: PUBLIC INSPECTION

COPY

EXTENDED TO NOVEMBER 15, 2019
- - nl o, 154E-0H
990 Return of Organization Exempt From Income Tax T

Form Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations) 20 1 8
Department of I Treasury P Do not enter social security numbers on this form as it may be made public. [~ Open to Public
Internal Revenue Servica P _Go to www.irs.gov/Form390 for instructions and the latest information. inspection
A For the 2018 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number

applicabla:

e | ACTION FOR HEALTHY KIDS

thange | Doing business as 47-0902020

R Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Al 600 W VAN BUREN STREET 720 312-379-8218

mea City or town, state or province, country, and ZIP or foreignh postal code G Grossrecsipts $ 7,570,325.

| _CHICAGO, IL 60607
#55'“* | £ Name and address of principal officerROBERT BISCEGLIE
Pednd | SAME AS C ABOVE

H(a) Is this a group retum
for subordinates? DYes 13] No
H(b) Are at suborginates lncluded?:l Yes D No

I_Tax-exempt status: LX1 501¢)3) [_J 50%(c) ( ) (insertno.) || 4947(a)(1)

or __| 527 If "No," attach a list, (see instructions)

J Website: p» WWW . ACTIONFORHEALTHYKIDS .ORG

Hie) Group exemption number P>

K_Form of organization: {X | Corporalion L] Trust [__T Association T Other >

[L Year of tormation: 2 00 2[ m State of legal domicile: TL

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: AFHK 'S VISION IS A WORLD IN
E WHICH EVERY KID IS HEALTHY, ACTIVE AND READY TO LEARN. WE BRING
E 2 Checkthisbox P |__lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part V), line 1a} 3 14
:: 4 Number of independent voting members of the governing body {Part VI, line 1b) 4 14
@ | 6 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 28
§ 6 Total number of volunteers {estimate if necessary) 6 100000
E 7 a Total unrelated business revenue from Part Vill, column (C) Ime 12 B o 7a 0.
b Net unrelated business taxable income from Form990-T,line38 ... ... ..........ocooveeeeeooo....._ |Th 0.
Prior Year Current Year
2 8 Contributions and grants (Part VI, line 1h) 5,.,828,850. 7,460,264,
E| 8 Program service revenue {Part VIIl, line 2g) Fi 68,559, 38,078.
IE 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) ST s e 11,715. 55,750.
11 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 13, 16 3 233.
12 Total revenue - add lines 8 through 11 {must equal Part VIl, column {(A), line 12) 5,909,137. 7,37 0 [ 325.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 1,733,808. 1,308,725.
14  Benefits paid to or for members (Part IX, column (A}, ling 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5 10) 1,628,532, 2,154,405.
2 | 18a Professional fundraising fees (Part X, column (A}, line 118) e iimnd s 32,550. 0.
§ b Total fundraising expenses (Part 1X, column (D}, line 25) P 792,207,
wlaz Other expenses {Part iX, column (A), lnes 11a-11d, 111:24e) N 2,892,801. 2,510,282,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 6,287,691, 5,973,412,
— 19 _Revenue less expenses. Subtract line 18 fromline12 . . | -378,554. 1,596,913.
S§ Beginaing of Currant Year End of Year
25| 20 Total assets (Part X, line 16) 4,016,375, 5,423 ,515.
i‘% 21 Totaliiabiities {Part X, line 26) ; 762,138. 572,365,
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 3,254,237. 4,851,150.

E
Z

ignature Bloc

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

} E_\%&s# RETI e l ?S \z\\Q
Sign ignature of oficer
Here ROBERT BISCEGLIE, EO
Type or print name and tila
Print/Type preparer's name Preparer's signature Uate creck |__Jf FTIN
Pid  [RON MARKLUND %MH( 8//2//4 |irsnoes P01985511
Preparer [Fim'sname ) DUGAN & LOPATKA, CPA'S PC Fim'sENp 36-2886485
Use Only | Firm's address , 4320 WINFIELD ROAD SUITE 450
WARRENVILLE, IL 60555-4036 Phoneno.630-665-4440
May the IRS discuss this return with the preparer shown above? (see instructions) Snimrniat e i [XTves [_JIno
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. _Forrn 990_(201 8)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2018) ACTION FOR HEALTHY KIDS 47-0902020 Page 2
taternent of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part I . i ]

1  Briefly describe the organization's mission:
AFHK MOBILIZES SCHOOL PROFESSIONALS, FAMILIES AND COMMUNITIES TO TAKE
ACTIONS THAT LEAD TO HEALTHY EATING, PHYSICAL ACTIVITY AND HEALTHIER
SCHOOLS WHERE KIDS THRIVE.

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

prior Form 990 or 990-E27 S cha A ey Al YO8 [ NO
If *Yes,” describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [Ives le 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 reporied.

4a (Code: } (Expenses $ 2:968;351- including grants of § 1;168,725- ) (Reveruos 54,311. )
ACTION FOR HEALTHY KIDS WORKS WITH SCHOOQOLS TO ASSIST THEM IN IMPROVING
THE HEALTH OF THEIR STUDENTS BY INCREASING THE DAILY AMOUNT OF PHYSICAL
ACTIVITY, NUTRITION EDUCATION, AND HEALTHIER FOOD OPTIONS IN THE SCHOOL
BUILDING AND BY HELPING SCHOOLS INCREASE STUDENT PARTICIPATION 1IN
SCHOOL BREAKFAST PROGRAMS. ACTION FOR HEALTHY KIDS PROVIDES SUPPORT IN
THE FORM OF FINANCIAL GRANTS, TECHNICAL ASSISTANCE AND PROGRAM
MATERIALS AS PART OF OUR GAME ON SCHOOL ENGAGEMENT PROGRAM.

4b  (Coas ) {Expanzas § 1,381,084. nciuding gronts of $ 140,000. } (Revenun § )
PARENTS FOR HEALTHY KIDS 1S AN INITIATIVE THAT SUPPORTS PARENTS IN
MAKING SCHOOLS HEALTHIER FOR ALL STUDENTS AS WELL AS REINFORCING
HEALTHY HABITS AT HOME. RESOURCES INCLUDE ONLINE CONTENT, SCHOOLS
GRANTS FOR PARENT-LED WELLNESS PROJECTS, PARENT AMBASSADORS, AND LOCAL
TRAININGS.

4c  (Coda; ) {Expenses $ 456,991. including grants of § } (Revenues )
THROUGH OUR COMMUNICATIONS TOOLS, WE EMPLOY TARGETED EMAITL
CAPABILITIES, CUSTOMIZED COMMUNICATIONS BASED ON MEMBERS'
INTERESTS/GEOGRAPHY, ONLINE FUNDRAISING CAMPAIGNS, AND LEARNING
OPPORTUNITIES THROUGH WEBINARS. ACTION FOR HEALTHY KIDS RECEIVES MORE
THAN 390,000 ANNUAL WEBSITE VISITORS. AFHK HAS BEEN AN ADVOCATE FOR
HEAT.THIER SCHOOLS AND CHILDREN SINCE ITS FOUNDING.

4d Cther program services {Describe in Schedule O.)
{Expensas § including grants of § } (Revenun § }

42 _Total program service expenses 4,806,426,

Form 990 (2018)
832002 12-31-18
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Form 990 (2018) ACTION FOR HEALTHY KIDS 47-0902020 Page3
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(¢c){3) or 4847 (a)(1) (other than a private foundation)?
If “Yes,* complete Schedule A B S N N P4
2 s the organization required to complete Schedule B Schedule of ConrnbutorS? ) ) 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If *Yes,* complete Schedule C, Part! 3 X
4 Section 501(c)({3) organizations. Did the organization engage in Iobbylng actlwties ar have a section 501(h) electlon in elfect
during the tax year? If “Yes," complete Schedule C, Part Il _ 4 | X
S |s the organization a section 501(c)(4), 501{c)5), or 501(c)(6) organlzat:on thal receives membershlp dues assessments. or
similar amounts as defined in Revenue Procedure 98-197 if "Yes, " compiete Schedule C, Part Iif . L 5 X
6 Did the organization maintain any donor advised funds ar any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? i "Yes," complete Schedule D, Partf | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes,” complete Schedule D, Part Il ) 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets'? if 'Yes complere
Schedule D, Part it N O T | _ . . 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 Schedule D, Part vV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes," complete Schedule D, Part vV =~ 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Pans v, VII WL X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part Vi = s, : R R R e b o N 1a| X
b Did the organization report an amount for investments - other securities in Pant X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X ||ne 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part Vilf 11c X
d Did the arganization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported in
Part X, line 167 If 'Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,' complete
Schedule D, Parts Xtand Xt i A R AR et v - 1 P
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts X! and Xii is optional ) 12b X
13 Isthe organization a school described in section 170(b}(1{ANIW? I “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng. tundralsmg. busmess.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? If "Yes," complete Schedule F, Parts fand IV j14b X
15 Did the organization report on Part X, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts ifand IV : Rt e R O L I | X
16  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of agagregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts i and IV ey | 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? /f "Yes, " complete Schedule G, Partf 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Pan VIII llnes
1c and Ba? if *Yes,” complete Schedule G, Parttf s ey | 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? if *Ves,*
complete Schedule G, Part il . : B T AR T S e |29 X
20a Did the organization operate one or more hospital facllities? /f “Yes, " complete Schedule H : ) . l20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? i | 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 If "Yes," complete Schedule/, Partstand#l . . . . |29 X
B32003 12-31-18 Form 990 (2018)
3
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Form 990 (2018 ACTION FOR HEALTHY KIDS 47-0902020 paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes," complete Schedule |, Partstancittt ) 22 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? /f “Yes," complete
Scheduled . ... e 23l X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a R 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon? ______ 24b
¢ Did the organization maintain an escrow account ather 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 behall‘ ol " issuer for bonds outstand ng at any llme dunng the year? 24d
25a Section 501{c}(3), 501(c){4), and 501(c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part! ) 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reportad on any of the organization's prior Forms 990 or 990-EZ7 I "Yes," complete
Schedufe L, Part! R e e, | 250 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? /f "Yes,*
complete Schedule L, Part If o 26 X
27  Did the organization provide a grant or olher asststance to an olf icer, dlreetor trustee, key employee substantlal
contributor or employee thereof, a grant selection committee member, or 1o a 35% controlled entity or family member
of any of these persons? /f "Yes,* complete Schedule L, Part Iil Slmemrapaete ) 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV L 28a X_
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV | 28b X
¢ An enlity of which a current or former officer, director, trustes, or key employee (or a family member therecf) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” compiete Schedule L, Parttv 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M _ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes,” complete Schedute 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operanons‘?
If *Yes,” complete Schedule N, Part! . a X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asaets? 'f Yes, comp!ete
Schedule N, Part I RIS e s 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Parti 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R Part II i, orrV and
PEItV, e T o v o o o U o oo i B R B B 34 X
35a Did the organlzatlon have a controlled entrly Wlthll’l the meaning of sectlon 51 2(b)(1 3)? 35a X
b If “Yes" 1o line 35a, did the organization receive any payment from or engage in any transaction with a conlrolled ennty
within the meaning of section 512(b){13)? /f "Yes, " complete Schedule R, Part V, lipe2 35k
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if “Yes," complete Schedule R, Part V, fine2 gEAE e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if ‘Yes,” complete Schedule R, Part VI ar 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 ......... ... .. ... .. SRR e as | X
tatements Regarding Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V s |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = 1a 50
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding nules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... ... 1ic
832004 12-311-18 4 Form 990 {2018)
09310813 759574 1639 2018.04010 ACTION FOR HEALTHY KIDS 1639_ 1



: PUBLIC INSPECTION COPY

Form 990 (2018) ACTION FOR HEALTHY KIDS 47-0902020  Page§
[Part V] Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | |
filed for the calendar year ending with or within the year covered by thisreturn 2a 28
b It at least one is reported on line 2a, did the organization file all required federal employment tax relums? |l | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ses instructions) 3
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If *No® to fine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or cther financial account)? 4a X
b If "Yes,* enter the name of the foreign country; P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? : 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? : : 5b X
¢ I "Yes" toline 5a or 5b, did the organization file Form8886-7T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and drd the organlzatlon sohcsl
any contributions that were not tax deductible as charitable contributions? : Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? ) ; i e e R A N R i e | 6D
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b Uf "Yes," did the organization notify the donor of the value of the goods or services provided? vz | Ty
¢ Did the organization sell, exchange, cor otherwise dispose of tangible persanal property for which it was reqUIred
to file Form 82827 R R A . 7c X
d If *Yes,"” indicate the number of Forms 8282 f Ied dunng the year | 7d |
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? eidarse | Ta X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
@ 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 the year? : & R 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring grganization make any taxable distributions under section 49667 B A e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ¥ o b
10  Section 501{c}{7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIll, line 12~ 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facnlnies B S 10b
11 Section 501{c}{12} organizations. Enter;
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them)) 11b
12a Section 4947(a){1) non-exempt charitable trusts Is 1he organlzatton ﬁlmg Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? I S . {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 16 maintain by the states in which the
organization is licensed to issue qualified health plans T R TR R e e 13b
¢ Enter the amount of reserves onhand ] 18e ==
14a Did the organization receive any payments for |ndoor lanning services durmg the tax year? i : | 14a X
b If *Yes," has it filed a Form 720 to report these payments? if "No, * provide an explanation in Schedule O s e 14b
15 Is the organization subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? : o A i R Rt : ; 15 X
If "Yes," see instructions and file Form 4720, Schedule N,
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. L8 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018}

832005 12-31-18
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Form 990 (2018) ACTION FOR HEALTHY KIDS 47-0902020 page6
ovemance, Management, and Disclosure For each “Yes' response to ines 2 through 7b below, and for a *No* response

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

Check if Schedule O contains a response or note to any line in this Partvi. .. ... . Gl e X1
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 L] 14
It there are material differences in voting rights among members of the governing bedy, or if the govermng
body delegated broad authority 1o an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in fine 1a, above, who arg independent . 1b 14

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 control over management dutles customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing 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 to elect or appolnt one or
more members of the governing body? ) 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members. stockholders or
persons other than the governing body? .. L
8 Did the organization contemporaneously document the rneetmgs held or wr rlen acuons undertaken dur ng the year by the followmg
a Thegoverning body? i P Y Ba
b Each committee with authority to act on behalf of the governing body? 1 e P o Bb
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at lhe
organization's mailing address? /f “Yes, ° provide the names and addresses in Schedule O N B o 9 X
Section B. Policies (This Section B requests information about policies not required by the intermal Revenue Code )

th

| |& |
b | N'NININ 54

b B

g
7]

10a Did the organization have local chapters, branches, or aftiiates? B 10a
b i "Yes," did the organization have written policies and procedures governlng the actlwtles of such chapters affiliates,
and branches to ensure their cperations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the forrn? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "o, go to line 13 . 12a
b Were officers, directors, or trustees, and key employees required to disciose annually interests that cnuld gwe rise to conll cls? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I “Yes, " describe
in Schedule O how thiswasdone . . L 12¢
13 Did the organization have a written whistleblower policy? . . Gt 13
14 Did the organization have a written document retention and destruction pollcy? e A 14
15  Did the process for determining compensation of the following persons include a review and approval by ndependent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offigkd .~ 15a
b Cther officers or key employees of the organization ATl R 15b
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstruct»ons)
¥6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? 168 X
b If "Yes,” did the organization follow a written policy or procedure requiring the orgamzat:on to evaluate ns par‘hcupatlon
in jaint venture arrangements under applicable federal tax taw, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ..o . stk | 18b
Section C. Disclosure _
17 List the states with which a copy of this Form 990 is required to be filed ® IL , KS ,MA ,NC,WI , AL,AR,CA,CT,FL,GA , HI
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 l:] Another's website =] Upon request 1 Other (expiain 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 P

RICHARD ROLECK - 312-379-8218
600 W VAN BUREN STREET, NO. 720, CHICAGO, IL 60607
8312006 12-3-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)
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Form 990 (2018) ACTION FOR HEALTHY KIDS 47-0902020 page?
om pensation of Officers, Direclors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI ) T :l
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 (D), (E), and {F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related crganizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

) (8) © ©) (E) "
Name and Title Average | o oo mpﬁ?'}fggmm one Reportable Reportable Estimated
hours per | bax, unless parson is both an compensation compensation amount of
week Sificerjandls dectorfiiusien) from from related other

{list any g the organizations compensation

hours for | 2 : organization {W-2/1099-MISC) from the

refated H g 2 (W-2/1099-MISC) organization

g -
SHEEH ’

{1) MARTIN MCHALE JR 2.00
CHAIR X X 0. 0. 0.
{2) ROBERT MURRAY 2.00
VICE CHAIR X X 0. 0. 0.
{3) JEAN RAGALIE-CARR 2.00
SECRETARY/TREASURER X X 0. 0. 0.
{4) ANASTASIA FISCHER 2.00
DIRECTOR X 0. 0. 0.
{5) TORI KAPLAN 2.00
DIRECTOR X 0. 0. 0.
{6} JULIE BOSLEY 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} INDRA MEHROTRA 2.00
DIRECTOR X 0. 0. 0.
{12} CHERYL, AUSTEIN CASNOFF 2.00
DIRECTOR X 0. 0. 0.
{13} LAURA CUBILLOS 2.00
DIRECTOR X 0. 0. 0.
{14) FELIPE LOBELO 2.00
DIRECTOR X 0. 0. 0.
(15) ROBERT BISCEGLIE 40.00
CEO X 214,653, 0.] 24,887.
{16} RICH ROLECK 40.00
VP OF FINANCE & ADMIN X 137.,406. 0.|] 26,196.
{17} LOREN COLEMAN 40.00
DIRECTOR OF COMMUNICATIONS X 128,451. 0.] 17,381.
832067 12-31-18 ; Form 990 (2018)
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Form 990 {2018} ACTION FOR HEALTHY KIDS 47-0902020 Page8
a | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) {C) {D) (E) (F)
Name and title Average | oo cf&sﬂg:'mﬂ one Reportable Reportable Estimated
hours per | box, uniesa perasn ia botn an compensation compensation amount of
week | officer and o director/trusteo) from from related other
(listany |5 the organizations compensation
hours for ; arganization (W-2/1089-MISC) from the
related g g {W-2/1099-MISC) organization
organizations 2 g g_ and related
below [2[2]|_|2Z |58+ organizations
iy 12|88 |5[E5|2
s|= 2 eS| e
{18) EVA SIPPOLA 40.00
CHIEF DEVELOPMENT OFFICER X 126,473. 0.] 26,1%6.
Wb SUB-OBAL i it o e B i » 606,983. 0. 94,660.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines Wb and 1) ... ... oo oo | 606,983. 0.] 94,660.
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 P 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes, " complete Schedule J for such individual e Sy T R VR 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes,* complete Schedule J for such individual ) 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /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 >
Form 990 (2018)

832008 12-21-18

09310813 759574 1639
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Form 980 (2018 ACTION FOR HEALTHY KIDS 47-0902020 Page9
[Part VIIT| Statement of Revenue

Check if Schedule Q contains a response or note to any fine in this Part VIt ... R . ks R Ao |

<) ng
Tota! revenue Related or Unrelated Revenue excluded
exempt function business from tax under

sections
revenue revenue 512-514

1 a Federated campaigns L 1a
b Membership dues L 11
¢ Fundraising events . 11e

d Related organizations ) 1d

e

f

Government grants (contnbuhons} 1e 278,542.
All other contributions, gifts, grants, and
similar amounts not includedabove 117,181 ,722.
g HNoncash sontributions included In lings 1a-11: § 449 N 20 0 -
Total. Add lines 1a-1f . ... . p[7,460,264.

huslness Cod

CONFERENCE FEES 611710 38,078. 38,078,

-

Contributions, Gifts, Grants|
and Other Similar Amounts

-3

am Service
evenue

Pro%'

a
b
c
d
e
f

All other program service revenue
g Total. Addlnes2a-2 .. . .. ... >
3  Investment income {including dividends, interest, and
other similar amounts) . T 55,750. 55,750,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties Ly T
(i} Real {iiy Personal

38,078.

6 a Gross rents R
b Less: rental expenses
¢ Rental income or {loss)
d Netrentalincomeorfloss) ... ... >
7 a Gross amount from sales of | (i) Securmes {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss)
d Net gain or (loss) R A ]
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c}. See
Part IV, line 18 R . a
b Less: direct expenses o b
¢ Net income or (loss) from rundransmg events N
9 a Gross income from gaming activities, See
Part IV, ling 19 . I a
b Less: direct expenses b
¢ Net income or (loss) from garnlng actlwtles
1C a Gross sales of inventory, less returns
and allowances ) |
b Less: cost of goods sold b
¢ _Net income or {loss) from sales of |nventorv ....... »
Miscellaneous Revenue buslness Code|
11 a OTHER INCOME 900099 16,233. 16,233.
b
[
d All other revenue L
e Total. Add lines 11a-11d - 16,233,
12__ Total revenus. See instruclions ilnsianii e i, 970,325, 54,311. 0.] 55,750.

832009 12-31-16 Form 990 (2018)

Other Revenue
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ACTION FOR HEALTHY KIDS

47-0902020 Page10

atement o1 Funcuonal Kxpenses

Section 501{c}3) and 507(c)(4) organizations must complete alf columns. All other organizations must complete colurmn (A).

Check if Schedute O contains a response or note to any line in this Part I1X

LXJ

Do not include amounts reported on lines &b,
7b, 8b, 9b, and 10b of Part VIii.

{A)
Total expenses

)
Program service
expenses

Management and
general expenses

Fundraising
expenses

1

2

3

10
1

m o0 o0 o

12
13
14
15
16
17
18

19

SBERUS

® a6 oo

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part |V, lines 15and 16
Benefits paid to or formembers
Compensation of current officers, directors,
trustees, and key employees
Compensalion not included above, to disqualified
persons {as defined under section 4958(f){1)) and
persons described in section 4358(c)(3)(B)

Other salaries and wages :
Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contrbutions)
Cther employee benefits

Payrolttaxes

Fees for services (non-employees):
Management
Legalyiun Sinssamonsis

Accounting
Lobbying . . . . ..
Professional fundraising services. See Part IV, line 17
Investment management fees oo
Other. (Il line 11g amount exceeds 10% of line 25,
column {A) amount, list line 119 expenses on Sch 0.)
Advertising and promaotion

Office expenses

Information technology

Royalties

Occupancy

Travel : P
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and mestings
Interest CaE

Payments to affiliates 1

Depreciation, depletion, and amortization
Insurance oo i
Other expenses. ltemize expenses not covered

above. {List miscellaneous expenses in line 24e, If ling

24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

PROJECT EXPENSES

1,308,725.

1,308,725,

235,540.

167,678.

35,931,

35,931.

1,528,355,

920,196.

170,761.

437,398,

250, 815.

151,860.

28,524.

70,431,

135,695,

83,317.

15,876.

36,502,

33,129.

21,892,

11,237.

57,081.

43,385,

7,670,

6.026.

3,000,

3,000.

408,392.

367,4485.

10,035.

30,908.

154, 395.

116,294.

9,203.

28,898,

323,701.

291,485.

7,896.

24,320.

110,518.

91,786.

7,713.

11,019.

329,918.

286,444.

18,916.

24,558,

25,708.

19,281,

6,427,

482.

364.

120.

25,205,

18,504,

6,301.

19,630.

16,293,

1,374.

1,963.

1,007,080.

948,495.

58,585.

POSTAGE AND DELIVERY

12,043.

10,019.

441.

1,583.

All other expenses

Total functional expenses. Add lines 1 through 24e

5,973,4172.

4,806,426,

374,779,

792,207.

26

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educationa! campalign and fundraising solicitation.
Check hera ’ if Iollowing SOP 98-2 {ASC 858-720)

832010 12-31.18

09310813 759574 1639
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Form 990 (2018) ACTION FOR HEALTHY KIDS 47-0902020 Page 11
art Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X T i [ ]
(A) (8}
Beginning of year End of year
1 Cash- noninterest-bearing - 1,009,463.] 4 548,936.
2 Savings and temporary cash investments 2,227,073, 2 3,166,896.
3 Pledges and grants receivable, net 533,136.] 3 202,634,
4  Accounts receivable, net e 202,038, 4 342,563,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of SchedulelL 5
6 Loans and other receivables from other dlsqual fi ed persons (as def ned under
section 4958(f)(1)). persons described in section 4958(c)(3}(B), and contributing
employers and sponsoting organizations of section 501{c){9) voluntary
3., employees' beneficiary organizaticns (see instr). Complete Part Il of Sch L 6
o 7 Notes and loans receivable, net 7
= 8 Inventories for sale or use ) ;]
9 Prepaid expenses and deferred charges 3 .0 45.] o 464 r 204.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ) 10a 240,937.
b Less: accumulated depreciation 10b 159,078. 35,352, 10 81,859.
11 Investments - publicly traded securities 0.] 11 597,621.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Patt IV, lne 11 6,268.] 15 18,802,
116 Total assets. Add lines 1 through 15 (must equal line 34) _ 4,016,375.] 6 5,423,515.
17 Accounts payable and accrued expenses 762 .138.] 47 572 . 365.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liabil |ty Complete Part IV of Schedule D 21
n |22 Loans and other payables to cument and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
Y Complete Part Il of SchedueL 22
= |23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related th:rd
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD e b e 25
26 Total lisbllities. Add lnes 17 through 25 Lo 762,138.] 26 572,365.
Organizations that follow SFAS 117 (ASC 958}, check here D X! and
H complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets i 1,105,477.| 27 972,848.
& |28  Temporariy restricted net assets 2,148,760.] 28 3,878,302,
] 29 Permanently restricted net assets : ) Tl e R 29
& Organizations that do not follow SFAS 117 {ASC 958), check here P 54
] and complete lines 30 through 34.
*2 30 Capital stock or trust principal, or current funds ) 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
s |32 Retained eamings, endowment, accumutated income, or other funds 32
Z |33 Total net assets or fund balances 3,254,237.| a3 4,851,150.
34 Total liabilities and net assets/fund batances 4,016,375.] 34 5,423,515,
Form 990 (2018)
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Form 990 (2018) ACTION FOR HEALTHY KIDS 47-0902020 page12

| Part X [ Reconciliation of Net Assets

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

£

Total revenue {must equal Part VIII, column {&), line 12)

7,570,325,

Total expenses (must equal Part IX, column (&), line 25}

5,973,412,

Revenue less expenses. Subtract line 2 from line 1

1,596,913,

Net assets or fund balances at beginning of year {must equal Part X Iane 33, column (A))

3,254,237,

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments .

OO~ EWONa
0|~ 3|0 (N[

Other changes in net assets or lund balances (exp!am In Schedule 0)

0.

-t
o

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equa! Part x Ime a3,
COMN(BY e

-
1=

4,851,150,

[Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

x]

1 Accounting method used to prepare the Form 990: ] Cash [X] Accrual [ Other

I 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?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis I:' Consolidated basis L._.} Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basis,
consolidated basis, or both:
Separate hasis D Consolidated basis |:| Both consolidated and separate basis
¢ If “Yes® toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circutar A-1337

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2¢ | X

3a X

3b

832012 12.31-18
12
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SCHEDULE A
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OMB No. 1545-0047

[Fort 900 or 980-E2) Public Charity Status and Public Support WB_

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

i fevenuaSevice > Go to www.irs.gov/Form@90 for instructions and the latest information. Inspaction

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

eason for Public Chanty Status (all organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

]

1
2
3
4

10

0 00 B0 0

1
]

12

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 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170{b){1){A}{iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)(iii). Enter the hospital’s name,
city, and state:
An crganization 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 govermmental unit described in section 170{b){1){(A){v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1}{A}{vi). (Complete Part Il.)
A community trust described in section 170{b){1}{A}(vi). (Complete Part il.)
An agricuttural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that nomnally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part 11}
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 509{a)(2). See section 508{a}(3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12¢, and 12g.
Type L. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! 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.

its supported organization(s} {see instructions), You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

-] D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type )

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

f Enter the number of supported organizations e b S i I I

__8 Provide the following information about the supported organization(s).

{1} Name of supporied I EN {Hi) Type of organization Wﬁ'@, (v) Amount of monatary | (vi) Amount of other
organization {described on lines 110 [HluluLagverming docurent?

support (sea instructions) | support (see instructions)

above (ses instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. ax2021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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ScheduIeA Form 990 or 990-E2y 2018 ACTION FOR HEALTHY KIDS 47- 0902020 Pa

Vi
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Il }

Section A. Public Supponrt

Calendar year (or fiscal year beginning in)

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

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

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

4 Total. Add lines 1 through 3

§ The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

OO st

6 Public support. Subtrct ling 5 iom fing 4.

Section B. Total Support

Calendar year {or fiscal year beginning in) -

7 Amounts fromlined

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

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

10 Other income. Do not include gain
or loss frorm the sale of capital
assets {Explain in Part VI.)

e2

{a) 2014 {b} 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total

7,587,388, 3,427,168, 7,305,383, 5 828,850, 7,460 264 231,609 053,

7,587,388,  3,427,168.] 7,305,383} 5 828,850.] 7,460,264, 31 609 053,

16,572,298,
15,036,755,

{2) 2014
7,587,388,

{b) 2015
3,427, 168,

{c) 2016
7,305,383,

{d) 2017
5,828,850,

{e) 2018
7,460,264,

{f) Total
31,609 053,

2,861. 5,252. 9,465.] 11,715.] 55,750.] 85,043,

7,934. 1,100, 13,

11

12
13

Total support, Add lines 7 Ihr.uu.(.;h 10

9,666.

16,233,

34,946.

31,729,042,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourlh or f ﬁh 1ax year as a section 501(c)(3)

anization, check this box and stop here

O
Section C. Computation of FuEi 5

ic uppbrt Percentage

12 |

217,727,

pC]

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column {f)}
15 Public support percentage from 2017 Schedule A, Part Il line 14

16a 33 1/3% support test - 2018. If the organization did not check the box on Ilne 13, and lme 14is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

47.39 o

15

47.33

» X3

b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 1Ga and Ime 15 is 33 1!3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization )

17a 10% -facts-and-circumstances test - 2018, If the arganization did not check a box on Ine 13 16a, or 16b and Ime 14 is 109 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 L

b 10% -facts-and-circumstances test - 2017. If the organization did not chack a box on line 13, 16a, 16b, or 17a, 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 line 13, 16a. 16b. 173, or 17b, check this box and see :nslructlons ..... 5k 1

832022 10-11-18

0931

0813 759574 1639
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Schedule A (Form 990 or 990-E2) 2018 ACTION FOR HEALTHY KIDS 47-0902020 pages
- %uppo?f Scﬁea ule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2014 (k) 2015 {c) 2016 {d) 2017 (e} 2018 {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 facilties 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 o

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
furmished by a governmental unit to
the organization without charge

6 Total, Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts includad on lines 2 and 3 received
from other than disqualiied persens that
exceed the grealer of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand7b | :
8 Public support. Spwmcriine 7¢ fromiine 6}
Section B, Total Support
Calendar year (or fiscal year beginning in) - {a) 2014 {b) 2015 {c} 2016 {d) 2017 {e) 2018 {f) Total
9 Amounts from line &

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired afier June 30, 1975

¢ Add lines 10a and 10b

activities not included in line 10b,
whether or not the business is
regularly carried on e
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi.}
13 Total suppart. (acd kines 9, 10c, 11, 2nd 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 .. ... ... ... SR e bg
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (ine 8, column {f), divided by line 13, column (fy 15 %
16 Public support percentage from 2017 Schedule A, Part b line 15 ... ... 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column ()} e | AT U
18 Investment income percentage from 2017 Schedule A, Part iil, line 17 ) LT L e £ 18 %%
18a 33 1/3% support tests - 2018. 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 andstop here. The organization qualifies as a publicly supported organization T ]

b33 1/3% support tests - 2017. 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 andstop here. The organization qualifies as a publicly supported organization P ]
20 Private foundation. if the organizaticn did not check a box on line 14, 19a, or 18b, check this box and see instructions ... ... » |:|
832023 10-11.18 15 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 ACTION FOR HEALTHY KIDS 47-0902020 paged
[Fart VT Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Secticns A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509{a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)7 /f “Yes,* answer
{b) and (c) below 3a

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)? If “Yes, " describe in Part VI when and how the
organization made the deterrnination

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

4a Was any supported organization not organized in the United States (*{oreign supported organization”)? if
“Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to 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. 4b

¢ 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)7? If "Yes," explain in Part V| what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () 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) 5a
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? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f *Yes, * provide detail in
Part VI. ]
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3)(C})), a family member of a substantial contributor, or & 35% controlled entity with

regard 1o a substantial contributor? /f "Yes," complete Part | of Schedule L {Form 850 or 980-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
#f *Yes," complete Part | of Schedule L (Form 930 or 930-E2) 8

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 4946 {other than foundation managers and organizations described

in section 508{a)(1) or (27 If "Yes, " provide detail in Part Vi. 9a
b Did one or more disqualified persons (as defined in line Sa) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any persanal benefit

from, assets in which the supporting organization also had an interest? #f "Yes," provide detail in Part VI. 9c

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 all Type I} non-functionally integrated

supporting organizations)? /f "Yes," answer 10b befow. 10a
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 ) 10b

832024 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 ACTION FOR HEALTHY KIDS 47-0902020 pages
| Eaﬁ V] Supporting Organizations antinued)

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
c A 35% controlled entity of a person described in {2} or (b) above?!f "Yes" to a, b, or ¢, provide defail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of cne or more supported organizaticns have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively cperated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng 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, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied 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 V| how control
or managernent of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. All Type ili Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth manth of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {il} a copy of the Form 990 that was most recently filed as of the date of notification, and {iif) copies of the
organization's goveming 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
organization{s} or {il) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization raintained 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 supporied organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisty the Integral Part Test during the yeases instructions).

a ] The organization satisfied the Activities Test. Complete line 2 befow.

b e organization is the parent of each of its supported organizations. Cornplete line 3 below.,

¢ The organization supported a governmental entity. Describe in Part VI how you supported a govemnment entity (see instructions)

2 Activities Test. Answer (a) and {b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these actwities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially afl of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's invalvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," expiain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer {a) and (b) below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supparted organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

832025 10-11-18 Schedule A (Form 990 or 990-E2Z) 2018
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a Type |l 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, 1870 (explain in Part V1) See instructions. All

other Type Il non-functionally integrated supporting organizgtions must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoverigs 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 propenty held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) B8

oo [t |00 |

Dt |s W[N]

-

B
Section B - Minimum Asset Amount {A) Prior Year ® g;rtri?;:ta:){ear

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 manthly value of securities ia
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VIj:

2 Acquisition indebtedness applicable to non-exempt-use assets

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)

Muttiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)
Saction C - Distributable Amount

olajo |jo|w

]

[ 2]
W

E-Y

~|> |

|~ |t |&

Current Year

Adjusted net income for pricr year {from Section A, line 8, Column A}
Enter 85% of line 1

Minimum asset amount for prior year {irom 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 {see instructions) -]

LI Check here it the current year is the organization’s first as a non-functicnally integrated Type )il supporting crganization (see
instructions).

| ]n |||
o b W ||

~

Schedule A (Form 990 or 990-EZ) 2018
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a Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ;-ontinuedi

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

o~ | |& W

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

(i} (i}
Pre-2018

(i)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2018

Fram 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from Section D,
ling 7: $

Applied to underdistributions of prior vears

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

Remaining underdistrib:utions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

o Ao |T|x

Excess from 2017

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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a Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17z or 17b; Part I, line 12;
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, dc, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines §, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.}

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS INCOME

2014 AMOUNT: § 7,934.
2015 AMOUNT: $ 1,100.
2016 AMOUNT: $ 9,666.
2017 AMOUNT: § 13.

2018 AMOUNT: § 16,233.

832028 10-11-18
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SCHEDULE C Political Campaign and Lobbying Activities OMB o 15450047
(Form 990 or 990-EZ) 2018
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Dopiimenst of the TrodSiry > Complete if the organization is described befow. P Attach to Form 990 or Form 980-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(¢c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes," on Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h): Complete Part 1I-A. Do not complete Part II1-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete Part II-A.

If the organization answerad "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-E2, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501 (c){4), (5), or (6) erganizations: Complete Part I, _
Name of organization Employer identification number

ACTION FOR HEALTHY KIDS 47-0902020

| Part I-A | Complete if the organization 18 exempt under section 501(C) or IS a section 527 organization.

1 Provide a description of the organization's direct and indiract political campaign activities in Part IV.
2 Political campaign activity expenditures : o et e R Py
3 Volunteer hours for political campaign activities

|T='art I-§| 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 At s
2 Enter the amount of any excise tax incurred by organization managers undersection48ss =~~~ P g
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? L_|ves _JNe
4a Was a correction made? [ Yes 1 No

b if "Yes," describe in Part IV.

| F i T- C| Compiete if the organization is exempt under section 501(c}, except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function activities = P §
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities T S A R . e P S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
fine17b . .. TSR 7o >s
4 Did the filing or|an|zahon me Form 1120 POL for this year? 3 LI ves L_INe

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 pohtlcal orgamzations 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 prompily 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 IV,

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

For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-E2, Schedule C (Form 990 or 990-EZ) 2018
LHA
832041 11-08-18
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Schedule C (Form 990 or 990-E7) 2018 ACTION FOR HEALTHY KIDS 47-0902020 Page2
- Complete if the organization is exempt under section 501({cH3} and filed Form 5768 election under
section 501(h})).

A Check P L ifthefi ling organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EiN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and “limited control® provisions apply.

Limits on Lobbying Expanditures {a) Filing LU CIC

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

Total lobbying expenditures to influence public opinion (grass roots lobbying)

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

Total lobbying expenditures (add lines 1a and 1b}

Other exempt purpose expenditures

Total exempt purpose expenditures (add jines 1¢ and 1d) e

Lobbying nontaxable amount. Enter the amount from the following table in both colurnns

If the amount on line te, column {a) or {k) Is: The lobbying nontaxable amount is:

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

Qver $500,000 but not over $3,000,000 $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 over $1,500,000.
Qver $17.000,000 $1,000.000.

- o O 6 oo

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- O R T S e s
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? B LS AT SNTE s T e el LE T PR T Py O LN DYes ‘:l No

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.}

Lobbying Expenditures During 4-Year Averaging Period

— = I w0

Calendar year

(or fiscal year beginning in) {(a) 2015 {b) 2016 (c) 2017 (d) 2018 (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))

1_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-62) 2018 ACTION FOR HEALTHY KIDS 47-0902020 Pages
Complete 1T the organization is exempt under section 501(c)(3} and has NOT filed Form 5768

(election under section 501{h})).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description [EY] (b}
of the lobbying activity. Yes No Amount
1 During the year, did the filing arganization 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:
a Volunteers? : B U B e R e 2 X |
b Paid staff or management {include compensation in expenses reported on lines 1c through 1i)? J_(
¢ Media advertisements? s e A AT X
d Mailings to members, legislators, or the public? }_(
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? }_(
g Direct contact with legislators, their statfs, government offi cuals ora Ieglslatlve body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
| Other activities? A T S e X 3,000.
| Total. Add fines 1¢ through 1i _ 3,000,
2a Did the activities in line 1 cause the orgamzat:un to be not descnbed in sect ion 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912
¢ H "Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

d_W the filing organization incurred a section 4912 tax. did it file Form 4720 for this year? ... i
-Part l-A| Complete if the organization is exempt under section 501{c}{d), section 501(c){5), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 3 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess? o 2
3 Did the organization agree to carry over lobbying and political campaign activit exendltures from the prior yeaf? 3

Complete if the organization is exempt under section 501{c){@), section 501(c){5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members e e s b 1
Section 162(e) nondeductible lobbying and political expenditures {de not include amounts of political
expenses for which the section 527{f) tax was paid).
a Current year )
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162{€) 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 camryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? e R R T LA

5 Taxable amount of lobbyin: and polltical expendltures (see anstructmns) dpaem ooy map s e 5
[PartiV ] Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-C, line 5; Part |I-A {affiliated group list}; Part lI-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

w|[F |2

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

VARTIOUS TO USDA AND A FEW STATE LEVEL AGENCIES RELATED TO THE

IMPLEMENTATION OF THE LOCAL SCHOOL WELLNESS POLICY RULE.

Schedule C (Form 990 or 990-EZ) 2018
532043 110818
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SCHEDULE D Supplemental Financial Statements AR
(Form 990) P Complete if the organlzatlon answered "Yes" on Form 990, 20 1 8
Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury Attach to Form 990, Open to Public
Internal Revenus Service »Go to www.irs.govlf-‘ormggo for instructions and the [atest information. 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.c 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 inforr all donors and donor advesors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal contrat? ey |:] Yes D No
6 DOid the organization inform all grantees, donors, and denor advisors in writing that grant lunds 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 Benefil? e e gYes :’ No
| Part il I Conservation Easements, Complete if the organization answered 'Yes on Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education} Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N s 0N =

day of the tax year, Held at the End of the Tax Year
a Total number of conservation easements . . TR e Y 2a
b Total acreage restricted by conservation easements s o S A I G 2h
¢ Number of conservation easements on a certified historic structure mcluded in (a) i | 2
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register o 2d
3 Number of conservation easements modrf‘ ed transferred released extrngunshed or terrnrnated by the organlzatlon during the tax
year p-

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

violations, and enforcement of the conservation easements it holds? AT |:| Yas I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg consenratron easements during the year

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

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

and section 170(M4}B)I? Eves Cwe

9 InPart Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. - _
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(il Revenueincluded on Form 990, Part VIIl, line1 T o
{ii) Assets included in Form 980, Parnt X T e g e S TR e [ -3

2 If the organization received or held works of art, hrstoncal treasures, or ather srrrular assets for financial garn prowde
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 R ]
b _Assetsincludedin Form990.PartX . .. ... . .. i k.m0 P $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 990) 2018

832051 10-29-18
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Schedule D (Form 990) 2018 ACTION FOR HEALTHY KIDS 47-0902020 Page2
a | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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 |:l Loan or exchange programs
b |:] Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the crganization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
§ During the year, did the crganization solicit or receive donations of ant, historical reasures, or other similar assets
to be sold to raise funds rather than 1o be maintained as part of the organization's collection? ... . e |;I Yes I;Ir No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organizaticn an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? St : s AL :' Yes 1:] No

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

¢ Beginning balance ) AR L S e A A St 116

d Additions during the year AR b R DR L | : e 1d

e Distributions during the year R s e SR e e RO B S ] e

f Ending balance B W e R R e L R e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ! Yes L _Ino
b_If “Yes,* explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part Xl ... .

[PartV | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c} Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions i i ]
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs ;

f Administrative expenses

g End of year balance R N
2 Provide the estimated percentage of the cumrent year end balance (line 1g, colurnn {a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment %

¢ Temporarily restricted endowment P %

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

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

o anc

by: Yes | No
(i) unrelated organizations : o T K T L . 3 ANy | 3ad)
(i} related organizations A e R R R R . kg | 3alii)

b If "Yes" on line 3alii), are the related organizations listed as required on Schedule R? ok o | Bl

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or other {b) Cost or cther {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
1a Land
b Buildings : - T
¢ lLeasehold improvements 59,567. 37,223. 22,344,
d Equipment _ S 113,744. 75,383. 38,36l.
& Other oo oo o 67,626, 46,472. 21,154,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 16¢.) .. . . > 81,859.
Schedule D (Form 990} 2018
BIZ05Z 10-28-18
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Schedule D (Form 990) 2018 ACTION FOR HEALTHY KIDS 47-0902020 page3
art VIl| Investments - Other Securities.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category iincluding name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2} Closely-held equity interests
{3) Cther
(A)
)]
©)
©)
(3]
(F)
{G)
{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B} ling 12.) >
]Part Vil Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of year market value

{1)
(2)
(3)
4)
(5)
(6)
(7
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. {8) line 13.)
[PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b) Book value

(1
{2)
(3
“
{s)
{6}
@
)]
9)

Total. (Column (b) must equal Form 990, Part X, col (B)fine 15) . .. ..o >
ther Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b} Book value
(1) _Federal income taxes
{2)
3
{4
{5)
{6)
7)
{8)
()
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25) . . >
2. Liabliity for uncertain tax positions. In Part XIll, provide the text of the footnote to the arganization'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 XI¢l LT_'

Schedule D (Form 990) 2018

832053 10-28-18
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Schedule D (Form 990) 2018 ACTION FOR HEALTHY KIDS 47-0902020 Page 4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered *Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ) ) 1 7,571,047.
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
QOther {Describe in Part XIIL.) d ; i
Add lines 2a through 2d : : et el |2 722.
3 Subtractiine 2efromline 1 ot BRI e _ | 3 7,570,325,
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, tine 7b S 4a
Other {Describe in Part XIIl.) ] 3 s ey | 4b
¢ Addlines4aanddb e W 0.
Total revenue. Add lines 3 and 4c {Thrs musf equal Form 990, Pam‘ hne 12 ) N 5 7,570,325,
- 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 statements Ao Emte e I I 5,974,134.
Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilites =~
Prior year adjustments e
Other losses AT, TR L T A bk ; 2c
Other (Describe in Part XIll.) 3 B i : 2d
Add lines 2a through 2d R e P R o, i, |2 722.
3 Subtract line 2 from line 1 A s i B s T : 3| 5,973,412,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other {Describe in Part XMl N s s ] db
¢ Addlines4aand4b : i 4c 0.

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L line 18) . ... ... | & 5,973,410,
| Part Rﬁi[ ﬁupplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information,

722.

Qnﬂﬂ'ﬂn
e [ [

-3

722.

B

N
T a0 oo

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 2015. AFHK DOES NOT EXPECT A MATERIAL NET CHANGE IN

UNRECOGNIZED TAX BENEFITS IN THE NEXT TWELVE MONTHS.

932054 10-29-18 Schedule D (Form 990} 2018
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SCHEDULE J Compensation Information

(Form 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.

Department of the Treasury P> Attach to Form 990.
internal Ravenus Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information,

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

Employer identification number

ACTION FOR HEALTHY KIDS 47-0902020

[Part1 [ Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Trave! for companions D Payments for business use of personal residence
Tax indemnification and gress-up payments D Health or social ¢lub dues or initiation fees

1] Discretionary spending account l:] Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described abave? If "No,” complete Part il to explain

Cid 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 on line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il

Compensation commitiee Written employment contract

Independent compensation consultant |._X—_| Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemantal nonqualitied retwement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?
if *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part (I,

Only section 501(c){3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization? =

Any refated organization? s

If "Yes" on line 5a or Sb, descnbe in Part III

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

The organization?

Any related organization?

If “Yes" on line 6a or 6b, describe in Part IlI

For persons listed on Form 930, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes,"” describe in Part Wl _

Were any amounts reported on Form 990, Part VI, paid or accrued pursuanl to a contract that was sublect to the
initial contract exception described in Regulations section 53.4858-4(a)(3)7 If “Yes," describe in Part Iil

i “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)?

Yes | No

ib

4b

o] o4 >4

5a X
Sb X

g|e

8 X

9

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

832111 10-26-18
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SCHEDULE M Noncash Contributions | OMohe S
{Form 990) 20 1 8
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Opan to Public
L AR D P Go to www.irs.gov/Form980 for instructions and the latest information, Inspection
Name of the organization Ernployer identification number
ACTION FOR HEALTHY KIDS 47-0902020
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 890, Part VIIl, line 1g
1 An-Works of art
2 A - Historical treasures
3  Art - Fractional interests
4 Books and publications =~
§ Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures s .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Reat estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory "
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts
23 Scientific specimens
24 Archeoclogical artifacts e
25 Other » ( SOFTWARE LICE) [ X 1 449,200.FAIR MARKET VALUE
26 Other P | )
27 Other » )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding peried? 30a X
b If "Yes," describe the arrangement in Part (1,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? a2a X
b If “Yes," describe in Part Il
33  If the organization didn't report an amount in column (¢} for a type of property for which column (a) is checked,
_describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18

09310813 759574 1639

2018.04010 ACTION FOR HEALTHY KIDS
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Schedule M {Form 980; 2018 ACTION FOR HEALTHY KIDS 47-0902020 Page 2

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

832142 10-18-18 Schedule M {(Form 990) 2018

43
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—aa e

{Form 990 or 920-EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 980-EZ or to provide any additional information.

Department of tha Troasury P Attach to Form 990 or 890-EZ. Open to Public

Internal Revenue Servica P Go to www.irs.gov/Formg90 for the latest information. Inspecticn

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

FORM 39590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATORS, PARENTS, ORGANIZATIONS AND COMMUNITIES TOGETHER TO TAKE

TRANSFORMATIVE ACTION THAT IMPROVES CHILD HEALTH OQOUTCOMES.

FORM 990, PART VI, SECTION B, LINE 1l1B:

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

FILIING.

FORM 9380, 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

AND AFHK STAFF EACH YEAR.

FORM 950, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 9%90:

IL,KS,MA ,NC,WI,AL,AR,CA,CT,FL,GA,HI ,KY MD,MI,MN,MS,NH,NJ,NM,NY,OR,PA,RI,SC

TN,UT,VA,WV

FORM 390, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18

44
09310813 759574 1639 2018.04010 ACTION FOR HEALTHY KIDS 1639 1



09310813 759574 1639

PUBLIC INSPECTION COPY

Schedule O (Form 990 or 990 EZ) (2018) Page 2
Name of the crganization Employer identification number
ACTION FOR HEALTHY KIDS 47-0902020
FORM 950, PART IX, LINE 11G, OTHER FEES:
PROGRAM CONSULTING:
PROGRAM SERVICE EXPENSES 164,381.
MANAGEMENT AND GENERAL EXPENSES 4,453.
FUNDRAISING EXPENSES 13,715.
TOTAL EXPENSES 182,549.
EVALUATION:
PROGRAM SERVICE EXPENSES 49,810.
MANAGEMENT AND GENERAL EXPENSES 1,349.
FUNDRAISING EXPENSES 4,156.
TOTAL EXPENSES 55,315,
OPERATIONS CONSULTING:
PROGRAM SERVICE EXPENSES 153, 258.
MANAGEMENT AND GENERAL EXPENSES 4,233.
FUNDRAISING EXPENSES 13,037.
TOTAL EXPENSES 170,528.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 408,392,

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PREVIQUS YEARS.

832212 10-10-18

45
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