOX 2506 $ 5,063. Noncash [ ]
(Complete Part Il for
SANTA FE SPRINGS, CA 90670 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | SWEET MARIA'S Person
Payroll \:|
2823 ADELINE STREET $ 5,000. Noncash [ |

OAKLAND, CA 94608

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

GROUNDS FOR HEALTH, INC

Employer identification number

**_***7185

Part | 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 | S&D COFFEE INC Person
Payroll |:|
300 CONCORD PARKWAY SOUTH; PO BOX 1628 5,000. Noncash [ |
(Complete Part Il for
CONCORD, NC 28026 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | REUNION ISLAND COFFEE COMPANY Person
Payroll |:|
2421 ROYAL WINDSOR DR K 6,100. Noncash [ |
(Complete Part Il for
OAKVILLE, ONTARIO, CANADA L6J7X6 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | RANDOM TUESDAY INC Person
Payroll |:|
2351 BOSTON POST ROAD, SUITE 205 5,515. Noncash [ ]
(Complete Part Il for
GUILFORD, CT 06437 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | PARAGON COFFEE TRADING COMPANY Person
Payroll |:|
445 HAMILTON AVE; SUITE 401 5,000. Noncash [ |
(Complete Part Il for
WHITE PLAINS, NY 10601 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | FINCA EL INJERTO Person
Payroll \:|
9A CALLE 15-15 ZONA 13 6,022, Noncash [ |
(Complete Part Il for
GUATEMALA CITY, GUATEMALA noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

GROUNDS FOR HEALTH, INC

Employer identification number

**_***7185

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

(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
No. (b) (c) (d)
. . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (See instructions)

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

GROUNDS FOR HEALTH, INC

Employer identification number

**_***7185

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. '
'f;‘OTI (b) Purpose of gift (c) Use of gift | (d) Description of how gift is held
ar
(e) Transfer of gn.
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
T
(a) No.
'f;‘OTI (b) Purpose of gift (c) Lac of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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GROUNDS FOR HEALTH, INC **k_**%7185

114 P I&II STATEMENT 1

ORGANIZATION HAS ALWAYS FILED THE FINCIN114 BASED ON THEIR FISCAL YEAR. DUE
TO CHANGES IN THE FINCIN 114 FILING REQUIREMENTS EFFECTIVE FOR 2016 THE FORM
WAS NOW DUE NO LATER THAN OCTOBER 15, 2017. THE ORGANIZATION WAS NOT AWARE OF
THIS CHANGE. THE ORGANIZATION IS FILING THE FINCIN 114 HERE BASED ON THE
CALENDAR YEAR 2016 INFORMATION AS APPROPRIATELY REQUIRED.

27 STATEMENT(S) 1
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P Attach to Form 990. Open t‘! Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990, Inspection

Name of the organization Employer identification number

GROUNDS FOR HEALTH, INC *k_**k*7785

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
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 |:| No

G A ON =

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 DENETIL? ... e |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on 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) |:| Preservat.  of a historically important land area
|:| Protection of natural habitat |:| Preservatic f a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contr”  “*oninthe . m of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure inclur’ . in 2c
d Number of conservation easements included in (c) acquired after 8/17/C and not. a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, release .Inguis.._ ., or terminated by the organization during the tax
year p>
4  Number of states where property subject to conservation easen tisloca 1P
5 Does the organization have a written policy regarding the periodic . .19, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? [ Ives [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f 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 XIll,
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) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 N
b _Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
632051 08-29-16
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Schedule D (Form 990) 2016 GROUNDS FOR HEALTH, INC *k_*%*%7]185 page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
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 |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| 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? ... ... |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

BegiNNINg DalaNCe 1c
Additions during the year . 1d
Distributions during the year 1e
Ending balance | 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodic  ccount liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provide nPart XII ... |:|

- 0 Q 0

| Part V | Endowment Funds. Complete if the organization answered "Yes" on For *1V, line 10.
(a) Current year (b) Prior year ! ‘=) Two yea. oack | (d) Three years back | (e) Four years back
1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balan.  ‘line 1g, lumn (a)) held as:

a Board designated or quasi-endowment P>

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® Q O T

-

by: Yes | No
(1) unrelated OrgaNniZatioNS 3a(i)
(1) related OrgaNIZatiONS 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
c Leasehold improvements .
d Equipment 11,133. 10,776. 357.
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..ooovvevvieieiiiiiiiiiiiee | 2 357.

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 GROUNDS FOR HEALTH, INC *k_*%*%77185 paged
Part VllI| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, 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 .
(2) Closely-held equity interests
(3) Other

A

(B)

©

D)
E
F
G

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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

—~
M~

—~
M~

I~

(= |

(1)
(2)
(3)
(4)
(5)
(6)
@ \
(8) !
(9) |
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > |
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990 IV, In.. u. See Form 990, Part X, line 15.
(a) Descriptior (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. Jumn (b) must equal Form 990. Part X. col. (B)lin@ 15.) «oooooroeeeeneeoeeec >
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(

Federal income taxes

™

@

=

G

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X. col. (B) line25.) ............... | 2

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 XllI \:l
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 GROUNDS FOR HEALTH, INC

X% _**%7185 paged

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

2e

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities . 2b

c Recoveries of prioryear grants 2c

d Other (Describe in Part XIll.) 2d

e Addlines 2athrough 2d
3 Subtractline 2e from line 1
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) 4b

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part [ lin€ 12.)  w.iiiiueiiiiiie i

4c

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retur .

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments

Other losses
Other (Describe in Part XIIl.) 2d

O O 0 T o

Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b .

2e

b Other (Describe in Part XIlI.) 4b

¢ Add lines 4a and 4b

4c

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, | s 1aanc ;PartlV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to, any additional information.

632054 08-29-16
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OMB No. 1545-0047

2016

Open to Public
Inspection

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

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

GROUNDS FOR HEALTH, INC *k_***x7185
Part | General Information on Activities Outside the United States. complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.
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 |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) thal
 offices :g?epr):'?s},/%?\sd (by type) (such as, fundraising, pro- is a program service, exegrgggres
in the region | independent |gram services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in the region ilmﬁztrrr;ents
in the region gion
SUB-SAHARAN AFRICA -
ANGOLA, BENIN,
BOTSWANA, BURKINA
FASO, 1 7 [PROGRAM SERVICE CANCER SCREENING 331,484,
SOUTH AMERICA -
ARGENTINA, BOLIVIA,
BRAZIL, CHILE,
COLUMBIA, ECUADOR, 0 1 [PROGRAM SERVICE CANCER SCREENING 17,754.
3a Subtotal 1 8 349,238,
b Total from continuation
sheetstoPart| 0 0 0.
c Totals (add lines 3a
and3b) ... 1 8 349,238,

Schedule F (Form 990) 2016

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2016 GROUNDS FOR HEALTH, INC ** _***77185 Page 2

Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Compilete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (9) Amount of (h) Description (i) Method of
(a) Name of organization ) ) (c) Region ) noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter | 2

3 Enter total number of other organizations Or €NtItIES ... >

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 GROUNDS FOR HEALTH, INC *k_*%k*7]85 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

632073 09-21-16

34
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Schedule F (Form 990) 2016 GROUNDS FOR HEALTH, INC **k_*%%x7185 Page 4
[PartIV] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? |f "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)

____________________________________________________________________________________________________________ [ ] Yes No
2 Did the organization have an interest in a foreign trust during the tax year? | "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

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; do not file with Form 990) .............................. |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "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)

_________________________________________________________________________________ [ vYes 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? |f "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)

__________________________________________________________________________________________________________________________ [ ] Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax yeai  /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Res,. . ‘ain

Foreign Partnerships (see Instructions for Form 8865)

__________________________________________________________________________________ [ ves No
6 Did the organization have any operations in or related to any boycotting cour.. d 1gthetax year? |f

"Yes," the organization may be required to separately file Form 5713, Intern~*nanal . ott Report (see

Instructions for Form 5713; do not file with Form 990)

[ ves No

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016  GROUNDS FOR HEALTH, INC *k_**%*%7185 pages
PartV | Supplemental Information
Provide the information required by Part |, 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 Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 3:

THE ORGANIZATION RECOGNIZES EXPENDITURES AT THE TIME THAT THE GOOD OR

SERVICE IS RECEIVED.

632075 09-21-16 Schedule F (Form 990) 2016
36
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990 Inspection
Name of the organization Employer identification number

GROUNDS FOR HEALTH, INC *k_**k%7]85

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE 990 WILL BE PRESENTED TO THE CHAIR OF THE BOARD

ELECTRONICALLY FOR REVIEW PRIOR TO SUBMISSION. ALSO A COPY WILL BE

FORWARDED ELECTRONICALLY TO THE FULL BOARD OF DIRECTORS EITHER PRIOR TO

SUBMISSION OR SUBSEQUENTLY FOR THEIR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:

GROUNDS FOR HEALTH HAS ADOPTED A CONFLICT OF INTEREST POLICY FOR ALL BOARD

OF DIRECTORS AND KEY EMPLOYEES. TO ENFORCE COMPLIANCE WITH THE POLICY THE

ORGANIZATION REQUIRES THE CONFLICT OF INTEREST STATEMENT TO BE SIGNED

ANNUALLY AND MAINTAINED IN A FILE HELD WITH THE ADMINISTRATION MANAGER.

FORM 990, PART VI, SECTION B, LINE 15:

FOR THE DETERMINATION OF COMPENSATION FOR THE PRESIDENT AND OTHER KEY

EMPLOYEES, THE COMPENSATION IS DETERMINED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES ITS FORM 1023 (APPLICATION FOR EXEMPTION) AND FORM

990 AVAILABLE FOR PUBLIC INSPECTION UPON EACH INDIVIDUAL REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC BASED ON EACH INDIVIDUAL REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

IN-COUNTRY STAFF PAY:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organization Employer identification number
GROUNDS FOR HEALTH, INC **k_**%%7185
PROGRAM SERVICE EXPENSES 157,960.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 157,960.

STRATEGIC PLANNING CONSULTANT:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 375.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 375.

CLINICAL CONSULTANTS:

PROGRAM SERVICE EXPENSES 6,045.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,045.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 164,380.
632212 08-25-16 38 Schedule O (Form 990 or 990-EZ) (2016)
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