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A For the 20,16 calenCalaear, or tax
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n Adoress change
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D E-ptoyer iaenun""EilGlE

I Finar rerurnrterminared tE r"beffiffi
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G Accounting Method: f, c".nfjffi

F Group Exemption

Number >

K Formof organization, E aorror.,,o
LAddlines5b,6c'and7btoline9todeterminegrossreceipts.Ifgrossreceiptsare$200,000;;;;,n"

1" i".O".O to any question in this part 
I

Number and street 1or e.@

State

VA

ZIP code

24066-01Foreign counW,

o

o
ou

1 Conkibutions, gifts, grants, anO simffi2 Program service revenue including government fees and contracts Lj-l- sz,gao
3 Membership dues and assessments .

4 lnvestment income .

5a Gross amount from sale of assets other than invento.y . I S" Ib Less: cost or other basis and sales expenses.c Gain or (loss) from sale of assets other than inventory (subtract line sb fro;;# 5Al-l .- .l6 Gaming and fundraising events

sum of such gross income and contributions exceeds $15,000)
Less: direct expenses from gaming and fundraising events. .

Net income or (loss) from gaming and fundraising events (add lines oa anoGo aiE srotract
line 6c) .

Gross sales of inventory, less returns and allowances . I ta I
Less: cost of goods sold , f
Gross proflt oi irossl from sares of inventory lsubtract rine 7b from rine 7al
Other revenue (describe in Schedule O)
Total Add lines 1,2, 3, 4.

2,815

6,401

c
d

7a
b
c

8

o
o,
oo

oz
For Papenivork Reduction Act Notice, see the separate instructions.
HTA

10 Grants and similar amounts paid (list in Schedule O) .11 Benefits paid to or for members .

'12 Salaries, other compensation, and employee benefits .13 Professional fees and other payments to independent contractors14 Occupancy, rent, utilities, and maintenance ,'15 Printing, publications, postage, and shipping
16 Other expenses (describe in Schedule O) .

17 Total expenses. Add lines 10 throuqh 16 .

18 Excess or (deficit) for the year (S
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year's return) ' - 
. .- , 

-
20 other changes in net assets or fund barances (exprarn in schedure o)21 Net assets or fund balances at end of

Open to Pubtic-l
lnspection 

I
C Name of organization

- 

, and ending

a Gross income from gaming (attach Schedule G if greater than
$1s,000) .

b Gross income from fundraising events (not including $ fr;trt tr"*
from fundraising events reported on rine 1) lattacn ScneoEilinE--

895
702

371



Form 990-EZ (20.16) New

. (see the instruEiiolE
check if the organrzation used schedure o to respond to any question in this part il .

22

23

24

25

26
27

Cash, savings, and investments
Land and buildings .

Other assets (describe in Schedule O)
Total assets.
Total liabitities (describe in Schedute O) .

(Grants $
32 Total proqram

umn (B) must aqree with line 21

End of year

Statement of P.
,n,r rrn,,, trwhat is the organizationb@

as measured by expenses. ln a clear and concise manner, describe tn" ,"ii"", p;#*a "#iri", orpersons beneflted, and other rerevant information for each orooram rira
28 -t1-e!e1q1t[qtepy,-vct-"@d horses on the farm
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-lqe'|li-e-s-!!-t"h,.s wev.--s-r-q,rstai[q,/s-"-h-qa!arq!a!-"-ii-eu;"I_irrisir"___:'
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30 
-!_2_i,9-t91_qpq

Expenses
(Required for section
s01(cX3) and so1(c)(4)
organizations; optional
for others.)

413

16

22,797
7,228

827

31

) lf this amount includes foreign grants, check here
add lines 28a 31a

check if the organization used Schedule o to respond to any question in this part lV

(a) Name and title (c) Eltimated amount cf
other compensation

Lois Fritz

Director & Chair
Mitchell Fritz

Treasurer

Carol Bernstein

_B_arlQy- I_rinnet _ - - - _ _ _ _ _

Board Member
t!-ersy-li.qLt-_

Board Member

_Ele-eDeJh_Qrerr_oy
nR

(b) Average
hours per week

devoted to position
(if not paid, enter {

(d) Health benefts,
contibutlons to

employee benefit plans,

and deferred clmpensation

r".- 990-EZ 1zorol

tr

r



Form eso-Ez (2016) New Fleedeln Farm, lnc. g1_302201g paoe 3
IIBII Other lnformation (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V . I
Yes No

33 Did the organization engage in any significant activity not previously reported to the IRS? lf "Yes," provide a
detailed description of each activity in Schedule O.

34 Were any significant changes made to the organizing or governing documents? lf "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) .

35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? .

b lf "Yes," to line 35a, has the organization filed a Form 990-T for the year? /f 'No ," provide an explanationin Schedu/e O
c Was the organization a section 501(c)( ), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporttng, and proxy tax requirements during the yeaf lf "Yes," complete Schedule C, Part lll .

36 Did the organization undergo a liquidation, dissolution, termination, or signiflcant disposition of net assets
during the year? lf "Yes," complete applicable parts of Schedule N .

Enter amount of political expenditures, direct or indirect, as described in the instructions. > | gZ" 
I

Did the organization file Form 1120-POLfor this year? .

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? .

37a
b

38a

33 X

34 x

35a X

35b X

35c X

36 X

37b X

38a X
b lf "Yes," complete Schedule L, Part ll and enter the total amount involved 38b

40b X

39 Section50l(c)(7)organizations. Enter:
a lnitiation fees and capital contributions included on line 9 .

b Gross receipts, included on line 9, for public use of club facilities .

39a

39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the

section49l'1 >_ ;section 4912> ; section 4955 >
b Section 501(c)(3), 501(cX ), and 501(c)(29) organizations. Did the organization engage in an1

excess benefit transaction during the year, or did it engage in an excess benefit transaction in
that has not been reported on any of its prior Forms 990 or ggO-EZ? lf "Yes," complete Sched

rear under:

/ section 4958
a prior year
ule L, Part I .

c section 501(c)(3), 501(c)(4), and 501(c)(29)organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

d Section 501(cX3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization

e All organizations. At any time during the tax year, was the organization a party to a prohibited ta;heltet
transaction? lf "Yes," complete Form 8886-T. 40e X

41ListtheStateSWithwhichacopyofthisreturnisfiled.>
42 a The organization's books are in care of > Lois Fritz Telephone no. > 

-___ (4-31)_QQ_5:_1_QQ_9

Located at > PQ Qox 125 qtty___qg9lE!_e! sr vA ztp + 4 > 24066_o1.2s
b 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)?
lf,'YeS,..enterthenameoftheforeigncountry:>
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

c At any time during the calendar year, did the organization maintain an office outside the United States? .

lf,'Yes,,'enterthenameoftheforeignCountry:

43 Section 4947(a)(1) nonexempt charitable trusts filing Form g90-EZ in lieu of Form 1041-Check here . rI

Yes No
42b X

42c X

and enter the amount of tax-exempt interest received or accrued during the tax year . r I ag

M a Did the organization maintain any donor advised funds during the year? lf "Yes," Form g90 must be
completed instead of Form 990-EZ .

b Did the organization operate one or more hospital facilities during the year? lf "Yes," Form ggo must be
completed instead of Form 990-EZ

c Did the organization receive any payments for indoor tanning services during the year?
d lf "Yes" to line 44c, has the organization filed a Form 720 to report these payments? tf "No," provide an

explanation in Schedule O .

45 a Did the organization have a controlled entity within the meaning of section 512(bX13)?
45 b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)? lf "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructlons).

Yes No

4a X

44b X
4c X

Md X
45a X

45b X
rorm 990-EZ (zoro)



Fiorm 990-EZ (2016) New F

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for otfice? lf "Yes," Schedule C, Part I

Section 501 (c)(3) organizations only
All section 501(cX3) organizations must answer questions 474gb and
50 and 51.
Check if the organization used Schedule O to respond to any question

1-3022018 4
No

52, and complete the tables for lines

in this Part Vl . E
No

-lleCI_e_]-\lg]lq-
Title

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? lf "Yes," complete Schedule C, Part ll. .

48 ls the organization a school as described in section 170(bX1 XAXii)? lf "Yes," complete Schedule E
49 a Did the organization make any transfers to an exempt non-charitable related organization?.

b tf "Yes," was the related organization a section 527 organization?.
50 Complete this table for the oroanization's five hiohest comoensated emnlovecs r'other than nffinprq

(a) Name and title of each employee

Name

f Total number of other employees paid over $100,000 .

51 Complete this table for the organization's five highest compensated independent contractors who each received more than

Tifle

X

(b) Average
hours per week

devoted to position

(c) Reportable
mmpensation

(Forms W-2y'1099-MISC)

(d) H€llh benefils,
contributions to employee
benefit plans, and defered

compensation

$100,000 of the lf there

(a) Name and business address of each independent conlractor

ztP

(c) Compensation

_.1!?0_e_]_\9I19_ str

ST

Name Str

ST ZIP

d Total number of other independent contractors each receiving over g100,000
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A . > ITI yes E r'lo

(b) Type of service

Under penalties of perjury, I declare that I 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 ofwhich preparer has any knowledge

11t15t2017
Sign
Here

Signature of officer

Lois Fritz
Date

President) Type or print name and tiue

Paid
Preparer
Use Only Firm's EIN > 46-2

PTIN

420

530732

Date

11t13t2017
> Academy Tax and rvice, LLC

Firm'saddress > P.O. BOx 786

rorm 990-EZ lzoro;

May the IRS discuss this return with the preparer shown above? See instructions ,

Phone no

(e) Estimated amount of
other compensation

PrinUType prepare/s name

Ronald



SCHEDULE A
(Form 990 or 990-EZ)

trr

OMB No. 1545-0047Public Charity Status and Public Support
2@16Comdete if the organization is a section 501(c)(3) organization or a section 4947(aX1) nonexempt charitable trust.

Departrnent of the Treasury
) Attach to Form 990 or Form 990-EZ.

Service A
Name of thg o.ganization Employer identifi cation number
New Freedom Farm 81-3022018

Reason for Public Chari tus (All lete this part.) See S.

hospital's name, city, and state

5 I An organization operated for the benefit of a corege or university ;;; ;;;;;;i;Jil;;;;;;;ili;;ii;;";;iil;;
section 170(b)(lXAXiv). (Complete Part ll.)

6 n A federal, state, or local government or governmental unit described in section 170(bXlXAXv).
7 f An organrzation that normally receives a substantial part of its support from a governmentat unit or from the general public

described in section 170(b)(1)(A)(vi). (Comptete part il.)
8 I A community trust described in section 170(b)(1)(A)(vi). (Complete part [.)
9 n An agricultural research organization desc-ribed in section 170(bxlXA)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, iity, anO state of the iollege or
universitv:

E-:-110 IXJ An organization that normally receives: (1) more than 33 113% of its support from contributions, membersnip fees, JnO gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more tnan gS 1/3% of iis
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll.)

11 f] On organization organized and operated exclusively to test for public safety. See section SO9(a)(4).

12 fJ ry organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly s_upported organizations described in section 509(aX1) or section SO9(a)(2). See s'ection sog(ix3).
Check the box in lines 12a through 12d that describes the type of supporting organization anO ioririf ete lines 12e, 12,,,-anj12g

a [l Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of tire iupporting
organization. You must complete Part lV, Sections A and B.
Type lt. 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 controi-or manageihasuppoieo
organization(s). You must complete Part lV, Sections A and 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 lV, Sections A, D, and E.
Type lll no-n{unctionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfu a distribution requiremeni'and an attentiveness
requirement (see instructions). You must complete part lV, sections A and D, and part V.
Check this box if the organization received a written determination from the IRS that it is a Type l, Type il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

(A)

Enter the number of supported organizations
the followinq information the

(i) Name of supported organization

Total
For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.
HTA

(vi) Amount of
other support (see

instructions)

(B)

(c)

(D)

(E)

(iii) Type of organization
(described on lines 1-10
above (see instructions))

(iv) ls the organization
listed in your goveming

document?

Schedule A (Form 990 or 990-EZ) 2016

c

d

e

f



Schedule A (Form 990 or 990-EZ) 2016 New FreedOm Farm. lnC. g1_302201g paoe2

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part lll. lf the orqanization fails to under the tests listed below,

Section A. Public

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of servaces or facilities

furnished by a governmental unit to the
organization without charge

Total.Add lines 1 through 3 .

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)

. Subtract line 5

B. TotalS
Calendar year (or fiscal year beginning in)

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

(Explain in Part Vl.)

11

12

13

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)
organization, check this box and stop here tE

Section C. of Public
14 Public support percentage for 2016 (tine 6, cotumn (f) divided by tine I 1 , cotumn (f)) 0 00%15 Public support percentage from 2015 Schedule A, part ll, line 14 .

16a 33 1/3%supporttest-2016. lftheorganizationdidnotchecktheboxonlinel3,andlinel4is33 1/30/oormore.
and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test-2015. lf the organization did not check a box on line 13 or 16a, and line 1 5 is 33 113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization tE

17a 10%-tacts-and-circumstances test-2016. lf 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 Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization. rI

'I
instructions

Schedute A (Form 990 or 990-EZ) 2Ol 6

0.00%

rf

b 10%-facts-and-circumstances test-2015. lf the organization did not check a box on line 1 3, 16a, '16b, or 17a, and line
1 5 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization

'18 Private foundation. lf the organization did not check a box on line 1 3, 16a, 16b, 17a, or 17b, check this box and see



Schedule A (Form 9e0 or e90-Ez) 2016 New Freedom Farm, lnC. g1_302201g paoe 3

ion fails to under the tests listed below
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll.

Section A. Public Su

1 Gitts. grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 51 3 .

4 Tax revenues levied for the organization'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 1 through 5 .

7a Amounts included on lines 1, 2, and 3

received from disqualified persons .

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

c Add lines 7a and 7b

8 Public support (Subtract line 7c ftom
line 6

B. Total
Calendar year (or fiscal year beginning in)

9 Amounts from line 6 .

10a Gross income from interest, dividends.

payments received on securities loans,

rents, royalties and income from similar sources .

b Unrelated business taxable income (less

section 51 1 taxes) from businesses

acquired after June 30, 1 975

c Add lines 10a and 10b.
11 Net income from unrelated business

activities not included in Iine 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part Vl.)

1 3 Total support. (Add lines 9, 10c, 1 1 ,

and12) I ol ol ol ol
14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5Ol (c)(3)

organization, check this box and stop here

57.940

57,940

57,94

57,940

>E
Section C. C Public Percenta
1 5 Public support percentage for 2016 (line 8, column (f) divided by tine 13, column (f))
16 Public support percentage from 2015 Schedule A, Part lll, line 1 5 .

Section D. utation of lnvestment Income
'|.7 lnvestment income percentage for 2016 (line 10c, column (f) divided by line 13, cotumn (fl)
18 Investment income percentage from 2015 Schedule A, part lll, line 17 . I f g T
19a 33 1/3%supporttests-2016. lftheorganizationdidnotchecktheboxonlinel4,andlinel5ismorethan33 1t3o/o,andtinelTis

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 113%supporttests-20l5. lftheorganizationdidnotchec*aboxonlinel4orlinelga,andlinel6ismorethan33 1i3%,and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

0.00%
0 OOo/o

>E
tr

Schedule A (Form 990 or 990-EZ) 201 6

tf

57.940

I 00.



Schedule A (Form 990 or 990-EZ) 2016 N"* Ft""dO

(Complete only if you checked a box in line 12 on Part l. lf you checked 12a of Part l, complete Sections A
and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked 12c of Part l, complete

- Sections A, 
-D, 

a1d E. livot] checked 12d of Part l, complete Sections A and D, and complete part V.)
A. AII

Are all of the organization's supported organizations listed by name in the organization's governing
documents? lf " No," describe in Part Vl how the suppofted organizations are designated. lf designated by
class or purpose, describe the designation. lf historic and continuing retationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(aX1 ) or (2)? lf "Yes," explain in Paft Vl 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)? /f ',yes,,answer
(b) and (c) below.

Did the organization confirm that each supported organizatlon qualified under section 501(c)( ), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? lf "Yes," describe in Part Vt when and how the
organization made the determination.
Did the organization ensure that all support to such organizations was used exclusively for section 17O(c)(2)
(B) purposes? /f " Yes," explain in Part Vl what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States ("foreign supported organization,')? /f
"Yes," and if you checked 12a or 12b in Part l, answer (b) and (c) betow.
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? lf "Yes," describe in Part Vt how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? lf "Yes," exptain in PartVt what controls the organization used
to ensure that ail support to the foreign supported organization was used exctusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? tf "yes,,,
answer (b) and (c) below (if applicable). Also, provide detail in PartVt, including (i) the names and EIN
numbers of the suppofted organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
Type I or Type ll 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 (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
beneflt one or more of the filing organization's supported organizations? tf "Yes," provide detail in paft Vt.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section a958(c)(3)(C)), a family member of a substantial contributor, or a 3,oh controfied entity with
regard to a substantial contributor? lf "Yes," complete Part I of Schedute L (Form 9g0 or 990-EZ).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
lf "Yes," complete Paft I of Schedule L (Form 990 or g90-EZ).

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 seclion 509(a)(1) or (2))? /f "Yes," provide detaitin partVt.
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? lf "yes," provide detail in partvt.
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? tf "Yes," provide detail in paftVt.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(0 (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? lf "Yes," answer 10b below.
Did the organization have any excess business holdings in the tax year? (lJse Schedule C, Form 4220, to

No

5a

3a

4a

9a

Schedule A (Form 990 or 990-EZ) 2016
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11 Has me 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?
b A family member of a person described in (a) above?
c A 35% controlled above? lf "Yes" to

Section B. lSu

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? lf "No," descibe in Part Vl how the supported organization(s) effectively operated, superuised, or
controlled the organization's activities. lf the organization had more than one suppofted organization,
descibe how the powers to appoint and/or remove directors or frustees were allocated among the suppofted
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
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? /f "Yes," explain in Paft
Vl how providing such benefit carried out the purposes of the suppofted organization(s) that operated,

or controlled the

Section C. izations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? lf " Noj describe in Part Vl how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported orqaniz

Section D. AllT,

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in PartVl how
the organization maintained a c/ose and continuous working relationship with the supported organization(s).
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 PaftVl the role the organization's

in this
lll Functiona anizations

Check the box next to the method that the organization used fo satisfy the lntegrat Paft Test during the year (see instructions).
fl fne organization satisfied the Activities Test.Complete line 2 below.

fl fne organization is the parent of each of its supported organization s. Comptete line 3 betow.

I fne organization supported a governmental entity. Describe in Part Vt how you suppofted a government entity (see instructions)

Su

a

b

G

2

a

Activities Test. Answer (a) and (b) below.
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? lf "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to fhose supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
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? lf "Yes," explain in Paft Vt the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
Parent of Supported Organizations. Answer (a) and (b) below.
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 Vl.
Did the organization exercise a substantial degree of direction overthe policies, programs, and activities of each

Schedule A (Form 990 or 990-EZ) 2015
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lllNon-F 509(aX3
Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
instructions. All other Tvpe lll inteqrated Sections A throuqh E

Section A - Adjusted Net lncome (B) Current Year
I

MUSt

1 Net short{erm ca

of prior, r distributlons
3 Other rncome see i

4 Add lines 1

and d
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

held for
7 Other see instructions
8A Net lncome (subtract lines 5 and 7 from line 4

Section B - Minimum Asset Amount (B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax Vear or assets held for oart of

a Aver
balances

c Fair market value of other
d Total (add lines 1a, 1

e Discount claimed for blockage or other
factors (explain in detail in Paft Vl

indebtedness
3 Subtract line 2 from line 'ld.

4 Cash deemed held for exempt use Enler 1-112o/o of line 3 (for greater amount,
see instructions
5 Net value of line 4 from line
6 Multiolv line 5 bv .035.
7R

Asset Amount

Section C - Distributable Amount Current Year

net income for Section line 8
2 Enter 85% of line 1

Minimum asset amount for Section line Column
4 Enter of line 2 or line 3
5 lncome tax
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

reduction (see in
Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organit;tion Gee

nA

(A) Prior Year

tn

Schedule A (Form 990 or 990-EZ) 2Oi6
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lllNon-Fu
Section D - Distributions

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

in of income from

3 Administrative e id to ish
4 Amounts paid to aSSetS

5 Qualified set-aside
6 Other distributions (describe in Part
7 Total annual distributions. Add lines 1

8 Distributions to attentive supported organizations to which the organization is responsive
details in Part Vl). See instructions

9 Distributable amount for 201 C. line 6
10 Line 8 amount divided by Line g amount

Section E - Distribution Allocations (see instructions)

for 20'16 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required---explain in Part Vl). See

Excess distributions if an to 201

From 2013
d From2014
eF
f Total of lines 3a th

to 2016 distributable amount
from 2011

Remainder. Subtract lines and 3i from 3f
Distributions for 2016 from

D, line 7:

ied to underdi

to 2016 distributable amount
c Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 39 and 4a from line 2. For result

in Part Vl. See instructions.
Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part Vl. See instructions
Excess distributions carryover to 2017. Add lines 3j

Breakdown of line 7

from 2013.
c Excess from2014

IRS

Current Year

(iii)
Distributable

Amount for 20'16

(ii)
Underdistributions

Pre-2016

Schedule A (Form 990 or 990-EZ) 2016
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U@l!|l Supplemental lnformation. Provide the explanations required by Part ll, line 10, Part ll, line 17a or 17b: Part
lll, line 12; Part lV, Section A, lines 1,2,3b,3c,4b,4c,5a,6,9a,9b,9c, 11a, 11b, and 1'1c; Part lV, Section
B, lines 1and2; Part lV, Section C, line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c,2a,2b,
3a, and 3b; PartV, line 1; PartV, Section B, line 1e; PartV, Section D, lines 5, 6, and 8; and PartV, Section E,

lines 2, 5, and 6. Also complete this part for anv additional inforrlration. (Sqg instructions.)

Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE O
(Form 990 or 990-EZ)

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

lnformation about Schodule O (Form 990 or 990-EZ) and its instructions is at M/w.irs.govfiorm990.

OMB No 1545-0047

2@{6
Departmeni of the Tr€asury I >

Name of the organizaiion Employer identifi cation number

New Freedom Farm. lnc. 1-3022018
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Name of the organization

New Freedom F
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