‘ Return of Private Foundation OMB No_1545-0052
Form 990' PF or Section 4947(a)(1) Trust Treated as Private Foundation 20 1 6
Department of the Treagury > Do not enter social security numbers on this form as it may be made public.

Internal Revenue Servic P> Information about Form 990-PF and its separate instructions 1s at www.Irs.gov/form990pf, Oento Public Tnsseciion
For calendar year 2016 or tax year beginning JAN 1, 2017 , and ending JUN 30, 2017

Name of foundation
INTEGRATIVE HEALTH SOLUTIONS FOUNDATION,
INC.

A Employer identification number

45-3831582

Number and street (or P O box number if mail 1s not delivered to street address)

3 REVERE ROAD

Room/suite

B Telephone number

781-835-8504

City or town, state or province, country, and ZIP or foreign postal code

WOBURN, MA 01801

Cu exemption application is pending, chack here » I:l

G Check all that apply: I:J Initial return
[Z] Final return D Amended return
D Address change D Name change

D Imitial return of a former public charity

D 1. Foreign organtzations, check here b[:l

2. Fore!gn organizations meeting the 85% test,
check here and attach computation » l:]

H Check type of organization: [—X] Section 501(c)(3) exempt private foundation
D Section 4947(a)(1) nonexempt charitable trust E:] Other taxable private foundation

E It private foundation status was terminated
under section 507(b)(1)(A), check here »[ ]

| Far market value of all assets at end of year {J Accounting method: [ZI Cash |:] Accrual

(from Part |1, col. (c), Iine 16) D Other (specify)

0 .|(Part I, column (d) must be on cash basis )

F If the foundation I1s in a 60-month termination
under section 507(b)(1)(B), check here P>

»3
Part | | Analysis of Revenue and Expenses (a) Revenue and (b) Net investment

{The total of amounts in columns {b), (). and {d) may not
necessarily equal the amounts in column (a)) expenses per books

income

(c) AdlUSIEd net (d) Disbursements
Income for chantable purposes

{cash basis only)

Contributions, gifts, grants, etc., received

Check P m if the foundation 15 notrequired to attach Sch 8

interest on savings and temporary
cash investments

W N -

Dividends and interest from securities

5a Gross rents

b Net rental incoms or (loss) DCOACINV/AED
[ g ) m—y |

6a Net gam or (loss) from sale of assets not on hne 10

b Gross sales price for all
assets on line 8a

Capital gain net income (from Part tV, line 2)

Revenue

I
3035

>
=
o
ol
o
™o
=
~~3

Net short-term capital gain

IRS-GSC

@w o =~

Income modifications

fatalnYwl NN
Gross sales less returns A=A RNEE]

103 and allowances

b Less Costof goods sold

¢ Gross profit or (loss)

11 Other income

12 Total. Add lines 1 through 11 0.

13 Compensation of officers, directors, trustees, etc 5 0 0 .

0. 500.

14 Other employee salaries and wages

15 Pension plans, empioyee benefits

16a Legal fees

b Accounting fees STMT 1 5,002.

0. 5,002.

¢ Other professional fees

17 Interest

18 Taxes

19 Depreciation and depletion

20 Occupancy 73.

0. 73.

21 Travel, conferences, and meetings

Printing and publications

23 Other expenses STMT 2 8,192.

0. 8,192.

24 Total operating and administrative
expenses. Add lines 13 through 23 13,767.

0. 13,767.

25 Contributions, gifts, grants paid 22,173,

22,173.

26 Total expenses and disbursements
Add lines 24 and 25 35,.940.

£ |

- Aol&r;tiﬁg gn%deinish'ative Expenses
nN
~N

0. 35,940.

&

¢
4

27 Subtract hine 26 from line 12:

@ Excess of revenue over expenses and disbursements _ 3 5 Lg 4 0 .

Nk

A

b Net investment income ot negative, enter -0-)

e

o
-
o

[ Ad'|usted net income (f negative, enter -0-)

0.

e23501 11-23-18  LHA For Paperwork Reduction Act Notice, see instructions.
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. ’ INTEGRATIVE HEALTH SOLUTIONS FOUNDATION,
Form 990-PF (2016) INC.

45-3831582 Page 2

Attached schedutes and ameuats in the descrnption
Part 1l Bala.nce Sheets column should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value (c) Far Market Value

Assets

1 Cash - non-interest-bearing

20,960.

2 Savings and temporary cash investments

3 Accounts receivable P>
Less: allowance for doubtful accounts ¥

4 Pledges recevable »
Less: allowance for doubtful accounts P>

5 Grants receivable

6 Receivables due from officers, directors, trustees, and other
disquahfied persons

7 Other notes and loans receivable »
Less: allowance for doubtful accounts P

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

10a !nvestments - U.S. and state government obligations

b Investments - corporate stock

¢ Investments - corporate bonds

11 Investments -land, buldings, and equipment. basis

>
>

Less accumulated depreciation

12 Investments - mortgage loans

13 Investments - other

14 Land, bulldings, and equpment: basis P>
Less accumulated depreciation »

10,678. 0. 0.

15 Other assets (describe > )

16 Total assets (to be completed by all filers - see the
Instructions. Also, see page 1, item |}

31,638, 0. 0.

Liabilities

17 Accounts payable and accrued expenses

12,000.

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons

21 Mortgages and other notes payable

22 Other habilities (describe p» )

3,698, 0.

23 Total liabilities (add lines 17 through 22)

15,698. 0.

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here | E
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted

15,940. 0.

25 Temporarily restricted

26 Permanently restricted

Foundations that do not follow SFAS 117, check here | 4 E]
and compiete lines 27 through 31.
27 Capital stock, trust principal, or current funds

28 Paid-in or capital surplus, or land, bldg., and equipment fund

29 Retamed earnings, accumulated income, endowment, or other funds

30 Total netassets or fund balances

15,940. 0.

31 Total liabilities and net assets/fund balances

31,638. 0.

Analysis of Changes in Net Assets or Fund Balances

1

D D W N

Total net assets or fund balances at beginning of year - Part I, column (a), line 30
(must agree with end-of-year figure reported on prior year's return)

Enter amount from Part |, line 27a

Other increases not included in hne 2 (itemize) P>

SEE STATEMENT 3

15,940.
-35,940.
20,000.

Add lines 1, 2,and 3
Decreases not included in line 2 (itermize} P

0.
0.

Total net assets or fund balances at end of year (line 4 minus hne 5) - Part I, column {b), line 30

623511 11-23-18
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. INTEGRATIVE HEALTH SOLUTIONS FOUNDATION,
Form 990-PF (20186) INC.

45-3831582 Page 3

[Part IV| Capital Gains and Losses for Tax on Investment Income

How acqunred

(a) List and describe the kind(s) of property sold (e.g., real estate, (b}, - Purchase (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLG Co.) - Donation mo., day, yr.) (mo., day, yr.)

1a

b NONE

c

d

e

(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gasn or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gar:n minus
: col. (k), but not less than -0-
(i) F.MV. as of 12/31/69 () Adisted basts e ©scves Gromeor )

a

b

c

d

e

{ If gain, also enter i Part I, line 7 }

2 Capital gain net income or (net capital loss) If (foss), enter -0- 1 Part |, ine 7 2

3 Net short-term capttal gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part |, ine 8, column (c).
If (loss), enter -0-1n Part |, line 8

3
| Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

{For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes [)—{_I No
If "Yes," the foundation does not quahfy under sechon 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
Base pe(rlgd ears (b) c) DISKrIbl(J'ljlz)n ratio
Calendar year (or tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) divided by col. (c))
2015 383,540, 34,475. 11.125163
2014
2013
2012
2011
2 Total of line 1, column (d) 2 11.125163
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been tn existence if less than 5 years 3 11.125163
4 Enter the net value of noncharitable-use assets for 2016 from Part X, line 5 4 12,805.
5 Muitiply ine 4 by fine 3 5 142,458.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 0.
7 Addines5and6 7 142,458.
8 Enter qualifying distributions from Part Xil, line 4 8 35,940.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.

See the Part VI instructions.

623521 11-23-18
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INTEGRATIVE HEALTH SOLUTIONS FOUNDATION,

Form 990-PF (2016) INC. 45-3831582 Page 4
[Part VI| Excise Tax Based on Investment income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P D and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> |:] and enter 1% 1 0.
of Part |, ine 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organmizations enter 4% of Part |, ine 12, col. (b).
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
Add lines 1and 2
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-
Credits/Payments:
a 2016 estimated tax payments and 2015 overpayment credited to 2016 6a
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extenston of time to file (Form 8868) 6c
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through 6d 7
8 Enter any penalty for underpayment of estimated tax. Check here E| If Form 2220 1s attached 8
9 Taxdue [fthe total of ines 5 and 8 1s more than line 7, enter amount owed > 9
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid | 10
11 Enter the amount of ine 10 to be: Credited to 2017 estimated tax P> 0 .|Refundedp> | 11 0.
| Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see nstructions for the definition)? 1b X
If the answer is "Yes" to 1a or 1b, attach a detalled descnption of the activities and copies of any matenals publshed or
distnbuted by the foundation in connection with the actvities.
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. B> $ 0. (2) On foundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for poliical expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged n any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed descnption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f “Yes," attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If"Yes," has it filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction during the year? STMT 4 STMT 5 5 | X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied erther:
® By language In the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that confhct with the state law
remain i the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part li, col. (c), and Part XV 7 X

ool

an | | N

D O W N

8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P
MA

b 1f the answer Is *Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)

of each state as required by General Instruction G? If "No," attach explanation g8b | X

9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5) for calendar

year 2016 or the taxable year beginning 1n 2016 (see instructions for Part XIV)? If "Yes," complete Part XIV 9 X

10 Did any persons become substantial contributors during the tax year? it "Yes," attach a schedule histing their names and addresses 10 X

Form 990-PF (2016)

623531 11-23-16
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INTEGRATIVE HEALTH SOLUTIONS FOUNDATION,

Férm 990-PF (2016) INC. 45-3831582 Page 5

[ Part VII-A | Statements Regarding Activities (continued)

11

12

13

14

15

16

At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see instructions)

Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If"Yes," attach statement (see instructions)

Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address > WWW . HEALTHSOLUTIONSFOUNDATION.ORG

i1

Yes| No

X

12

13

X

The books are incare of p» LAURA LEVENSALER Telephone no.p»781-835-8504

tocatedat » 3 REVERE ROAD, WOBURN, MA ZP+4 01801

Section 4947(a)(1) nonexempt chanitable trusts filing Form 990-PF in fieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the year 4 | 15 |

»[ ]

N/A

At any time during calendar year 2016, did the foundation have an interest in or a signature or other authonty over a bank,
securities, or other financial account in a foreign country?

See the instructions for exceptions and filing requirements for FINCEN Form 114. If “Yes,” enter the name of the

foreign country P

Yes| No

16

[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

i

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? I:l Yes Eﬂ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualfied person? [:] Yes Eﬂ No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? D Yes l}] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D_L' Yes [:l No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? L___I Yes [K] No
(6) Agree to pay money or property to a government official? (Exception. Check “No®
If the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.) E] Yes IIJ No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here > L__]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning 1n 20167

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation

defined in section 4942())(3) or 4942())(5)):
a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and 6e, Part Xlil) for tax year(s) beginning
before 20162 D Yes lXI No
1f "Yes," hist the years p» , , ,
b Are there any years histed 1n 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer “No" and attach
statement - see instructions.) N/A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> ) , )

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time

during the year? [T ves [I_' No
b If "Yes,” did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or disqualified persons after

May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose

of holdings acquired by gift or bequest; or (3) the Japse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,

Form 4720, to determine if the foundation had excess business holdings in 2016 ) N/A

4a Did the foundation invest during the year any amount in @ manner that would jeopardize its charitable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2016

Yes| No

1b

ic

2b

3b

4a

X

4b

X

Form 990-PF (2016)

823541 11-28-18
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INTEGRATIVE HEALTH SOLUTIONS FOUNDATION,

Fprm 990-PF (2016) INC.

45-3831582 Page &
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to;
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes @ No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? D Yes [X] No
(3) Provide a grant to an individual for travel, study, or other similar purposes? D Yes @ No
(4) Prowvide a grant to an organization other than a charitable, etc., organization described 1n section
4945(d)(4)(A)? (see Instructions) T ves XT o
(5) Prowide for any purpose other than religious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or ammals? l___l Yes [)—{-_] No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions described in Regulations
sectton 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > |:|
¢ if the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibiiity for the grant? N/A [:] Yes D No
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personai benefit contract? ,:l Yes [XI No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes [Z] No
b 1f "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
- Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d) Contribu
(a) Name and address hgl)l)rg glgr agglf\é%?(%eed (c)((llfo:;[t);r:suon o l°":’"”"2,":}?';]"5'“['("‘ aé%%ﬁﬁ egt%%r
to position enter -0-) compensation aflowances
LAURA LEVENSALER RESIDENT
3 REVERE ROAD
WOBURN, MA 01801 2.00 0. 0. 0.
JOHN LEVENSALER TREASURER
3 _REVERE ROAD
WOBURN, MA 01801 2.00 0. 0. 0.
MARY RUSSO DIRECTOR
230 TOTTEN POND ROAD
WALTHAM, MA 02451 2.00 0. 0. 0.
MARTHA JONES CLERK
45 BIRCH HILL ROAD
BELMONT, MA 02478 1.00 500, 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."

(a) Name and address of each employee paid more than $50,000

(b) Title, and average
hours per week
devoted to position

(c) Compensation deferred

oyee benefit plans

‘nd}()onu:buuonslo (e) Expense
account, other

compensauon allowances
NONE
Total number of other employees paid over $50,000 > | 0
Form 990-PF (2016)

823551 11-23-16
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INTEGRATIVE HEALTH SOLUTIONS FOUNDATION,

Form 990-PF (2016) INC. 45-3831582  Page7
[ Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE
Total number of others recewing over $50,000 for professional services > 0

{ Part IX-A| Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the

number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. Expenses
1
SEE STATEMENT 6 35,940.
2
3
4

| Part IX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 | _d 0.
Form 990-PF (2016)

623561 11-23-16
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. INTEGRATIVE HEALTH SOLUTIONS FOUNDATION,
Form 990-PF (2016) INC.

45-3831582  Pages

Part X | Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see mnstructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:
a Average monthly far market value of securities 1a 0.
b Average of monthly cash balances 1b 3,000.
¢ Fair market value of all other assets 1c 10,000.
d Total (add lines 1a, b, and c) 1d 13,000.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) | 1e l 0.
2 Acquisition indebtedness applicable to hine 1 assets 2 0.
3 Subtract line 2 from line 1d 3 13,000.
4  Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 195,
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 12,805.
6 Minimum investment return. Enter 5% ofine5 ADJUSTED FOR SHORT TAX PERIOD 6 317.
Part XI| I Distributable Amount (see instructions) (Section 4942(j)(3) and ())(5) private operating foundations and certam
foreign organizations check here p IXI and do not complete this part.)
1 Minimum vestment return from Part X, line 6 1
2a Taxon investment income for 2016 from Part VI, line 5 2a
b Income tax for 2016. (This does not include the tax from Part VI.) 2b
¢ Add lines 2a and 2b 2c
3 Distributable amount before adjustments. Subtract kine 2¢ from line 1 3
4  Recoveries of amounts treated as qualifying distributions 4
5 Addlines 3and 4 5
6 Deduction from distributable amount (see instructions) 6
7__ Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part Xl ling 1 7
Qualifying Distributions (see instructions)
1 Amounts patd (including administrative expenses) to accomplish charttable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 1a 35,940.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific chantable projects that satisfy the:
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, ine 8, and Part XIl, ling 4 4 35,940.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net mvestment
income. Enter 1% of Part I, line 27b 5 0.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 35,940.

Note: The amount on Iine 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

823571 11-23-16
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Form 990-PF (2016)
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Form 990-PF (2016)

Page 9

Part XIll | Undistributed Income (see instructions)

N/A

1 Distributable amount for 2016 from Part XI,
line 7
2 Undistributed income, If any, as of the end of 2018
a Enter amount for 2015 only
b Total for prior years:
3 Excess distributions carryover, if any, to 2016:
aFrom 2011

(a)

Corpus

(b)
Years prior to 2015

{c)
2015

(d)
2016

b From 2012

¢ From 2013

dFrom 2014

e From 2015

f Total of ines 3a through e
4 Qualfying distributions for 2016 from
Part XII, ine 4; > $

a Applied to 2015, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Applied to 2016 distributable amount

¢ Remaining amount distributed out of corpus

B Excess distributions carryover applied to 2018

(If an amount appears in column (d), the same amount

must be shown i calumn (a) }

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4¢, and 4e Subtract line 5
b Prior years' undistributed income. Subtract
ling 4b from hine 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions
e Undistributed income far 2015. Subtract line
4a from line 2a. Taxable amount - see Instr.
f Undistributed income for 2016. Subtract
Iines 4d and 5 from line 1. This amount must
be distributed in 2017
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see nstructions)
8 Excess distributions carryover from 2011
not applied on line 5 or ine 7
9 Excess distributions carryover to 2017.
Subtract hnes 7 and 8 from line 6a
10 Analysis of hne 9:
a Excess from 2012

b Excess from 2013

¢ Excess from 2014

d Excess from 2015

e Excess from 2016

623581 11-23-16
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INTEGRATIVE HEALTH SOLUTIONS FOUNDATION,

Form 990-PF (2016) INC. 45-3831582  Page 10
| Part XIV | Private Operating Foundations (see mstructions and Part VII-A, question 9)

1 a If the foundation has recewved a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2016, enter the date of the ruling >
b Check box to indicate whether the foundation Is a private operating foundation described in section li] 4942())(3) or |:] 4942(3)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mmimum (a) 2016 {b) 2015 {c) 2014 {d) 2013 (e) Total
investment return from Part X for
each year listed 0. 0. 0. 0. 0.
b 85% of line 2a 0. 0. 0. 0. 0.
¢ Qualfying distributions from Part XII,
line 4 for each year listed 35,940. 383,540. 0. 0. 419,480.

d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities 0. 0. 0. 0. 0.

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢ 35,940. 383,540. 0. 0. 419,480.
3 Complete 3a, b, or c for the
alternative test relied upon:

a "Assets” alternative test - enter:

(1) Value of all assets 31,638. 31,638.
(2) Value of assets qualifying
under section 4942(3)(3)(B)(1) 31,638. 31,638.

b "Endowment" alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
Iisted 0.

¢ "Support’ alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) 0.

(2) Support from general public

and 5 or more exempt
organizations as provided n

section 4942())(3)(B)(in) 0.
(3) Largestamount of support from

an exempt organization 0.
(4) Gross investment income 0. 0.

| Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). {See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here b IX] If the foundation only makes contributions to preselected charitable organizattons and does not accept unsoltcited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to Indwiduals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom apphications should be addressed:

b The form in which applications should be submitted and information and matenals they should include:

¢ Any submission deadiines:

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

623601 11-23-16 Form 990-PF (2016)
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INTEGRATIVE HEALTH SOLUTIONS FOUNDATION,

Form 990-PF (2016} INC.

45-3831582 Page 1t

| Part XV | Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Reciptent It recipient i1s an individual,
show any relationship to Fo;n;datlc;n Purposga %f %rant or Amount
any foundation manager status o contribution
|
Name and address (home or business) or substantial contributor recipient
a Paid dunng the year
WAKE FOREST UNIVERSITY HEALTH NONE PC PERFORM BRAIN STUDIES
SCIENCES ON VETERANS AND TRAUMA
C/0 CONTROLLERS OFFICE, MEDICAL VICTIMS
CENTER BOULEVARD WINSTON SALEM, NC
27157 22,173,
i
Total > 3a 22 173
b Approved for future payment
NONE
Total > 3b 0

623811 11-23-18
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INTEGRATIVE HEALTH SOLUTIONS FOUNDATION,

Form 990-PF (2016) INC. 45-3831582 Page12
Part XVI-A | = Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
(a) {b) el (d) Related or exempt
Business sion
1 Program service revenue: code Amount code Amount function income
a
b
¢
d
e
f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

12 Subtotal. Add columns (b}, (d), and (e) 0. 0. 0.
13 Total. Add hne 12, columns (b), (d), and (&) 13 0.
(See worksheet in tine 13 instructions to verify calculations.)

Part XVI-B| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contnbuted importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
623621 11-23-18 Form 990-PF (2016)
12

13080726 804477 INTEGRATIVEH 2016.03050 INTEGRATIVE HEALTH SOLUTION INTEGRA4



INTEGRATIVE HEALTH SOLUTIONS FOUNDATION,

%orm 990-PF (2016) INC. 45-3831582 Page13

Part XVl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

‘Exempt Organizations

1 Did the organization directly or indirectly engage n any of the following with any other organization described in section 501(c) of
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash
(2) Other assets
b Other transactions:
(1) Sales of assets to a noncharttable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facihties, equipment, mailing lists, other assets, or paid employees

Yes| No

1a(1)

1a(2)

1b(1)

1b(2)

1b(3)

1b(4)

1b(5)

1b(6)

DA DDA DA DD AR

1ic

d I the answer to any of the above I1s “Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. if the foundation received less than fair market value in any transaction or sharing arrangement, show in

column (d) the value of the goods, other assets, or services received.

{a)Lmne no {b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N/A

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described

In section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 D Yes lI] No
b _If"Yes,"' complete the following schedule.
(a) Name of organization (b) Type of orgamzation (¢) Description of relationship

N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my know!edge —
S. and belief, 1t 1s true, correct, and complete Declaration of preparer (other than taxpayer) 1s based on ali information of which preparer has any knowledge xf&;ﬁ&ﬁ?@';ﬁ:;gﬁ's
Ign \ shown below (see Instr )?
Here 0~ D erESIDENT Yes [_INo
Signature of officer or trustee Date Title
Print/Type preparer's name Preparer's signature Date Check [:] if | PTIN
. THOMAS R. POPE, CPA|, self- employed

Paid P.C. 7 g 07/26/17 P00105527
Preparer |rmsname » THOMAS R. POPE, CPA, P.€. Frm'sEIN > 04-3298770
Use Only

Frm's address » 381 ELLIOT STREET, SUITE 115L

NEWTON, MA 02464 Phoneno. (617)964-4029

623822 11-23-18
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INTEGRATIVE HEALTH SOLUTIONS FOUNDATION, 45-3831582

FORM 990-PF' ACCOUNTING FEES STATEMENT 1
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING 5,002. 0. 0. 5,002.
TO FORM 990-PF, PG 1, LN 16B 5,002. 0. 0. 5,002.
FORM 990-PF OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
TELEPHONE 49. 0. 0. 49.
STATE FILING FEE 125. 0. 0. 125.
BANK CHARGE 240. 0. 0. 240.
MOVING EXPENSE 7,500. 0. 0. 7,500.
INSURANCE 278. 0. 0. 278.
TO FORM 990-PF, PG 1, LN 23 8,192. 0. 0. 8,192.
FORM 990-PF OTHER INCREASES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
ADJUSTMENT FOR EXCESS OF FAIR MARKET VALUE OF ASSETS
CONTRIBUTED OVER AMOUNT 20,000.
TOTAL TO FORM 990-PF, PART III, LINE 3 20,000.
FORM 990-PF STATEMENT CONCERNING LIQUIDATION, STATEMENT 4
TERMINATION, ETC. - PART VII-A, LINE 5
EXPLANATION

THE ORGANIZATION HAS CEASED ALL OPERATIONS AND HAS DISTRIBUTED OR
COMMITTED TO DISTRIBUTE ALL ASSETS REMAINING AFTER PAYING ALL REMAINING
EXPENSES. THE REMAINING ASSETS TO BE DISTRIBUTED CONSIST OF APPROXIMATELY
$2,173 IN CASH AND OFFICE EQUIPMENT AND SUPPLIES WITH AN ESTIMATED VALUE
OF $20,000. THE RECIPIENT OF THESE ASSETS IS WAKE FOREST UNIVERSITY HEALTH
SCIENCES C/O CONTROLLERS OFFICE, MEDICAL CENTER BOULEVARD, WINSTON SALEM,
NC 27157. A COPY OF THE BOARD OF DIRECTORS AUTHORIZATION OF THIS IS

14 STATEMENT(S) 1, 2, 3, 4
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INTEGRATIVE HEALTH SOLUTIONS FOUNDATION, 45-3831582

ATTACHED.
THE FINAL DISTRIBUTION OF ASSETS IS EXPECTED TO OCCUR IN AUGUST OF 2017.

FORM 990-PF DISSOLUTION STATEMENT STATEMENT 5

NAME OF RECIPIENT

WAKE FOREST UNIVERSITY HEALTH SCIENCES

FAIR MARKET VALUE
ADDRESS OF RECIPIENT OF ASSETS

CONTROLLERS OFFICE, MEDICAL CENTER BOULEVARD 22,173.
WINSTON SALEM, NC 27157

EXPLANATION OF DISTRIBUTED ASSETS

CASH OF 2,173 AND EQUIPMENT AND OFFICE SUPPLIES WITH A VALUE OF $20,000

FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES STATEMENT 6

ACTIVITY ONE

EXPENSES WERE INCURRED IN DISSOLVING THE ORGANIZATION AND
PRESERVING THE MAXIMUM AMOUNT OF REMAINING ASSETS AFTER ALL
LIABILITIES AND DEBTS WERE PAID AND THESE ASSETS WERE
DONATED TO WAKE FOREST UNIVERSITY HEALTH SCIENCES. THIS IS A
SECTION 501(C) (3)ORGANIZATION THAT WILL CONTINUE THE

15 STATEMENT(S) 4, 5, 6
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INTEGRATIVE HEALTH SOLUTIONS FOUNDATION, 45-3831582

FOUNDATION'S EXEMPT PURPOSE OF RESEARCH AND TREATMENT OF
VETRANS AND OTHER VICTIMS OF TRAUMA.

EXPENSES

TO FORM 990-PF, PART IX-A, LINE 1 35,940.

16 STATEMENT(S) 6
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INTEGRATIVE HEALTH SOLUTIONS FOUNDATION, INC.
VOTE OF BOARD OF DIRECTORS BY UNANIMOUS CONSENT

By a vote of unanimous written consent by the Board of Directors of Integrative Health Solutions
Foundation, Inc. (hereafter “IHSF”)on _A/0V | st , 2016 it was

Voted. to ratify that Laura Levensaler is the President of [HSF, John Levensaler
is the Treasurer of JHSF, and Martha H. Jones is the Clerk of IHSF, and
that each Officer’s term expires at the next annual meeting;

Voled: to ratify that Laura Levensaler, John Levensaler, Martha H. Jones, and
Mary Russo are the four Directors of IHSF, and that each Director’s term
expires at the next annual meeung;

Voted: that THST begin the process to voluntarily dissolve by hiring an attorney
and an accountant to prepare a dissolution petition and other necessaty
documents, on such terms as are approved by the President to the Office
of the Attomey Geneial of the Commonwealth of Massachusetts and the
Massachusetts Supreme Judicial Court, pursuant to M.G.L. ¢ 180,

§11A(d);

Voted: " “that JHSF cease providing services to clients on or before Decenber 31,
2016; and further

Voted: that the Officers of IHSF be and hereby are each authonized, empowered

and directed in the name of IHST to execute and deliver any and all
documents to any other regulatory agency, including but not himited to,
the Massachusetts Secretary of the Commonwealth, the office of the
Attorney General of Massachusetts, the Intermal Revenue Service, and the
Massachusetts Department of Revenue, and to do all things which they, in
their discretion, seem necessary or advisable to implement the foregoing
resolutions.

This action of IHSF is hereby approved and affirmed by the Board of Directors this

day of A/(JV s |, 2016.
Laura Levensaler -John Levensaler
. L.
Director Director
-
It 7 - gyt ad
Martlfa H. Jones Mary Russo
Director Director
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This action of THSF is hereby approved and affirmed by the Board of Direclors on

LD oidws G ,2016.

Z\fv\.ﬁ& /\M,M il %Q& ,4{4/4(,4«/%;/

Laura Levensaler Abhn Levensaler
Director Director

"/ 1 ) asthe. (/; t UL~ /)/*%MWO lracel i)

\/Iartﬁa H. Jones ,‘ Mary ljﬁo
Director .‘ J Direct
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INTEGRATIVE HEALTH SOLUTIONS FOUNDATION, INC.
VOTE OF BOARD OF DIRECTORS BY UNANIMOUS CONSENT

By a vote of unanimous written consent by the Board of Directors of Integrative Health
Solutions Foundation, Inc. (hereafter “IHSF”) on Lo Lo g 20161t was

Voted:

Voled:

Voted:

Voied.

that [HSF be voluntarily dissolved by the presentation of a dissolution
petition and other necessary documents, on such terms as are approved
by the President to the Office of the Attorney General of the
Commonwealth of Massachusetts and the Massachusetts Supreme
Judicial Court, pursuant to M.G.L c¢. 180, §11A(d);

that the Officers of IHSF be and hereby are each authonzed, empowered
and directed in the name of IHSF to execute and deliver any and all
documents to any other regulatory agency, including but not Jimited to,
the Massachusetts Sccretary of the Commonwealth, the office of the
Attorney General of Massachusetis, the Internal Revenue Service. and
the Massachusetts Department of Revenue, and to do all things which
they, in their discretion, seem necessary or advisable {o implement the
foregoing rcsolutions;

that Laura Levensaler and John Levensaler be employed until the
Massachusetts Supreme Judicial Court orders IHSF dissolved. Laura
and John will complete ail necessary work to dissolve the organization,
including pay all cxpenses, prepare financial reports and accounts,
inventory all assets, move, store, and transfer all remaining assets to
Wake Forest University, provide for the storage of corporate records.
execute and deliver a dissolution petition and all other pecessary
documents to Office of the Attorney General of the Commonwealth of
Massachusetts and the Massachusetts Supreme Judicial Court, and
complete all other waork related to the dissolution of IHSF and its
complete windup laura Levensalcr and John Levensaler shall be paid
based on their regular salares through December 31, 2016. The Board
of Directors hereby approves additional compensation for Laura
Levensaler in the amount of $]14,000 and for John Levensaler in the
amount of $8,000 for the work described above beginning on January 1,
2017 and concluding when [HSF is dissolved

that the Officers of IHSF are hereby authorized to transfer all of the
remalining assets, after the payment of all debts and liabilities, to Wake
Forest University, a non-profit organization located in Winston-Salem,
NC, 27109-7227, Federal Tax ID #56-0532138, to be transferred after
approval by the Massachusetts Supreme Judicial Court, for the
organization’s general purposes.

pe
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First Amendment to the Bylaws of
Integrative Health Solutions Foundation, Inc.

Pursuant to the authority granted to the Board of Directors by Atticle X of the Bylaws of
Integrative Health Solutions Foundation, Inc., the Board of Directors hereby amends said Bylaws
by deleting Article IV, Section 3 in its entirety.

The Board of Directors further amends said Bylaws by inserting the following Article I'V,
Section 3 to replace the original Article IV, Section 3.

3. Term Each Director shall hold office for a term of two (2) years, or until his
or her successor has been elected. There shall be no limit to the number of
consecutive terms a Director may serve.

This amendment to the Bylaws of Integrative Health Soluuons Foundation, Inc. is hereby

approved by the Board of Directors on 4 §4:£ s eoveduag— 9. 2016 by unanimous

written consent of the Board of Directors.

v W/
1 A\ el LA "\ e Al g (—/‘C
‘ "Laura Levensaler ~Fohn Levensaler

Director Dlrector

/
T ¢7/’ﬁﬂ N_ﬁ; ﬂwmfﬂws//&wﬁ

Martha H. Jones Mary Rus§é
Director (_/ Director




