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2015

Department of the Treasury Wﬂic_
Internal Revenue Service P> Information about Form 880 and its instructions is at www.irs.gov/formg90. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B E&mﬂ e C Name of organization D Employer identification number
hngs. | ACTION FOR HEALTHY KIDS
change | _Doing business as 47-0902020
] Number and street (or P.O. box if mail is not delivered to sireet address) Roam/suite | E Telephone number
ooy 600 W VAN BUREN STREET 720 312-375-8218
aiea City or town, state or province, country, and ZIP or foreign postal code G Gross recemts § 3.4 60 .3 12.
o >°| _CHICAGO, IL 60607 - Hi{a) Is this a group retum
888" ['F Name and address of principal officerr ROBERT BISCEGLIE for subordinates? [ves (Xno
pend’s | SAME AS C ABOVE H(b} Are aht subordinates included?l | Yes No
|_Tax-exempt status: LA 501(c)(3) [_J 501(c) { ) (insertno) L_14947@a)(1)or[_T527]  1f*No," attach a list. (see instructions)
J Website:  WWW. ACTIONFORHEALTHYKIDS.ORG H(c) Group exemption number

K_Form of organization: X Corporation |=—ﬁrusl | Association [___] Other B>

| L Year of formation: 20 0 2} m State of legal domicile: TT,

[Parti

| Summary

o | 1 Briefly describe the organization's mission or most significant activities: AFHK 'S VISION IS A WORLD IN
§ WHICH EVERY KID IS HEALTHY, ACTIVE AND READY TCO LEARN. WE MOBILIZE
g 2 Checkthisbox P |__lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line 1a) G 3 12
g 4 Number of independent voting members of the governing body (Part V|, line1b) |4 12
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 23) 5 17
E 6 Total number of volunteers (estimate if necessary) : 6 101000
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 : i |7a 0.
b Net unrelated business taxable income from Form990-T, line 34 . ... ... ... ... . 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vll, line 1) 7,587,388, 3,427,168.
£| 9 Programservice reverwe (Part VIll, bne2gy 26,256. 26,792.
8 | 10 Investment income (Part VIIE, column (A), lines 3,4, and 7d) 2,861, 5,252,
= 11 Other revenue {Part VIll, column (A), lines 5, 6d, Be, 9¢, 10c, and 11€) ! 7,934, it 00.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12) v 624 4 39. 3 : 460 ,312.
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) 1, 073 . 200, 1 [ 154 [ 100.
14 Benefits paid to or for members {Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,175,601. 1,373,823,
5 16a Professional fundraising fees (Part IX, column {A), line11¢) 145, 951. 141,389,
& b Total fundraising expenses (Part 1X, column (D), line 25) P 514,774.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) ; 2,714,047. 3,077,046,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {4}, line 25) 5,108,793. 5,746,358,
19 Revenue less expenses. Subtract line 18 from line 12 2,515,646.] -2,286,046.
?é Beginning of Current Year End of Year
é'—E 20 Total assets (Part X, line 16} 5,471,374, 3,121,323,
<2[ 21 Total liabilities (Part X, line 26) I e 831,262, 767,257
25| 22 Net assets or fund balances. Subtract line 21 from line 20 4,640,112, 2,354,066.

[Part

ignature 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. Declaratign of preparer (other than officer) is based on all infermation of which preparer has any knowledge.

’ riarure of gificer

I T

Sign
Here ROBERT BISCEGLIE, C
Type or print name and Hile
Print/Type preparer's name Pr si Tale ook | [ PTIN
Paid  MARK SCHULTZ B 2970 |',cnnme PO1401491
Preparer |Firm's name DUGAN & LOPATKA, CPA'S PC Fim'sEINy 36-2886485
Use Only | Firm's address > 104 E. ROOSEVELT ROAD SUITE 102

WHEATON, IL 60187-5267

Phoneno.630-665-4440

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . ... .o, LA.[ Yes L_INo
532001 12-16-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 5)
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Form 990 (2015 ACTION FOR HEALTHY KIDS 47-0902020 page2
Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ul | .. L L e T T e R AT T B L E’:I
1  Briefly describe the organization's mission:
ACTION FOR HEALTHY KIDS(AFHK)VISION IS THAT ALL KIDS WILL DEVELOP THE
LIFELONG HABITS NECESSARY TO PROMOTE HEALTH AND LEARNING. IN PURSUIT
OF THIS VISION, OUR MISSION IS TO ENGAGE DIVERSE ORGANIZATIONS,
LEADERS AND VOLUNTEERS IN ACTIONS THAT FOSTER SOUND NUTRITION AND GOOD

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

the prior Form 990 or 990-E27 T AN A [ Ives (X0
i "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in haw it conducts, any program services? L__lYes If_l 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 ) (Expanses § 4 397 133. including grants of § 1 154 100. ) (Revenus$ 27 892, )
ACTION FOR HEALTHY KIDS WORKS WITH SCHOOLS TO ASSIST THEM IN IMPROVING

ab  (Code: ) (Expenses $ 30 6 176. including grants of § ) (Ravenun$ )
ACTION FOR HEALTHY KIDS OFFERS AGE-APPROPRIATE PROGRAMS FOR STUDENTS

RECOGNITION AS A HEALTH-PROMOTING SCHOOL UNDER THE USDA'S HEALTHIER US
SCHOOLS CHALLENGE: SMARTER LUNCHROOMS. GAME ON IS A NO-COST ONLINE

4c  (Code: ) (Expenses § 18 3 451. including grants of § )} (Fovenus$

WELLNESS AND VOLUNTEER ENGAGEMENT. THIS APPROACH INCLUDES A DYNAMIC
WEBSITE - WWW.ACTIONFORHEALTHYKIDS.ORG - THAT HOUSES AN ONLINE RESOURCE
CLEARING HOUSE AND A CUSTOMIZED VOLUNTEER MANAGEMENT PLATFORM. OUR
COMMUNICATION TOOLS ALSO ALLOW FOR TARGETED EMAIL CAPABILITIES,
CUSTOMIZED COMMUNICATIONS BASED ON MEMBERS' INTERESTS ONLINE
FUNDRAISING SUPPORT FOR PUBLIC POLICY ADVOCACY AND CONFERENCE LEARNING
OPPORTUNITIES THROUGH WEBINARS. THE SITE REALIZED MORE THAN 250,000
UNIQUE VISITORS IN 2015. AFHK HAS BEEN AN ADVOCATE FOR HEALTHIER
SCHOOLS AND CHILDREN SINCE ITS FOUNDING. AS CHILDHOOD OBESITY HAS
BECOME INCREASINGLY RECOGNIZED AS A NATIONWIDE EPIDEMIC, AFHK HAS BEEN
ABLE TO INCREASE OPPORTUNITIES FOR ITS MEMBERS TO BECOME INVOLVED IN A
4d Other program services (Describe in Schedule Q.)
(Expenses $ Including grants of $ ) (Reverue$ )

4e__Total program service expenses P 4,886,760.
532002 Form 990 (2015)
12-16-15 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2015) ACTION FOR HEALTHY KIDS 47-0902020

Page3
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 Schedule A z e e | 0 | X
2 Is the organization required to complete Schedu!e B, Schedu!e of Contrrbutorsy X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candidates for
public office? /f "Yes,” complete ScheduieC, Part/ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iabbylng actlwhes or have a sectlon 501 (h) electmn in effect
during the tax year? If "Yes, " complete Schedule C, Part At Y S o ST G R e i 4 | X
S Is 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 98-197 If "Yes, " complete Schedule C, Pant il : 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have lhe right m
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,” complete Schedule D, Part! | & 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 if ) 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f * Yes, complefe
Schedule D, Partlif : R R et S A e s e | 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?
/f *Yes," complete Schedvle D, Parttv e s e e | @ X
10  Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f *Yes," complete Schedule D, Part V g N R T Wanl 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule B, Parts VI, VI, VI, I1X, or X
as applicable.
& Did the organization repart an amount for land, buildings, and equipment in Part X, line 107 f "Yes, " complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mare of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VY R X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its lotal
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIll i e | 11e X
d Did the organization report an amount for other assets in Part X. line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX B S T e e e e g | 44d X
& Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,* complete Schedule D, Part X 11e X
1 Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain 1ax positions under FIN 48 (ASC 740)7 If *Yes," complete Schedule D, Part X el X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xiand Xt e A 12a| X
b Was the organization included in consalidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xii is optional 12b X
13 Is the organization a school described in section 170(b)(1){(A)(i)? /f "Yes,” complete Schedule E =~ : L L3 X
14a Did the corganization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of morg than $10,000 from grantmaking, Iundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? if “Yes," complete Schedule F, Parts [ and IV y . | 14b X
15 Did the organization report on Part IX, column (8}, line 3 more than $5 000 of granls or other assnstance tc or lor any
foreign organization? /f *Yes," complete Schedule F, Parts i and IV A s ks | 15 X
16  Did the organization report on Part X, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Scheduie F, Parts iif and v . e I | 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 11e7? if "Yes, " complete Schedule G, Part! e e e e e | 47 ) K
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand Ba? f *Yes,” complete Schedule G, Partil R e |18 X
19  Did the organization report more than $15,000 of gress income from gaming activities on Part VI, line 9a? / *Yes,*
complete Schedule G, Part llf ... e e I [ X
Form 890 (2015)

532003
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Form 990 {2015) ACTION FOR HEALTHY KIDS 47-0902020 page4d
rm"[Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H 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 17 /f *Yes, " complete Schedule |, Parts fand it o 21 | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd1wduals on
Part I1X, column (A}, line 27 If "Yes," complete Schedule I, Parts | and il FhaieetiEiun ey | a9 X
23 Did the crganization answer "Yes" to Part VI, 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? If “Yes," complete
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, 20027 /f "Yes,* answer fines 24b through 24d and complete
Schedule K. If "Ne”, go to fine 25a | 244 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? e | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to delease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of‘ issuer for bonds nutstandang at any tlme dunng the year? i 24d
25a Section 501(c){3), 501(c}(4), and 501(c}){29) crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | : e e e, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? If "Yes," complete
Scheotule L, Part | oo B B B B B S R A R S SN i 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees. key employees, highest compensated employees, or disqualified persons? I “Yes,"
complete Scheduie Ly Partll p ic = sea s s e e AR A e T 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes, " complete Schedule L, Part Ili ; A S L R AT 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employea? /f "Yes,” complete Schedule L, Part IV 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," compiete Schedule L Part v 28h 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 e 2B8c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,* comp!ere Schedule M e : 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatron
contributions? / *Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
if “Yes," complete Schedule N, Part! ... RO ST LT e A R e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes," complete
Schedule N, Partlf e S 32 X
32 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes,” complete Scheduie R, Part{ LA ARt e s | 39 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Il or IV, and
PartV, iine 1 . cmesca R = 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)7 35a X
b If *Yes" 1o line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? # "Yes,” complete Schedule R, Part V, line 2 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers 1o an exempt non- chantable related organlzat:on‘?
if "Yes,” compiete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its actlwttes through an entlty that is not a retated organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,® complete Schedule B, Patvi a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... e sy TR R e e R 38 | X
Form 990 (2015)

532004
12-18-15
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Forrn 990 2015) ACTION FOR HEALTHY KIDS 47-0902020 page5
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V 22
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ) 1a 70
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 to prize winners? e R s e i 1c
2a Enter the number of employees reported on Form W 3 Transrnlttal of Wage and Tax Statemenls.
filed tor the calendar year ending with or within the year covered by this retumn 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax refums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes,” has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an expianation in Schedule O 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: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a }_5_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greaier than $100 000 and dld lhe organlzatton sollcit

any contributions that were not tax deductible as charitable contributions? X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or gifts
wara not tax deductible? v gn suirp s s s s pipa s s 6b
7 Organizations that may receive deductlble conlribut[ons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 g TR 7c X
d If "Yes,” indicate the number of Forms 8282 f led dunng lhe year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benef" t contract? Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
9 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? a
2 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501(c¢)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line12 : 10a
b Gross receipts, included on Form 990, Part VI, line 12, tor public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ; . LSl PTG SO 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) = 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization fi Img Form 990 in I:eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year e | 12b I
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? E 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans R
¢ Enter the amount of reserves onhand .
14a Did the organization receive any payments for mdoor tannmg services dunng lhe tax year? 14a X
b If "Yes." has it filed 3 Form 720 to report these payments? if “No, " provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-18-15
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Form 990 (2015) ACTION FOR HEALTHY KIDS 47-0902020  page6
al Governance, Management, and Disclosure For each "Yes® response fo fines 2 through 7b below, and for a "No® response
to line 83, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Seg instructions.

Check if Schedule O contains a response or note to any line in this Part VI i aiccnim o Esi e e EX]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . 1A 12
If thera are materiat differences in voting rights among members of the governing body, or if the governing
body defegated broad authority to an executive commitiee or similar committee, explain in Schedule O,

b Enter the number of voting members included in fine 1a, above, who are independent 1b 12|

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2

3 Did the organization delegate contro! over management duties customarlly perforrned by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes 1o its goveming documents since the prior Form 990 was fi Ied?

§ Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power lo e|ect or appomt one or
more members of the govemning bedy? - 7a

b Are any governance decisions of the organization resewed to (or sub|ect to approval by) members stockholders or
persons other than the goveming body?

8 Did the organization contemporaneously document the meetlngs held or written aclions undertaken dunng ihe year by the fnllowmg
a The goveming body? s ; . PR PR
b Each committee with authority 1o act on behalf of the govemmg body? e pe PR 8b

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, whc cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X

Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code )

S|t |6

T Lo T ] b o o T o

t B

No

3
.}

10a Did the organization have local chapters, branches, or affiliates? o 10a
b i "Yes," did the organization have written policies and procedures govemlng the actwuties of such chapters aff iiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? | 10b
11a Has the organization provided a complete caopy of this Form 990 to all members of its governing body before hllng lhe form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 890,
12a Did the organization have a written conflict of interest policy? /f "No, " go to line 13 Gty 12a
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conf n:ls? S 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how this was done . e TR ‘ B zmi e | 12¢
13  Did the organization have a written whlstleblower pollcy? o : oo ik | 13
14 Did the organization have a written document retention and destructson pollcy? N I L
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official = 15a
b Other officers or key employees of the organization it Fi R | 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement with a
taxable entity during the year? : 16a X
b If *Yes," did the organization follow a wntten pollcy or procedure requmng the organlzahon to evaluate ns parhcnpat ion
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... ... s | 160
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » IL , KS ,MA ,NC, OH , WI
18 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 I:' Another's website DT_I Upon request ] Cther {explain in Schedule O)
19 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:

RICHARD ROLECK - 312-379-8218
600 W VAN BUREN STREET, NO. 720, CHICAGO, IL 60607

532008 12-16-15 Form 990 (2015)
6
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Foum 990 (2015) ACTION FOR HEALTHY KIDS 47-0902020  page?
[Part Vil
g

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (0), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five cument highest compensated employees {other than an officer, director, trustese, 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.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related erganizations.

® List 2ll of the organization's former directors or trustees that received, in the capacity as a former director or trustee af 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; instilutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

{A) (B) ©) (D) {€) (F)
Name and Title Average | ... cfaﬁf:f‘igz'mm one Reportable Reportable Estimated
hours per | box. unless perscn is bath an compensation compensation amount of
week officer and a director/rustee] from from related other
(list any fg the organizations compensation
hours for |5 ® organization (W-21099-MISC) from the
related | 2 g, g (W-2/1099-MISC) organization
organizations g g é ga O:g:ﬂz::g:s
below 2 | s 1€ |25l 5
e 5|8 8[5[55)8
{1} REGINALD WASHINGTON 2.00
CHAIR X X 0. 0. 0.
{2} JEAN RAGALIE-CARR 2.00
SECRETARY /TREASURER X X 0. 0. 0.
{3} ANASTASIA FISCHER 2.00
DIRECTOR X 0. 0. 0.
{4) TORI KAPLAN 2.00
DIRECTOR X 0. 0. 0.
{5) JULIE BOSLEY 2.00
DIRECTOR X 0. 0. 0.
{6) ROBERT MURRAY 2.00
DIRECTOR X 0. 0. 0.
(7) RICH ABEND 2.00
DIRECTOR X 0. 0. 0.
{8) JUDITH YOUNG 2.00
DIRECTOR X 0. 0. 0.
{9) JULIE O'DONNELL ALLEN 2.00
DIRECTOR X 0. 0. 0.
(10) ANN MARCHETTI 2.00
DIRECTOR X 0. 0. 0.
{11} MARTIN MCHALE JR 2.00
DIRECTOR X 0. 0. 0.
{12) INDRA MEHROTRA 2.00
DIRECTOR X 0. 0. 0.
{13} ROBERT BISCEGLIE 40.00
CEQ X 185,981. 0. 13,400.
(14} RICH ROLECK 40.00
VP OF FINANCE & ADMIN X 120,333. 0.] 13,314.
{15) AMY MOYER 40.00
VP OF PROGRAM OPERATIONS X 113,897. 0. 7.626.
532007 12-16-15 Farm 990 (2015)
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Form 990 {2015) ACTION FOR HEALTHY KIDS 47-0302020 Page8
I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © D) ) ")
Name and title Average — j&mftm one Reportable Reportable Estimated
hours per box, unless person la bath an compensation compensation amount of
week officar and a dirgctorirustes) from from retated other
{list any 'ﬁ the organizations compensation
hours for | £ ] organization (W-2/1099-MISC) from the
related g & z {W-2/1099-MISC) organization
organlzations E g ﬁ g and related
below g £ % 35 5 organizations
ine) |5 |8 |5 |5E| 8
1b Sub-total e S e > 420,211, 0.] 34,340.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total{add linestbandc) ... .. . . i et 420,211. 0.] 34,340.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 3
Yes | No
3  Did the organization list any former officer, directar, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for such individual ” i : ST e ey 3 X
4  For any individual listed on line 12, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes,* complete Schedule J for such individual o | g X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 1o the organization? /f *Yes, " complete Schedule J for such person 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) (8) {C)
Name and business address NONE 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
Form 990 (2015)
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Form 990 (2015 ACTION FOR HEALTHY KIDS 47-0902020 Page9
(Part VIl | Statement of Revenue
T ki asz (O

Check if Schedule O contains a response or note to any line in this Part VIII
A (B) )

)]
Total revenue Related or Unrelated Reven qucluded

exempt function business "“2’;&}3‘.’1‘;”“

revenue revenue 512-514

1 & Federated campaigns g 1a
b Membershipdues 2 1b
¢ Fundraisingevents = 1c

d Related organizations 1d

a

f

Govemment grants (contributions) |1e] 551,153,

All other contributions, gifts, grants, and

similar amounts not included above 1
g Noncash cantribulions included in lines 1a-14: §
Total. Addlines1a1¢ . . ... .. ... p [3,427,168.

buslness Code|

CONFERENCE FEES 611710 26,792, 26,792.

2,876,015,

=

Contributions, Gifts, Grants]
and Other Similar Amounts

-

evenue

Pro%'arn Service

a
b
c
d
e
f All other program service revenue
__p Total. Add lines 2a-2f R Ve e ey >
3  Investment income (including dlwdends lnterest and
other similar amounts) 5 . 5,252. 5,252,
4  Income from investment of tax exempt bond proceeds >
5  Royalties SRR A B e |
(i) Real (l') Personal

26,792,

6 a Gross rents L
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss}) <l S
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gain or {loss) T
d Net gain or (loss) . ke P
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, line18 . a
b Less: direct expenses b
¢ Net income or (loss) from fundralsmg events i e
9 a Gross income from gaming activities. See
Part IV, line 19 e e S s L 8
b Less: direct expenses b
¢ Net income or (loss) from gamlng actlwtles ETadang e
10 a Gross sales of inventory, less returns
and allowances e e e |
b Less: cost of goods sold LSt A b

¢_Net income or (loss) from sales of lnvento sz

____Miscellaneous Ravenug Business Codel
11a OTHER INCOME 900099 1,100. 1,100.
b
c
d Allother revenue ; :
e Total. Addlines 11a11d : e P 1,100.
12__ Total revenua. See instructions, .. s p 3,460,312, 27,892, 0. 5,252,

532008 12-16-15 Form 990 (2015)
9
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ACTION FOR HEALTHY KIDS

47-0902020 Page 10

tatement 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 . .. oo LKT
Da ot incice amaunts,raportad or knes|ab, Total e!xAgenses Program service Managé(n;'\'ent and Funﬂising
7b, 8b, 5b, and 10b of Part Vill. axpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,154,100.| 1,154,100.
2 @Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and faoreign
individuals. See Part IV, lines 15and 16
4 Benefits paidtoorformembers =~
5 Compensation of current officers, directors,
trustees, and key employees R 199,381. 129,598. 39,876. 29,907.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3){B)
7  Other salaries and wages R 969,694, 757,425, 101,485. 110,784.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employes benefits 110,771. 85,659, 12,221. 12,891,
10 Payrolitaxes ) 93,977. 71,423, 11,277. 11,277.
11 Fees for services (non-employees):
a Management
b Legal 19,368. 14,526. 4,842,
c Accounting 121,707. 4,167. 88,155, 29,385,
d Lobbying _ _ 2,500. 2,500.
e Professional fundraising services, See Part IV, line 17 141,389. 141, 389.
t Investment management fees ) .
g Other. (I ing 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expensesonSeh0) | 1,076,721.] 1,076,721.
12  Advertising and promotion
13 Office expenses 117,485. 86,037. 5.856. 25,592,
14 Information lechnology 219,820. 189,361, 12,542, 17,917.
15 Royalties
16 Occupancy 83,169. 69,030. 5,822. 8,317.
17 Travel Gl T 344,361. 302,235, 27,021. 15,105.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conlerences, conventions, and meetings 18,621. 13,966. 4,655.
20 Interest )
21 Payments to affiliates ; SR
22 Depreciation, depletion, and amortization 14,136. 10,602, 3,534,
23 Insurance : s 13,732. 11,398. 961. 1,373,
24  Other expenses. ltemize expanses not covered
above. (List miscellaneous expenses in line 24e. If line
24 amount exceeds 10% of ling 25, column (A)
amount, list line 24¢ expenses on Schedule 0.)
a PROJECT EXPENSES 989,424. 941,175. 48,249.
b FUNDRAISING EXPENSES 47,623, 47,623,
¢ POSTAGE AND DELIVERY 8,379. 5,931. 514. 1,934,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 5,746 ,358.] 4,886,760. 344,824, 514,774.
26 Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check harg e if iollowing SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 980 (2015)
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Form 890 (2015) ACTION FOR HEALTHY KIDS 47-0902020 pageid
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any ling in this Part X . ... s L1
(A) (8}
Beginning of year End of year
1 Cash- non-interest-bearing 500.[ 1 1,038,124,
2 Savings and temporary cash investments 3,036,079, 2 1,044,342,
3 Pledges and grants receivable, net 2,367,489.[ 3 150,000.
4 Accounts receivable, net e 29,344.| 4 238,390.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees, Complete
Part Il of Schedule L T 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), persons described in section 4858(c)(3)(8), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary
.g employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
o 7 Notes and loans recelvable, net 7
< 8 Inventories for sale oruse 8
8 Prepaid expenses and deferred charges 9,733.] o 23,702,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .| 10a 124,631.
b Less: accumulated depreciation 10b 104,594, 22,301.| 10 20,037.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, ling 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, fine 11 o 5,928.] 15 6,728.
116 Total assets. Add lines 1 through 15 (must equal Ime 34) ...... ok 471 ,374.] 16 3,121 . 323.
17 Accounts payable and accrued expenses 831,262.] 17 767,257.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities = 20
21 Escrow or custodial account liability. Complele Part IV of Schedule b 21
a |22 Loans and cther payables to current and former officers, directars, trustees,
= key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part ll of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated thlrd panles 23
24 Unsecured notes and loans payable to unrelated third parties ) 24
25 QOther 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 : : e 25
__126 Totalliabilities. Add lines 17 through 25 i 831,262.] 26 767,257.
Organizations that follow SFAS 117 (ASC 958), check here p LX] and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 1,168,782, a7 1,142,453.
S |28 Temporariy restricted net assets 3,471,330.] 28 1,211,613.
2 29 Permanently restricted net assets 29
i QOrganizations that do not follow SFAS 117 (ASC 958). check hare P |:|
& and complete lines 30 through 34.
3., 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment Iund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
= 33 Total net assets or fund balances 4,640,112- 33 2,354,056.
34 Totalliabiltles and net assets/fund balances 5,471,374.[ 34 3,121,323,
Form 990 (2015)
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Form 990 {2015) ACTION FOR HEALTHY KIDS 47-0902020 page12
art Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 e D

1 Total revenue {must equal Part Vill, column (&), line 12) 1 3, 460 ,312.

2 Total expenses (must equal Part IX, column {A), ine 25) 2 5,746, 358.

3 Revenue less expenses. Subtract line 2 from line 1 3 -2,286,046.

4 Net assels or fund balances at beginning of year {must equal F'art X, Ilne 33 column Ay 4 4,040,112,
5 Net unrealized gains (losses) on investments S5
6 Donated services and use of facilities 6
7 Investment expenses s 7
8 Prior period adjustments B

9 Other changes in net assets or fund balances (explaln in Schedule 0) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Parl X, ling 33
column (B)) ... 10 2,354,066.
Financial Statements and Reportmg
Check if Schedule O contains a response or noteto any lineinthisPart Xl ... ... . .. SRR R e 11]
Yes | No

1 Accounting method used to prepare the Form 990: [ cash [X] 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 accountant? L 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or rev:ewed ona
separate basis, consclidated basis, or both:
Separate basis l:] Consolidated basis D Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? o | X
If *Yes,” check a box below to indicate whether the financial statements for the year were audﬂed ona separate bas:s
censolidated basis, or both:
Separate basis 3 Consolidated basis D Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b. does the crganization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A133? e . 3a X
b I “Yes," did the organization undergo the required audit or audits? i the organization 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 (2015)
e
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SCHEDULE A . . . OMB No. 15450047

Oy, Public Charity Status and Public Support T T |~
Complete if the organization is a section 501{c)(3) organization or a section 20 1 5

4947(a){ 1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public

il R P> Information about Schedule A (Form 980 or 890-E2) and its Instructions is at WWw.Irs.gov/form$90. Inspection

Name of the organization Employer identification number
ACTION FOR HEALTHY KIDS 47-0902020

[Part 1| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only ane box.)
A church, convention of churches, or association of churches described in section 170{b){ 1)(A){i).

] a school described in section 170(b)({1)(A)(ii). (Attach Schedule E (Form 820 or 930-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A}ii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the hospital’s name,

city, and state:

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 II.}

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 genera! public described in

section 170{b){1)(A)(vi). (Complete Part II.}

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) ne more than 33 1/3% of its support from gross investment

income and unrelated business taxable incorme (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

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

10 [ an organization organized and operated exclusively to test for public safety. See section 509{a)(4).

11 [ an organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the purposes of one or
more publicly supported organizations described in section 509%(a){1} or section 509(a)(2). See section 509{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a l:] Type |. 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 majarity of the direclors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

I:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting crganization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

e D Type |l functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,

J

bW

L]

00 ®0 0

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
Type lIl non-functionally integrated. A supporting organization operated in connection with ils 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 [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type lIl non-functionally integrated supporting organization.

f Enterthe number of supported organizations e e e S T A o I ]

9 Provide the following information about the supported organization(s).

(i) Name of supported ED {iii} Type of organization [liv} Is the organization| {v) Amount of monetary {vi} Armount of
organization {described on lines 18 listed in your supparl (see other support {see
above (see instructions)) [2¥9MING document? instructions) instructions)
Yes No
Total
L HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 522021 09-23-15
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ScheduIeA Form 990 or 990-£2) 2015 ACTION FOR HEALTHY KIDS

47-0902020 Page2
G{B)(1}{A) V)

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

fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year baginning in) > {a) 2011 {b) 2012 {c) 2013

() 2014

{e) 2015

{f) Total

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

4,407,736, 3,357,700,

4,005,706,

7,587,388,

3,427,168,

22,785 698,

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

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

4 Total. Add lines 1 through 3 4,407,736, 3,357,700,

4,005,706,

7,587,388,

3,427,168,

22,785,698,

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}

10,757,357,

6 Public SUEEOI't Subtract line § from line 4,

12,028,341,

Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2011 (b) 2012 {c) 2013

{d) 2014

{e} 2015

{f) Total

7 Amounts from line 4 4,407,736, 3,357,700,

4,005,706,

7,587,388,

3,427,168,

22 785, 698.

8 Gross income from interest,
dividends, payments received an
securities loans, rents, royalties
and income from similar sources

412. 581. 725,

2,861.

5,252.

9,831.

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
assels (Explain in Part V1.

7.934.

1,100,

9,034,

11 Total support. Add lines 7 through 10

22,804,563,

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

12 |

267,486.

13 First five years. If the Form 930 is for the organization's first, second, lhlrd fuurth or fi f ﬂh tax year asa sectmn 501(c)(3)

o |

organization, check this box and stop here . . A e
Section C. Computation of FuEilc Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column {f))
15 Public support percentage from 2014 Schedule A, Part Il, line 14

14

52.75 4

15

56.47 ¢

16a 33 1/3% support test - 2015. If the organization did not check the box on llne 13, and Itne 14 is 33 1/3% or more, check this box and

stop here. The crganization qualifies as a publicly supported organization

»X]

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a andline 15 is 33 1/3% or more, check this box

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

p]

17a 10°% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 1Ga. or 16b and Ime 14 is 10% or more,
and if the organization meels the "tacts-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 ; ;

b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 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

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b. 17a, or 17b, check this box and see lnstruct»ons

532022
09-23-15
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Schedule A (Form 990 or 890-E7) 2015 ACTION FOR HEALTHY KIDS 47-0902020 Page3_
- &upport Scﬁea ule Tor Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
qualify under the tests listed below, please complete Part Il.}
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 1 through 5

Ta Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounta includad on lines 2 and 3 received
from other than disqualified persons thal
excead the greater of §5,000 or 1% oi the
amount on line 13 lor Lhe year

c Add lines 7a and 7b

8 _Public support. isybtrciiine 7c iromline 6}
Section B. Total Support

Calendar year (or fiscal year beginning in) p= {a) 2011 (b) 2012 {c) 2013 {d) 2014 (e} 2015 {f} Total
9 Amounts from line 6

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

b Unrelated business taxable incoma
(less section 511 taxes) from businesses
acquired after Juna 30, 1975

cAdd lines10aand10b =
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on &S SE
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.}
13 Total support. (add lines 8, 10¢, 11, and 12}

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,

checkthisboxandstophere . . ... ... AR e S e S S R S e e . )l:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column{f)) e 15 %
16 Public support percentage from 2014 Schedule A, Part i, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () 17 %%
18 Investment income percentage from 2014 Schedule A, Part M, lin@t?7 18 %
18a 33 1/3% support tests - 2015. If 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 = P

b 33 1/3% support tests - 2014. 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 aorganization qualifies as a publicly supported organization = I___.]
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . DQ
532023 09-23-15 o Schedule A (Form 980 or 990-EZ) 2015
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Schedule A (Form 990 or 890-E7) 2015 ACTION FOR HEALTHY KIDS
- Supporting Organizations

(Complete only if you checked a box in line 11 on Part L. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part [, complete Sections A and C. If you checked 11¢ of Part ), complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

47-0902020 pages

Section A, A)) Supporting Organizations

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

2 Did the organization have any supporied 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).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c} below

b 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.

4a Was any supported organization not organized in the United States (“foreign supported organization®)? if
"Yes," and if you checked 11a or 11bin Part I, answer {b) and (c) below.

b Did the organization have uitimate control and discretion in deciding whether to make grants 1o the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such controf 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)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{ci2)8)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b) and {c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} 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).

b 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 crganization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) ta
anycne other than () 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? /f “Yes, " provide detail in
Part V1.

7 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 contritiutor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes,* complete Part | of Schedule L (Form 290 or 990-E2).

8 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 980-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

b Did cne or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f *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? /f “Yes, " provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type Il supporting organizations, and alt Type lll non-functionally integrated
supporting organizations)? /f "Yes, ® answer 10b below.

b 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

3b

4a

b

dc

8@

8a

b

9c

10a

10b

§32024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015

16

11290826 759574 1639 2015.04010 ACTION FOR HEALTHY KIDS 1639 1



PUBLIC INSPECTION COPY

Schedule A (Form 990 or 9002 2015 ACTION FOR HEALTHY KIDS 47-0902020 Pages
a | Supporting Organizations /~qninued)

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 goveming 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 11ic
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 a2 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 alfocated 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? /f “Yes, " expiain in
Part VI how providing such benefit carmied 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 also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. Al) Type |ll Supporting Organizations

Yes | No

1 Did the corganization 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
arganization(s} or (i) serving on the governing body of a supported organization? /f "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 arganization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizg_tions played in this regard. 3

Section E. Type |ll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):
a D The organization satisfied the Activities Test. Complete line 2 befow
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity, Describe in Part Vi how you supported a government entity (see instructions|
2  Activities Tast. 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 inr Part Vi identify
those supported organizations and explain  how these activities directly furthered their exernpt 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,™ expfain 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, directars, or
trustees of each of the supported organizations? Provide detalls in Part V1. 3a
b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 990-67) 2015 ACTION FOR HEALTHY KIDS 47-0902020 Pages_
|Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See Instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(8) Current Year

Section A - Adjusted Net Income {A) Prior 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

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) 8
7 Other expenses (see instructions)
8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8

& W=

S|t |s Wi

-y

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optiona)

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 1c
Total (add lines 13, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

ojalo ||

[A]
[~]

b

@I~ |
@[~ |th |

Saction C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of ling 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

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (ses instructions) [}
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

[N NE-SIANE LN Y
mih|WIN|=

Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 ACTIQON FOR HEALTHY KIDS

47-0902020 page7_

a Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations {continued)
Saction D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purpeses
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
68  Other distributions {describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is respansive
{provide details in Part VI). See instructions.
9  Distributable amount for 2015 from Section C, line &
10 Line 8 amount divided by Line 8 amount
M (ii} (i)
Section E - Distribution Allocations (see Instructions) SELDLLL LD Undeprg:gg‘:'létlons All:?l:::) ;Int:l g:;ﬁ

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

)
b
c
d From 2013
e From 2014
f Total of lines 3a through e
8 Applied o underdistributions of prior years
h_Applied to 2015 distributable amount
i Canryover from 2010 not applied {see instructions)
j _Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from fine 2 (if amount
greater than zero, see instructions),

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover ta 2016, Add lines 3j
and 4c.

8 Breakdown of line 7:

a

b

¢ Excess from 2013

d Excess from 2014

@ Excess from 2015

Schedule A (Form 930 or 990-EZ) 2015
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Schedule A (Form 530 or 990-E7) 2015 ACTION FOR HEALTHY KIDS 47-0902020 Page 8
- Supplemental Infarmation. Provide the explanations required by Part I, line 10; Part I, line 17a ar 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 1V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additicnal information.
{See instructions.)

532028 09-20-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 15450047
{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
S A S > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revarua Service P> Information about Schedule C (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B, Do not complete Part \-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(¢)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I1-A. Do not complele Part II.B.
® Section 501(¢)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part li-A,

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) {(see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then

® Section S01(c)(4), {5). or (6) organizations. Complete Part IIl.
Name of crganization Employer identification number
ACTION FOR HEALTHY KIDS 47-0802020

]Faﬁ I-I| Complete if the organization Js exempt under section 501 {c} or Is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political expenditures _ s
3 Volunteer hours

[Parti-B]_Complete if the organization is exempt under section 501{c){(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? _lves L_JNo
4a Was a coection made? e Clves [ne
b If "Yes," describe in Part IV.
are I- omplete it the orgamnization is exempt under section c), except section cii3).
1 Enter the amount directly expended by the filing organization for secticn 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to cther organizations for section 527
exempt function activities _ S
3 Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL,
0@ 17D SR ol
4 Did the filing organization file Form 1120-POL for this year? ) R L] ves I No

S5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee {PAC). If additional space is needed, provide information in Part V.

{a) Name (b) Address {c) EIN {d) Amount paid from le) Amount of political
p
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
LHA
532041
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Schedule G (Form 990 or 990-E2 2035 ACTION FOR HEALTHY KIDS 47-0902020 pPagez
[PartTI-AT Complete |'?I %?"ne organization is exempt under section 501(c){3) and Tiled Form 5768 (election under

- section 501{h)).
A Check P [ ifthe filing organization belongs to an affillated group {and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures),
B Check P |.__.| if the filing arganization checked box A and “limited control® provisions apply.

Limits on Lobbying Expenditures (a) Filing () Affillated group

organization's totals
{The term "expenditures” means amounts paid or incurred.) & totals

Total lbbbying expenditures to influence public opinion {grass roots labbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures {add lines 1aand 1b)

Cther exempt purpose expenditures e

Total exempt purpose expenditures (add lines 1c and 1d) e R
Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on ling 1e, column (a) or (b) Is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Cver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess cver $1,500,000.
Cver $17,000,000 $1.000.000.

= 0 Q0 Cc o

Grassroots nontaxable amount (enter 25% of line 11)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- R N )
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? 3 : A T A e e DYes DNO
4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)

Leobbying Expenditures During 4-Year Averaging Period

- - T

Calendar year

(or iscal yaar beginming ir) (a) 2012 (b} 2013 {c) 2014 (d) 2015 {e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column {g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015
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sCil-.edmec Form 990 or 990-E23 2015 ACTION FOR HEALTHY KIDS 47-0902020 pages
art 1= W%Wﬁmmﬂ_g—

(election under section 501(h)).

For each "Yes," response on lines 1a through 1/ below, provide in Part IV a detaited description {a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? .

Paid staif or management (mclude compensatlon in expenses reporled on Imes 1c through 1i)?

Media advertisements? L

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government offi cuals. ora Iegaslatlve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures. or any similar means?

Other activities? R e X 2,500,

Total. Add lines 1¢ through‘h - 2,500,

Did the activities in line 1 cause the orgamzatlon to be not descrlbed in sectlon 501(c)(3)? X

If "Yes," enter the amount of any tax incurred under section 4912

It "Yes," enter the amount of any {ax incurred by organization managers under sectlon 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for tl'l__y_ear‘?

]Part III-AI Complete if the organization is exempt under section 501{c){4), section 501 {c)(5), or section
501{c)(6).

B e B e

- = T @ -~ 0 00 0

N
-]

o

o O

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? R 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . 3
Complete if the organization is exempt under section 501{c){4), section 501(c)({5), or section

501(c){6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts from members R 1
Section 162(e) nondeductible lobbying and political expenditures {(do not include arnnurlls of po!itlcal
expenses for which the section 527(f) tax was paid).
a Current year )
b Carryover from last year
¢ Total
3 Aggregale amount reported in section 6033(e)(1)(A) notlces ol nondeductlble secnon 162(e) dues
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover 1o the reasonable estimate of nondeductible lobbying and political
expenditure next year? L _— .
Taxable amount of lobbying and political expendrtures (see instructlons) TR 5
|5art V] Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Pant I-C, line 5; Part |I-A (affiliated group list); Part il-A, lines 1 and 2 (see
instructions); and Part (1B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

N o=

ol e fw

b

ACTION FOR HEALTHY KIDS WORKED WITH A CONSULTANT TO PROVIDE ACTION FOR

HEALTHY KIDS COMMENTS TO USDA ON THE LOCAL SCHOOL WELLNESS POLICY RULE.

Schedule C (Form 990 or 990-EZ) 2015
532043
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SCHEDULE D Supplemental Financial Statements e
{Form 990) P Complete if the organization answered "Yes” on Form 990, 20 1 5
PartlV,line 6,7, 8, 8, 10. 11a, 11b, 11¢, 11d, 11e, 114, 12a, or 12b.
Depariment of ihe Treasury P Attach to Form 990 Open to 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
ACTION FOR HEALTHY KIDS 47-0902020

| Eart ] | 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 of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from {during year)
Aggregate value at end of year

Did the organization inform all donors and donor ed\nsors in writing that the assets held in doner advised funds

are the organization's property, subject to the organization's exclusive legal control? ) |:| Yes l:‘ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that granl funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... S Yes |:| No
| Part il I Conservation Easements. Complete if the orgamzatlon answered 'Yes on Form 990 Part IV Iine 5

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) ] Preservation of a historically important land area

Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of cpen space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

h & O -

day of the tax year. Held at the End of tha Tax Year
a Total number of conservation easements | L L ] 2a
b Total acreage restricted by conservation easements R ) i ] @
¢ Number of conservation easements on a certified historic structure lnc!uded infa) . ) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modlf‘ed trans!erred released extmgutshed or terrninated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written palicy regarding the periadic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ) i 1 Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vtolatlons and enforcmg conservatlon easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)

and section 170{h}{4)}{B)i)? iR . . [ Yes e

9 InPart Xlll, describe how the grganization repcrts conservatlon easements in |ts ravenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the arganization's accounting for
conservation easements. _ _ _

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtharance of public service, provide, in Part XlII,
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 930, Part VIII, line 1 2 S [
{ii) Assets included in Form 990, Part X I > 5

2 If the organization received or held works of art, hlstorlcal treasures, or other sumllar assets lor fmancsal 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 VIll, line1 : d S i ]
b _Assets included in Form 990, Part X . ... . e L R e A L 2
LHA For Paperwork Reduction Act Notice, see the Inslructlons for Form 990 Schedule D {Form 990) 2015
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29

11290826 759574 1639 2015.04010 ACTION FOR HEALTHY KIDS 1639 1



PUBLIC INSPECTION COPY

Schedule D (Form 990) 2015 ACTION FOR HEALTHY KIDS 47-0902020 page2
| Part Ml I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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 [JLoan or exchange programs
v [ Scholarly research e D 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 XIIl.
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? . B I:_| Yes [L_Jno
- 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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

onForm 990, PartX? Lves Tlwe
b If *Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance j : i I . e | 1
d Additions duringthe year e (. _ . e | 1d
e Distributions during the year i o S 1e
t Endingbalance . | e R . e L
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? __l_JYes L_Ino

b_lIf *Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xl
l PartV |Endowment Funds. Complete if the organization answered *Yes"” on Form 890, Part IV, line 10.

{a) Current year {b) Prior year (¢} Two years back | (d) Three years back | () Four years back

ia Beginning of year balance
Contributions by AL e
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs ;
{ Administrative expenses
g End of year balance ; )
2 Provide the estimaled percentage of the current year end balance (line 1g, column (a)) held as:
& Board designated or quasi-endowment P %
b Permanent endowment - %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the organization

@ aa o

by: Yes | No
(i) unrelated organizaticns e R e PRt . 3ali)
(i) related organizations . G S ; el e |

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? e T 3b

4__Describe in Part Xlll the intended uses of the organization's endowment funds.
art | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property (@) Cost or other {b) Cost or other {¢) Accumulated {d) Book value
basis (investment) basis {(other) depreciatian
1a Land
b Buildings Folbn il o e L
¢ Leasehold improvements i s 30,523, 25,874. 4,649.
d EQuipment e oo v m 55,159. 39,771. 15,388.
@ Other . ... .c.c..apess . 38,949, 38,949. 0.
Total. Add lines 1a through 1e. (Columnn {d} must equal Forrn 990, Part X, column (B), fine 10c) .. ... . ... P 20,037.
Schedule D (Form $90) 2015
8858
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Schedule D{Form990)2015 ___ACTION FOR HEALTHY KIDS 47-0902020 page3
- Investments - Other Securities.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or Calegory jincluding name of security) (b) Bock value {c) Method of valuation: Cost or end-of-year market value

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

)]
8B
_©

]
_ &

(2]

G

H

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 32.) p»
art Vlll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-cf-year markat value

(1)
2}
{3)
{4)
{5)
{6)
(n
{8)
{9)
Total. (Col. {b) must equal Form 880, Part X, col. {B) line 13.) >
[Part IX] Other Assets.
' Complete if the organization answered "Yes" on Farm 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description (b) Book value

(1)
{2)
3
{4)
{5)
{e)
{7)
{8)
{9)

Total. (Column (b) must equal Form 990, Part X, col. (B)fine 15.) ... ... ... .. ... .. . PP
‘ Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25,
1. {a) Description of [iability {b) Book value
(1) Federal income taxes
2)
3)
{4)
{5)
{6)
@)
]
[t5)]
Total. {Column (b) must equal Form 990, Part X, col. (B) fine 25.) .. >
2. Liabifity for uncertain tax positions. In Part XItl, 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 XIlf @

Schedule D (Form 990) 2015
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Schedule D(Form900) 2015 ACTION FOR HEALTHY KIDS _47-0902020 paged
econciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compiete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements R 1 3 r 683 [ 374,

2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities L | 2 223,062,

¢ Recoveries of prior yeargrants [T 2c

d Other (Describgin Part Xy . e, 24

e Addlines2athrough2d [ L |L2e 223,062.

3 Subtractline 2efrominet e o |8 3,460,312,

4 Amounts included on Form 980, Part V|, line 12, but not on line 1:

& Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describein Par Xy e, ]

¢ Addlinesdaanddb . e . o |L4e 0.
Total revenue. Add lines 3 and de. (This must equal Form 990, Parth fine 12) . .. ... 5 3,460,312,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes* on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statememts 1 5,969,420.
Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facilites =~~~ T 223,062.
b Prior year adjustments ; L A —— .. | 2B
¢ Otherlosses e R . . . |L2¢c
d
e

Other (Describein Part>Ally i, L 2d
Add lines 2a through2d e I 223,062,
3 Subtractline 2e fromiine1 R iy s o ] s 5,746,358.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b ) da
b Other (Describe in Part XIIl.) : s db
¢ Addlnesd4aanddb ) R 4c 0.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18) . 5 5,746,358,
| Part iilll Supplemental Information.

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

PART X, LINE 2:

AFHK FILES INCOME TAX RETURNS IN THE U.S. FEDERAL JURISDICTION AND

ILLINOIS. WITH FEW EXCEPTIONS, AFHK IS NO LONGER SUBJECT TO U.S. FEDERAL,

STATE AND LOCAL, OR NON-U.S. INCOME TAX EXAMINATIONS BY TAX AUTHORITIES

FOR YEARS BEFORE 2012. AFHK DOES NOT EXPECT A MATERIAL NET CHANGE IN

UNRECOGNIZED TAX BENEFITS IN THE NEXT TWELVE MONTHS.

s Schedule D (Form 990) 2015
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! OMB No. 1545-0047
setalanl S Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 990-EZ)

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 18, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line &a.

Department of tha Traasury P Attach to Form 990 or Form 990-EZ. OPQI'I to Public

e B> _tntormation aboyt Schedule G {Form 890 or 990-E2) and its Instructions is at WWw.irs.gov/formgo. | _ Inspection

Name of the organization Employer identification number
ACTION FOR HEALTHY KIDS 47-0902020

Fundraising Activities. Complete if the organization answered *Yes* on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b IXI Intemet and email soligitations 1 [X] soticitation of government grants
c Phone solicitations g ] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directars, trustees or
key employees listed in Form 990, Part VI)) or entity in connection with professional fundraising services? [E Yes ] No
b i "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization.

iili) Cin v} Amount paid :
(i) Name and address of individual L k(m raisee | (iv) Gross receipts é ()or retaine’éa by) {vi) Amount paid
or entity (fundraiser) (i) Activity g eyl from activit fundraiser L)
’ corintutans? V| tstedincol. @y | oganization
KAY HANNA - 722 W MEDFORD Yes | No
DRIVE, PALATINE, IL 60067 GRANT WRITER X 290,000, 68,845, 221,155,
JD BEITING - 176 ERIE ROAD,
COLUMBUS, OH 43214 PEER FUNDRAISING MANAGMENT X 182,058, 72,544, 109,514,
Total i v T e L T e ok e et 472,058, 141 389, 330,668,
3 List all states in which the organization is registered or licensed to solicit contributions or has been natified it is exempt from registration
or licensing.
IL,KS,MA,NC,0OH,WI
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
09-14-15
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Schedule G {Form 990 or 990-E2) 2015 ACTION FOR HEALTHY KIDS

47-0902020 page2

Fundraising Events. Complete if the organization answered *Yes® on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000,

Revenue

1 Gross receipts
2 Less: Contributions

3 Gross income {line 1 minus line 2)

{a) Event #1

{b) Event #2

R {d) Total events

(add col. {a) through

(event type)

{event type)

(total number) col- ()

4 Cash prizes

5 Noncashprizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment :
9 Other direct expenses

10 Direct expense summary, Add lines 4 through Qincolumn(d) >
11_Net income summary. Subtract line 10 from line 3, column (d} s e e e e i |
| Eaﬁ |“ I ﬁammg. Complete if the organization answered "Yes" on Form 990, Part iV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ga.
. {b} Pull tabsfinstant {d] Total gaming {add
E (a) Bingo hingo/progressive bingo (c) Other gaming col. {a) through col. {c))
[
—J 1 Grossrevenue . .
w | 2 Cash prizes
&
3
G| 3 Noncash prizes
o
§ 4 Rent/facility costs
[}
5 Other direct expenses
LI ves % |L_1 Yes % [L__ Yes %
6 Volunteer labor : No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column {d}

9 Enter the state{s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? L lves |_Jneo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L lves L _INo

b If "Yes," explain:

532082 08-14-15
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Schedule G (Form 990 or 990-E7) 2015 ACTION FOR HEALTHY KIDS
11 Does the organization conduct gaming activities with nonmembers?

47-0902020 pagea
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed
to administer charitable gaming?

. e Cdves [ no
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility FE - e P —— ., | 182 %
b An outside facility i 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ] Yes D No

b If “Yes,” enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $

¢ If “Yes," enter name and address of the third party:

___andtheamount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P

D Director/officer ] Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

_DYes (™

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

ori anization's own exempt activities during the tax vear b §

Supplemental Infermation. Provide the explanations reguired by Part |, line 2b, columns (iil) and {v); and Part Ill, lines 8, 9b, 10b, 15b,
15c¢, 16, and 17b, as applicable. Also provide any additional information {see instructions).

532083 09-14-15

Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990- ACTION FOR HEALTHY KIDS 47-0902020 pages
|Fal"i v [ Eupplementai information {centinued)

532084 Schedule G (Form 980 or 990-EZ)
D4-01- 18
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SCHEDULE | Grants and Other Assistance to Organizations, O Na_ja e ot
{Form 290) Govemments, and Individuals in the United States 20
Camplete if the organizati ed “Yes" on Form 000, Part IV, line 21 or 22,
Dapartmant of the “reusury I Attach (o Form 290, Open to Public
g Ao P> Information about Schaduls | (Fortn 960) and its instructions is al www.i8.50v/orm$90. Inspection
Name of the organization Emgployer Ideniification number
ACTION FOR HEALTHY KIDS 47-0902020

| Parti | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ aligibility for the grants or assi and tha selection

criteria used to award the grants or assistanca? Yes D No
2 Dascribg in Pant IV the organization's procedures lor monitoring the use of grant funds in the Unitad States.
Grants and Other Assist: to D ic Organizati and D tic Governmenis. Completa if the organization answared "Yes® on Form 890, Part IV, ling 21_ for any
recipiant that received more than $5.000. Part Il can be duplicated il additional space is naeded.
1 {a} Name and address of organization I EN c) RCsection | {d)Amountof | (o) Amountof | TTNMemad Bl (g) Descrption of {h} Purposa of grant
or govemment il applicable cash grant non cash ;ﬂ"{?‘t‘;ﬂml‘ non-cash assistance or assistance
assistance otherp

ARAPAHOE COUNTY- ENGLEWOOD SCHOOL
DISTRICT - 300 W CHENANGO
ENGLEWOOD, €O BO110 g4-6000858 his 12,500, 0, ECHOOL GRANT
AUGUSTA COUNTY SCHOOL DISTRICT
18 GOVERMMENT CENTER LANE
VERONA, VA 24482 54 6001131 1S5 12,500, 0. [FCHOOL GRANT
AUSTIN ISD ELEMENTARY SCHOOL AREA
3308 AVENUE B 0214
AUSTIN, TX 78751 T4-60000G4 Q1S 7,500, o, BCHOOL GRANT
BALTIMORE CITY SCHOOL DISTHICT
ELEMENTARY AREM - 200 E NORTH AVE

BALTIMORE, MD 21202 $2-20642135 f[l15 12,000, o, ECHOOL, GRANT
BANDERA INDEPENDENT SCHOOL
DISTRICT - PO BOX 727 - BANDERA,
TX 780013 T4 6024396 Q1S 5,250, 0, BCHOOL GRANT
BEACH PARK COMMUNITY COMSOLIDATED
SCROOL DISTRICT 3 - 11315 W
WADSWORTH ROAD - BEACH PARK, IL
50083 366004831 p1s 12,500, Q, ECHOOL GRANT

2  Enter total number of section 501(c)(3) and government organizations listed in the fine 1 table > 69.

3 __Enter total number of other c izations listed in the line 1 table » 0.
LHA For Paparwork Reduction Act Notice, ses the Instructions for Form §90. Schedule | {Form 990) {2015)
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Schedule | (Formgo0)  ACTION FOR HEALTHY KIDS 47-0902020

Page 1
I Part Il | Conlinuation of Grants and Other Assistance to Governmants and Qrgonizations in the United States (Schedule | iForm 990), Part 11}

{a) Narme and address of {b) EIN {c} IRC saction {d) Amount of | {a} Amount of (f} Method of {g) Dascription of {h} Purposa of grant
grganization or government if applicable cash grant non-cash vatuation non-cash assistance ar assistance
ossistance {bock, FMV,
appraisal, other)

BEAUFORT COUNTY SCHROOL DISTRICT
2900 MINK POINT ROAD
BEAUFORT, SC 25902 §7-60003:0 P15 58,800, 0, BCHOOL GRANT

BESSEMER CITY SCHOOL DISTRICT
1621 5TH AVE NORTH
BESSEMER, AL 35020 (]

w

6000761 Q15 7,000, Q. [ECHOOL GRANT

BIBB COUNTY SCHOOL DISTRICT
484 MULBERRY ST STE 300
MACON, GA 21301 38-6000191 Q15 8,500, 0, [ECHOOL GRANT

BOULDER VALLEY SCHOOL DISTRICT- RE
PO BOX 9011
BOULDER, CO 80301 B84-6014683 [115 20,500, Q. HCHOOL GRANT

BRISTOL VIRGINA PUBLIC SCHOOL
DISTRICT 210 LEE STREET
BRISTOL, VA 24201 S4-6001160 P15 12,500, 0, [FCHOOL GRANT

CALDWELL COUNTY SCHOOL DISTRICT
1914 HICRORY BLVD
LENOIR, NC 28645 56-6000998 QS 13,000, Q. BECHOOL GRANT

CIRCINNATI CITY SCHOOL DISTRICT
PO BDX 5381
CINCINNATE, OH 45201 k]

-

5000758 R1S 11,500, 0, ECHOOL GRANT

CLARE PUBLIC SCHOOL DISTRICT
201 B STATE ST
CLARE, MI 48617 3

6000963 Q1S 6,000, 0., BECHOOL GRANT

COMMUNITY EDUCATION CENTER
1200 N PRENCH STREET
WILMINGTON,K PR 195801 5

ey

6000279 Q15 5,250, a, FCﬁOOL GRANT
Schedule | {Form 890}
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Schedule | (Form 930} ACTION FOR HEALTHY KIDS 47-0902020

Page 1
I Part II_[ Continuation of Granta and Other Assist to Gover ond Organizations in the United States {(Schedule | {Form 990}, Part I}
{a) Name and address of {b) EIN {c) IRC section {d)yAmount ol | (e} Amount of {f Methad of {g) Description of {n} Purpose of grant
ganization or g if applicable cash grant nen-cash valuation non-cash assistance or assistance
assistance {book, FMV,

appraisal, other)

COVINGTON INDEPENDENT SCROOL
DISTRICT 25 E 7TH STREET
COVINGTON, KY 41011 61 6001265 Q15 7,000, 0, ECHOOL GRANT

CUMBERLAND COUNTY SCHOOL DISTRICT
PO BOX 420
BURKESVILLE, KY 42717 61-6001251 Q1S 7,500, 0, ECHOOL GRANT

DALLAS INDEPENDENT S5CHOOL DISTRICT
1515 AL LIPSCOMB WAY
PALLAS, TX 75215 75-6001278 Q15 58,200, 0, BCHOOL GRANT

DESERT SANDS UNIPIED SCHOOL
DISTRICT - 47-950 DUNE PALMS ROAD
LA QUINTA_  CA 92253 3

L

0743%85 Q18 40,000, 0. BCHOOL GRANT

DODDRIDGE COUNTY SCHOOL DISTRICT
103 SISTERVILLE PIKE
WEBST UNION, WV 26456 5

w

6000313 Q1S 7.500, 0, [ECHOOL, GRANT

DOUGHERTY COUNTY SCHOOL DISTRICT
200 PINE AVENUE
ALBANY, GA 117431 5

6000231 Q1S 12,500, o, ECHOOL GRANT

DURHAM PUBLIC SCHOOL DISTRICT
PO BOX 30002
DURHAM, NG 27702 5

6001021 pis 49,500, o, ECHOOL GRANT

EAST BATON ROUGE PARISH SCHOOL
DISTRICT - 3000 N SHERWOOD POREST
DRIVE BATON ROUGE, LA 70814 72-6000353 Q15 12,500, 0, BCHOOL GRANT

SCHOOL DISTRICT U-4§
355 BAST CHICAGC STREET
BLGIN, IL 60120 36-6004736 Q1§ 13, 500, a, FCHOOL GRANT

Schedule | {Form 890)
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Schedule | (Form $90) ACTION FOR HEALTHY KIDS 47-0902020

Pagal
Partll| Continuation of Grants and Other Assistance to Governments and Organizations in the Unitad Stales (Schadule | (Form §90), Part i)

{a} Name and address of {b} EIN {e) IRC section (d) Amountof | (e) Amount of {f} Mathod of {g) Description of (k) Purpase of grant
organization or govarnment if applicable cash grant non-cash valuation non-cash assistance of assistance
assistance {beok, FMV,
appraisal, other)

ERIE CITY SCHOOL PISTRICT
2825 STATE STREET
ERIE, PA 16508 2

6001265 pis 17,500, Q. HCHOOL GRANT

FLAGLER COUNTY SCHOGL DISTRICT
1769 B MOODY BLVD, BLDG 2
BUNNELL, PL 32110 33-6000609 Q1S 12,000, a, FCHOOL GRANT

PONTANA UNIFIED SCHOOL DISTRICT
3680 CITRUS AVENUE
FONTANA, CA 92335 $5-6001357 {15 90,300, 9. ECHOOL GRANT

FULTON COUNTY SCHOOL DISTRICT
786 CLEVELAND AVE SW
ATLANTA, GA 10315 SB-6000246 [L1S 17,500 o, ECHOOL GRANT

GRANITE SCHOOL DISTRICT
2500 SOUTH STATE STREET
SALT LAKE CITY,6 UT 84115 87-6000494 Q15 23,100, 0. BCHOOL GRANT

GREATER CARK COUNTY SCHOOL
DISTRICT - 2112 UTICA SELLERSBURG
ROAD - JEPFERSONVILLE, IN 47120 L]

w

1152414 15 12,500, o, BCHOOL GRANT

GUILPORD COUNTY SCHOOL DISTRICT
712 NORTHEUGENE STREET
GREENSBORO, NC 27401 5

=]

6000522 Q1S 20,250, 0. BCHOOL GRANT

INDIANAPOLIS PUBLIC SCHOOL
DISTRICT - 120 B WALNUT STREET
INDIANAPOLIS, IN 45204 3

w

6002486 [115 12,500, o, ECHOOL GRANT

INDIANOLA SCHOOL DISTRICT
PO BOX 70
INDIANOLA, MS 38751 64-6000483 Q15 10,000, a, ECHOOL GRANT

Schedule | (Form 890}

532241
04.01:15 40
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Schedule | [Form 990) ACTION FOR HEALTHY KIDS 47-0802020 Page 1
PartH] Continuatlon of Grants and Other Aasistance io Governments and Organizations in the United States {Schedule | {Form 990), Part 1)

{a) Narna and address of {b) EiN (e} IRC section {d)Amount of | (e) Amount af {f) Method of (g) Description of th} Purpose of grant
crganization or govemment If applicabla cash grant non-cash vakiation nan-cash assistanca or agsistance
assistance {baak, FMV,
appraisal, cther)

JACKSON PUBLIC SCHOOL DISTRICT
PO BOX 2338
JACKSON, M5 39125 1]

s

6000505 p1s 20,000, o, BCHOOL GRANT

KILLEN INDEPENDENT SCHOOCL DISTRICT
PO BOX 967
KILLEEN, TX 76540 7

™

6001505 115 31,500, Q. FCHOOL GRANT

LOS ANGELES UNIFIED SCHOOL
DISTRICT - 1208 MAGNOLIA AVE
GARDENA, CA 90247 9

5001508 p1s 31,750, o, ECHOOL GRANT

LAFAYETTE SCHOOL CORPORATION
2300 CASON STREET
LAFAYETTE, IN 47904 35-6002558 p1S 12,000, 0. [FCHOOL GRANT

LELAND SCHOOL DISTRICT
408 EAST POURTH STREBT
LELAND, MS 38736 64-0797427 p15 7,500, Q. [ECHOOL GRANT

LENNOX SCHOOL DIETRICT
10313 FIRMONA AVE
LENNOX, CA 90304 95-6001848 Q15 15,000, 0, ECHOOL GRANT

HADISON DISTRICT PUBLIC SCHOOL
DISTRICT - 26524 JOHN ROAD
MADISON HEIGHTS,K MI 48071 38-6002090 1S 7,000, 0, BCHOOL GRANT

MARION CITY SCHOOL DISTRICT
420 PRESIDENTIAL DR STE B
HARION, OH §2302 3

-

6400708 Q15 8,500, 9, BCHOOL GRANT

MECKLENBURG COUNTY SCHOOL DISTRICT
PO BOX 190
BOYDTON, VA 23317 3

-

6001422 Q15 14,000, o, [FCHOOL GRANT
Schedule | {Form 260)

332341
04-01-18 41
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47-0502020 Page 1

Schadula | {Form 990 ACTION FOR HEALTHY KIDS
I Part il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schacule | {Form 980), Part It}

{a) Name and address of
crganization or govamment

[bIEMN

{c) IRC section
if applicabla

{d) Amount of
cash grant

(s} Amaunt af
non-cash
assistance

{f) Mathod of
valuation
{boak, FMV,
appraisal, other)

gl Description of
non-cash assistance

{h) Purpose of grant

or assistance

MERIDIAN COMMUNITY SCHOOL DISTRICT
01 1401 MOUNDS ROAD - MOUNDS,
1% 62964

7

0857222

L15

BFCHOOL

GRANT

MONROF, COUNTY COMMUNITY SCHOOL
DISTRICT - 315 & NORTH DRIVE
BLOOMINGTON, IN 47401

15

1732465

115

11,000,

FCHOOL

GRANT

HMONTGOMERY COUNTY PUBLIC SCHOOLS
850 HUNGERPORD DR
ROCEVILLE, MD 20859

52

6000989

15

8,500,

FCROOL

GRANT

MONONGO UNMIFIEBD SCHOOL DISTRICT
5715 UTAH TRAIL
23 PALMS, CA 52277

95

6002122

L15

12,750,

ECHOOL

GRANT

KEOSHO SCHOOL DISTRICT RS
418 PAIRGROUND ROAD
KEOSHO, MO 64850

4

S

6003638

115

16,800,

FCHOOL

GRANT

NORTH EAST INDEPENDENT SCHOOL
DISTRICT 8961 TESORO DRIVE SAN
ANTONIC, TX T82IL7

7

6015301

115

3,750,

BECHOOL

GRANT

FERRY COUNTYSCHOOL DISTRICT
315 PARK AVE
HAZARD, KY 41701

-

6001294

115

12,000,

BCHOOL

GRANT

RED CLAY CONSOLIDATED SCHOOL
PISTRICT - 1798 LIMESTONE ROAD
WILMINGTON, DE 19804

5

-

6000279

115

21,000,

BCHOOL

GRANT

REYROLDSBURG CITY SCHOOL DISTRICT
1555 GRAHAM ROAD
REYNOLDSBURG, OH 41068

k]

=y

6400910

115

17, 500,

SCHOOL

GRANT

32241
04.01-15

42

Schedule | (Form 950)
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Sehedula | {Form $90) ACTION FOR HEALTHY KIDS 47-0902020

Page 1
Partli| Continuation of Granis and Dther Assistance lo Governmenis and Organizations in the United States (Schadula | (Form 930), Part I}
{a) Name and address of (b} EIN {c} IRC section {d)Amount of | {e} Amount of {f) Mathod of {g) Description of {h) Purposa of grant
orpanization or governmeant if applicabla cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, ather}

RICHLAND BEAN BLOSSOM COMMUNITY
SCHOOL DISTRICT 600 EDGEWOOD
DRIVE ELLETTSVILLE, IN 4742% 15 1088650 115 6 000, 0, ECHOOL GRANT

ROBRINSDALE INDEPENDENT SCHOOL
DISTRICT 281 4148 WINNETEKA
AVENUE HORTH - NEW HOPE, MN 55427 41-6001408 Q15 7,000, D, FCHOOL GRANT

ROCKINGHAM COUNTY SCHOOL DISTRICT
511 HARRINGTON HWY
EDEN, KC 27288 56 1813738 H15 56,000, 0, ECHOOL GRANT

SAN PRANCISCO UNIPIED SCHOOL
DISTRICT §55 PRANKLEIN STREET
SAN FRANCISCO, CA 94102 94-6000416 115 26,500, 0, ECHOOL GRANT

SANTA CLARA UNIPIED SCHOOL
DISTRICT 1889 LAWRENCE ROAD
SANTA CLARA, CA %5051 T7-0219105 Q115 12,250, 0. BCHOOL GRANT

SHEBOYGAN AREA BCHOOL DISTRICT
830 VIRGINIA AVE
SHEROYGAN, WI 53081 19-6004431 [1S 37,800, 0, BCHOOL GRANT

S0DUS CENTRAL SCHOOL DISTRICT
54 MILL STREET EXT
SODUS, NY 14551 15 6002377 [1S 6,000, g, BCHOOL GRANT

ST TAMMANY PARISH SCHOOL DISTRICT
PO BOX 340

COVINGTON, LA 70434 72-6001305 Q15 10, 500, [’ BCHOOL GRANT

STAUNTON CITY SCHOOL DISTRICT
116 WBST BEVERLY ST
STAUNTON, VA 24401 54-6001631 Q15 5,250, 0. FCHOOL GRANT

Schedule | {Form 890)

532241

04-01:15 4 3
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Schedule | (Form 990) ACTION FOR HEALTHY KIDS 47-09802020 Page 1
Partll| Continuation of Grants and Other Assistance to Governmants and Organizations in the Unlied States (Schedula | (Form 980}, Part 11)
{a) Name and address of {b) EIN {c} IRC section {d) Amount of | (&) Amount af {f} Mathod of {g} Description of {h} Purpose of grant
arganization or govamment it applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book. FMV,
appraisal, othar}
SUNFLOWER COUNTY CONSCLIDATED
SCHOQL DISTRICT - HWY 49 N 196 MLK
DRIVE INDIANOLA, M5 38751 64-6001098 [I1i5 10,000, o BCHOOL GRANT
VERMILION PARISH SCHOOL DISTRICT
220 SOUTH JEPPERSON STREET
ABBEVILLE, LA 70510 7T2-65001424 Q1S 25,000, B BCHOOL GRANT
VICKSBURG WARREN SCHOOL DISTRICT
1500 MISSICN 66
VICKSBURG, M3 39180 54 0744716 15 7,750, o, BCHOOL GRANT
WELD COUNTY SCHOOL DISTRICT RE-6
GREELBY - 1025 9TH AVE - GREELEY,
€O BD6I1 Ba-6002058 WIS 7,000, 0. BCHOOL GRANT
WEST NEW YORK SCHOOL DISTRICT
6028 BROADWAY
WEST NBEW YORK, NJ 07483 22-80023595 [15 6,000, 0. SCHOOL GRANT
WESTBURY UNION FRSE SCHOOL
DISTRICT - 2 HITCHCOCK LANE - OLD
WESTBURY, NY 11568 11-2323623 |18 7,500, 0, ECHOOL GRANT
WEYHOUTH SCHOOL DISTRICT
1 WILDCAT WAY
WEYMOUTH, MA 02150 04-6001363 R1S 6,250, Q. ECHOOL GRANT
WILESON COUNTY SCHOOL DISTRICT
PO BOX 2048
WILSON, NC 27894 $6-6001134 115 8 000, a, ECHOOL GRANT
EASTERN SUFFOLK BOCES
201 SUNRISE HIGHWAY
PATCHOGUE, NY 11772 11-6000129 15 17,600, 0, ECHOOL GRANT
Schedule | (Form 200)

83224t
o4-01:18

44
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Schedule | {Form 590) {2015 ACTION FOR HEALTHY KIDS 47-0902020 Page 2
- Gronts and Other Assistance to D ic Individuals. Complets if the organization ar d "Yes" on Form 980, Part IV, line 22
Part I can be dupkeated if additional space is nesded.

{a) Type of grant or assistance {b)Numberof | {c} Amount of  |{d) Amount of non: lnLMethod of valuatian {f) Description of non cash assistance
recipiants cash grant cash ossistance | {book, FMV, appraisal, other}

l Port (V ] Supplemantal Informaticn. Provide the information required in Pant |, line 2, Part il colurmn (b). and any other additional information.
PART I, LINE 2:

GRANTS ARE AWARDED THRQUGH AN APPLICATION PROCESS OPEN 1) SCHOOLS ACROSS

AMERICA. SELECTED SCHOOLS MUST PROVIDE A PLAN TO ENHANCE THEIR NUTRITION

AND/QR PHYSICAL ACTIVITY PROGRAMS FOR SCHOOL CHILDREN. EACH SCHOOL OR

SCHOOL DISTRICT IS REQUIRED TO PROVIDE PERIODIC REPORTS ON HOW THE GRANT

AWARDS HAVE BEEN UTILIZED WITHIN THEIR SCHQOL ENVIRONMENT.

LIIG2 W18 45 Schedule | (Form 580} {2015)
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SCHEDULE J Compensation Information
(Farm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Cepartment of tha Treasury ’ Attach to Form 990.

Internal Revenus Servics P> Information about Schedule J {Form 990) and its instructions is at www.irs.gov/form330.

Name of the crganization

OMB No. 1545-6047

2015

Open to Public

Inspection

Employer identification number

___ACTION FOR HEALTHY KIDS 47-0902020
[Part 1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es} if the organization provided any of the following to or far a person listed on Form 990,
Part Vii, Section A, line 1a. Complete Part lll to provide any refevant information regarding these items.
First-class or charter trave! Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account D Personal services (e g., maid, chauffeur, chef)
b It any of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if *No," complete Part Il to explain 1
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a refated organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant FII Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 880, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participats in, or receive payment from, a supplemental nonqualified retirement plan? 4h X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes*® to any of lines 4a-, list the persons and provide the applicable amounts for each nem in Part III
Only section 501{(c)(3), 501(c)(4), and 501(c){22) organizations must complete lines 5-9.
5 For persons listed on Formn 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? Sa X
b Any related organization? _ 5b X
If "Yes" to line 5a or 5b, describe in Part III
6 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of;
a The organization? Ga X
b Any related organization? 6b X
It "Yes" on line 6a or 6b, describe in Part III
7 For persons listed on Form 930, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If “Yes," describe in Part Il L 7 X
8 Were any amounts reported on Form 290, Part VI, paid or accrued pursuant to a contract that was sub|ect to the
initial contract exception described in Regulations section 53.4958-4{a){3)7 If "Yes," describe in Part 11l 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? P 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2015

532111
10-14-15

46
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Schedule .t {Form 590) 2015 ACTION FOR HEALTHY KIDS 47-0902020
I Part il ] Officers, Diractors, Trustess, Key Employees, and Highest Comp ted Employ LIse duplicate copies if additional space is neaded.

For sach individual whose compensation must ba reported on Schedule J, repart comp ion from the onganization on row () and from related organizations, described in tha instructions. en row (i)
Do nat list any individuals that are not isted on Form 890, Part VIl

Note: The sum of columns (B (i) for each listed individual must equal the total amount of Form 980. Part VII, Section A, line 1a, applicable column (D) and () amounts for that individual.

Page 2

{B) Breakdown of W-2 and/or 1093-MISC comg lon | {C) Rets it and {D) Nontaxable HE] Total of columns | {F] Compansation
other deferred benafits (B)N{D) in column (B)
{i} Basa (ii} Banus & (tit) Cther compensation reported as delerred
compansation incentive reportable an prior Form 990
compansation compensation

{A) Name and Title

{1} ROBERT BISCBGLIE w| 168,981. 17,000, u. 0. 13,400, 199, 381. 0,
cED (0] U. 0. U. 0. U. C. U.
L]
1}
U]
(i)
0]
(i}
0]
(i}
Jj(i})
i
i
(i)
i

0]
{il)
o
{it)
(#
(i
o)
il
i
(1]
1]
i)
1]
{ii)
i
i)

Schedule J {Form 990) 2015
532112
10-14. 2% 4 7
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Scheduls J (Form 990} 2015 ACTION FOR HEALTHY KIDS 47-0802020 Page 3
I Part Il 1 Supplementat Information

Provide the information. explanation, or descriptions requirad for Part. lines 1a, 1b, 3. da, 4b, 4c, 5a, 5b, 6a, 65, 7, and B. and for Part I1. Also complate this part for any additional information

Schadule J (Form 980} 2015

2113
e 48
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. . CMB Ng. 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 quastions on 20 1 5
Form 980 or 990-EZ or to provide any additional information.

Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenus Servica ation abo adule O (Form B850 or 98 and its instructions is at WWwW.Irs.gov/form990. Inspection

Name of the organization Employer identification number

ACTION FOR HEALTHY KIDS 47-0802020

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SCHOOL PROFESSIONALS, FAMILIES AND COMMUNITIES TO TAKE ACTIONS THAT

LEAD TO HEALTHY EATING, PHYSICAL ACTIVITY AND HEALTHIER SCHOOLS WHERE

KIDS THRIVE.

FORM 830, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PHYSICAL ACTIVITY IN CHILDREN, YOUTH AND SCHOOLS. IN SHORT, AFHK HELPS

SCHOOLS CREATE AND IMPROVE THEIR WELLNESS POLICIES AND SUSTAINABLE

PRACTICES FOCUSED ON FOOD ACCESS/NUTRITION EDUCATION AND PHYSICAL

ACTIVITY.

FORM 9390, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

VARIETY OF WAYS.

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

THE BOARD OF DIRECTORS, FINANCE COMMITTEE AND CEQ REVIEW THE 990 BEFORE

FILIING.

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

THE CONFLICT OF INTEREST POLICY IS ON THE BOARD'S AGENDA ANNUALLY AND THERE

ARE PERIODIC COMPLIANCE DISCUSSIONS BETWEEN THE BOARD AND MANAGEMENT DURING

THE YEAR. BOARD MEMBERS ARE ASKED TO RECUSE THEMSELVES FROM VOTING IF THEY

ARE PERSONALLY INVOLVED IN A MATTER.

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

ANNUAL SALARY STUDIES ARE DONE WHEN DETERMINING COMPENSATION FOR THE CEO

Is.:;-zlAé” For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 920 or 990-EZ) (2015)
030215

49
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Schedule O (Form 990 or 990-E7) {2015} Page 2
Name of the organization Employer identification number

ACTION FOR HEALTHY KIDS 47-0902020

AND AFHK STAFF EACH YEAR.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVATLABLE UPON REQUEST.

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

STATE TEAM COORDINATORS:

PROGRAM SERVICE EXPENSES 686,476.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 686,476.

PROGRAM CONSULTING:

PROGRAM SERVICE EXPENSES 294,916,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 294,916.
EVALUATION:

PROGRAM SERVICE EXPENSES 95,329.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 95,329.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,076,721.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PREVIOQUS YEARS.

522212 0f-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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S;:hedule O {Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number
ACTION FOR HEALTHY KIDS 47-0902020
532212 09-02-15 Schedule O {Form 990 or 990-EZ) (2015)
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2015 DEPRECIATION AND AMORTIZATION REPORT

PORM 990 PAGE 10 9940
Aasst - Date | i © lune] Unadiusted | Bus | Section 170 | Reduction In Basis For Beginning Currenl Current Year Ending
Ho. Description Acquired |Method] Lile | 7 INe| costOrBasis| % | Expanse Basis | Depreciation | Accumulated | Sec 179 | Deduckion | Accumutated
e Excl Depreciation Expense Depraciation
PURNITURE & PIXTURES
2| FURNITURE AND EQUIPMENT VARIOUS | BL 000 e 36,949, 3B,549, 38 549, '} 38,949,
* 990 PAGE 10 TOTAL
PURNITURE & PIXTURES 38,949, 38,849, 18,949, Q. 38,949,
MACHINERY & EQUIPFMENT
1|COMPUTER EQUIPMENT VARIOUS | 5L 000 i 55,159, 55,169.] 31,620, 8,151, 39.vm,
* 930 PAGE 10 TOTAL
MACHINERY & EGUIPMENT 55,159, 55,158, 1,620, B,151, 39,771,
OTHER
3|LEASEHOLD IMPROVEMENTS VARIOUS | 5L 000 111 o, 523, 310,523, 15 B89, 5, %85, a% B74,
* 990 PAGE 10 TOTAL OTHER 10,523, 10,523, 19,083, 5,985, 25,874,
* GRAND TOTAL 990 PAGE 10
DEFR 134,631, 124,631, 30,458, 14,136, 104,594,
s28071
04-01-15 {D) - Asset disposed * ITC, Salvage, Bonus, Commarcial Ravitalization Deduction, GO Zone

51.1



Fom 8868 Application for Extension of Time To File an

Rev. January 2014, H H

( SRS Exempt Organization Return VT ek 1
Depariment of tha Treasury P File a separate application for each return.

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 ,

® If you are filing for an Automatic 3-Month Extension, complate only Part | and check thisbox > X1

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not compiets Part !l unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file} . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 1o request an extension
of time 1o file any of the forms listed in Part | or Part )l with the exception of Form B870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs gov/efite and click on e-file for Charities & Nonprofits.

{Partl![ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

Part | only e
Alf other corporations (mcludmg 1120-C fi Iers) pannerships, REM!Cs and trusts must use Form 7004 to requesr an exrens:on of time

Ly AT Enter filer's identifying number

Type or | Name of exernpt organization or other filer, see instructions. Employer identification number (EIN) or
rint
:"bvme ACTION FOR HEALTHY KIDS 47-0902020
due date fer { Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
figyor | §00 W VAN BUREN STREET, NO. 720
Instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CHICAGO, IL 60607

Enter the Return code for the return that this application is for (file a separate application for each retm) m
Application Return | Application Return
Is For Coda |lis For Code
Form 930 or Farm 990-EZ 01 Form S90-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {cther than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

RICHARD ROLECK
® Thebooksareinthecareof » 600 W VAN BUREN STREET, NO. 720 - CHICAGO, IL 60607

Telephone No. 312-379-8218 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox > D
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is lnr the whole group, check this

box D If it is for part of the group, check this box P L] and attach a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month {6 months for a comporation required 1o file Form 980-T) extension of time until
AUGUST 15, 2016 , to file the exempt organization return for the organization named above. The extension
is for the organization's retum for:

» [X] calendar vear 2015 or
> |:| tax year beginning , and ending

2 It the tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return ] Final return
Change in accounting period

Ja |f this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions, dal 8 0.
b If this application is for Forms 980-PF, $90-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior vear overpayment allowed as a credit. 3l $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federat Tax Payment System). See instructions, 3c[§ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form BB68, see Form 8453-EO and Form 8879-EQ for payment
instructions.

%“Hﬁ‘ For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
04-01-15

12490510 759574 1639 2015.03040 ACTION FOR HEALTHY KIDS 1639 1



Form 8868 (Rev. 1-2014) Page 2
® If you are filing for an Additional {Not Automatic} 3-Month Extension, complete enly Part Il and check this box ) . X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

] Part II | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed}.

Enter filer’'s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

risny e [RCTION FOR HEALTHY KIDS 47-0902020
::I‘:::;::"' Number, street, and room or suite no. If a P.O. box, ses instructions. Social security number (SSN)

ewm see 600 W VAN BUREN STREET, NO. 720

nstructions. |~ Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHICAGO, IL 60607

Enter the Return code for the retum that this application is for (file a separate application foreachretum) B ﬂ
Application Return | Application Return
Is For Coda |Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 Farm 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above} 06 Form BB70 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-maonth extension on a previously filed Form 8868,
RICHARD ROLECK

® Thebooksareinthecareof p 600 W VAN BUREN STREET, NO. 720 - CHICAGO, IL 60607

Telephone No. > 312-379-8218 Fax No. p
® |f the organization does not have an office or place of business in the United States, check this box . B N ]
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box tit is for part of the group, check this box B> and attach a list with the names and EINs of all members the extension is for,
4  Irequest an additional 3:month extension of time unti  NOVEMBER 15,
5 Forcalendar year 2015  orother tax year beginning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: ] initiat return LI Final retumn

Change in accounting period
7  Statein detail why you need the extension ___ _ _ _
ADDITIONAL TIMES IS NECESSARY TO PREPARE A COMPLETE AND ACCURATE T2aX
RETURN .

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year cverpayment allowed as a ¢redit and any amount paid

previously with Form 8B68. 8bh | $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this farm, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| & 0.

Signature and Verification must be completed for Part Il only.

Under penallies of perjury, | declare that | have examined this torm, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form,

Signature B> Tite p» CEOQ Date B>
Form BBES8 (Rev. 1-2014)

523842
04-01-15
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IRS e-file Signature Authorization OMA No 15151678
rem 3879-EQ for an Exempt Organization

For calendar year 2015 or fiscal year beginning 201% and ending .20 20 1 5

P Do not send to the IRS. Keep for your records.

Department cf the Treasury

Interna) Revenue Service __I> Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt orpanization Employer identification aumber
ACTION FOR HEALTHY KIDS 47-0902020

Nare and tille of officer

ROBERT BISCEGLIE

CEQ I

[Partl | Type of Return and Return Information (whole Doliars Only)

Check the box for the return for which you are using this Form 8879-EQ 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 -09. But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I

1a Form 990 checkhere B[X] b Total revenue, if any (Form 980, Part VIll, column (A), line 12) ... 1 3,460,312,
2a Form 990-EZ check here bl:] b Total revenue, if any (Form 990-€2, line9y . .. 92b -
3a Form 1120-POL check here P |:| b Total tax (Form 1120POL line22) ... . 3 __

4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line5) . 4b

Sa Form 8868 check here p- ‘:’ b Balance Due (Foerm 8868, Part |, line 3c or Part I, line Bg) : ... Bb s

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2015
electronic return and accompanying schedules and stalements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the armount in Part | above is the amount shown on the copy of the organization's electronic return, | consent to aliow my
intermediate service provider, transmitter, or electronic return originator (EROQ) to send the organization’s return to the IRS and to receive from the IRS
(a} an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit) entry 1o the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the enlry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes lo receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
erganization’s consent to electronic funds withdrawal,

Officer's PIN: check one box only

[(X]1authorize DUGAN & LOPATKA, CPA'S PC oentermyPIiNl__ 60607 |

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

as my signature on the organization's tax year 2015 electronically filed return. If | have indicated within this return that a copy of the retumn
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 2015 electronically filed return. If | have
indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the 1RS Fed/State

program, | will enter my PIN on the retumn’s disclosure consent screen.
Officer's signature - M&mb&h 5 B Date b 5&’5‘!\\(\(_&_

Partll| Certification and Authentication )

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

number {EFIN) followed by your five-digit self-selected PIN. [ 36350960187 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requiremeants of Pub. 4163, Modernized e-File {MeF} Infermation for Authorized IRS

e-file Providers for Business Returns.
ERO's signature P %(Ié’ ﬁi Date b 2 "29715

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

Is._"I;lé For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)
1
10-19-15
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