~m 990

Public In%gection Coggle

EXTENDED TO VEMBER 15,

Return of Organization Exempt From Income Tax

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

Bapartment of the Treasury
Intarmal Revenue Sarvica

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2020

i Opento Public:
=i Inspectien

A For the 2020 calendar year, or tax year beginning and ending
B Checkif C Name of organizaticn D Employer identification number
applicable;
oeree | ACTION FOR HEALTHY KIDS
Qﬁf;?f;e Doing business as 47-0902020
ol Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fra, | 600 W VAN BUREN STREET 720 312-379-8218
Sea City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 4,843,949,
fAmendedl  CHICAGO, IL 60607 H(a) Is this a group return
(]88 FE Name and address of principal officer ROBERT BISCEGLIE for subordinates? _ L...]Yes No
pending SAME AS C ABOVH Hib) Are all subordinates included?DYes i:.l No
1 Taxexempt status: [ X1 501(c)(3) [ 501(c) ( )« (insert no.) 1 4947(a)(1) or 1 527 If "No," attach a list, See instructions
J Website: p» WAW . ACTIONFORHEALTHYKIDS.ORG Hic) Group exemption number P

K Form of organization; LX.| Corporation 1 ] Trust [ | Association | | Other >

| L Year of formation:_2 0 0 2| M State of legal domigile: I L

[Part 1| Summary
o | 1 Briefly describe the organization's mission or most significant activities: ACTION FOR HEALTHY KIDS IS A
% NATIONAL NONPROFIT QRGANIZATION COMMITTED TO THE BELIEF THAT HEALTHY
g 2 Check this box P [ ifthe organization discontinued its cperations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) ... 3 11
g 4 Number of independent voting members of the governing body {Part VI, line ib) 4 11
3| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . . 5 27
£ | 6 Total number of volunteers (estimate if NECESSANY) ....._.............occccocoeoooorsomreos oo 6 100000
E 7 a Total unrelated business revenue from Part VI, column (C), IM& 12 e 7a 0.
b Net unrelated businass taxable income from Form @90-T, Part L ine 11 ..., 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIlL e Th) .........ocomeeerrmsenrcrnierssensrnsnnenninnnn 4,537,075., 4,820,051,
£ | @ Program service revenue (Part VIII, line ) 67,6 45, 7,748,
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 57,335. 14,650.
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10¢,and 11} 0. 1,500.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (&), line 12) ......... 4,662,055, 4,843,949,
13  Grants and similar amounts paid (Part IX, colurmn (A), lines 1-3) ..., 1,222,839. 668,522,
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 2,523,222. 2,325,363,
% 16a Professional fundraising fees (Part IX, column (&), line 11e) . . 0. 0.
2| b Total fundraising expenses (Part IX, column (D), Iine 28) P 543,230, i By S
Y147 oOther expenses (Part IX, column (A}, fines 11a-11d, 11f24e) . 2,391,672, 1,206,032,
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (A), ine 25} 6,137,733, 4,199,917,
19 Revenue less expenses. Subtractline 18 fromtne 12 ... -1,475,678. 644,032,
‘gé Beginning of Gurrent Year End of Year
23| 20 Totalassets (Part X, e 16) . 3,888,239, 4,193,224,
<3| 21 Totalliabilities (Part X, ne2e) 512,767 . 173,720,
gug_ 22 Net assets or fund balances. Subtract line 21 fromline 20 .............oocooovveeeevieeaeen. 3,375,472, 4,019,504,
[ Part Il | Signature Block

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

Sign } sigrature of oificer Late
Here ROBERT BISCEGLIE, CEO
Type or print nasne and itle
Print/Type preparer's name Preparer's signature Date check | ]} PTIR

Paid  RON MARKI,UND ﬁ@,\ e AL, A { 0/ 26/ reniopn [P01985511
Preparer |Firm'sname p DUGAN & LOPATKA, CPA'S PC Firm'sEN . 362886485
Use Only | Firm's address p, 4320 WINFIELD ROAD SUITE 450

WARRENVILLE, IL 60555-4(36 Phoneno.630~-665-4440
May the IRS discuss this return with the preparer Shown above? See INStUCHONS o e LX_I Yes |_| No
vazo01 122320 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Public Inspection Copy.

Eorm 990 (2020) ACTION FOR HEALTHY KIDS 47-0902020 page2
{ Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote to any line inthis Part 11 ... it escearieassisssnrcemeeeanes D

1  Brieily describe the organization's mission:

AFHK MOBILIZES SCHOOL PROFESSIONALS, FAMILIES AND COMMUNITIES TO TAKE
ACTIONS THAT LEAD TO HEALTHY EATING, PHYSICAL ACTIVITY AND HEALTHIER
SCHOQLS WHERE KIDS THRIVE.

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

Prior FOMM @90 O 990-EZ? L. esesoos e s se st reeer st roe oot [Cves (XIno
If “Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... |:|Yes No

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

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

d4a (Coge: ) (Expenses $ 2,151,898, including grants of § 668,522. } (Revenue$ 9 , 248, )
ACTION FOR HEALTHY KIDS WORKS WITH SCHOOLS TO ASSIST THEM IN IMPROVING
THE HEALTH OF THEIR STUDENTS BY INCREASING THE DAILY AMOUNT OF PHYSICAL
ACTIVITY, NUTRITION EDUCATION, HEALTHIER FOOD OPTIONS AS PART OF THE
SCHOOL FEEDING PROGRAMS AND BY PROVIDING SCHOOLS WITH NEEDED RESQURCES
TO OFFER REMQTE PICKUP AND DELIVERY OF HEALTHY SCHEOOL MEALS AS A RESULT
OF COVID REMOTE LEARNING. ACTIQON 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  (Code: ) {Expenses s 709,385, including grants of § ) (Revenue$ }
PARENTS FOR HEALTHY RIDS IS5 AN INITIATIVE THAT SUPPORTS PARENTS IN

MAKING SCHOOLS HEALTHIER FOR ALL STUDENTS AS WELL AS REINFORCING
HEALTHY HABITS AT HOME. RESOURCES INCLUDE ONLINE CONTENT, RESOURCES FOR
PARENT-LED WELLNESS PROJECTS, PARENT AMBASSADORS AND LOCAL TRAININGS.

4c  {Code: ) (Expensas $ 385,917. including grants of § } (Revenues )
ACTIVE SCHOOLS IS A COLLECTIVE IMPACT MODEL THAT BRINGS TOGETHER
PARENTS, SCHOOLS AND PARTNERS TOGETHER TO ENCCOURAGE PHYSICAL ACTIVITY
IN SCHOOLS THROUGH PROVIDED PROGRAMS AND RESOURCES.

4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue § }
4e Total program service expenses P 3 ’ 247 . 2 00.

Form 990 (2020)
032002 12-23-20
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Public Inspection Copy

Form 990 (2020) ACTION FOR HEALTHY XIDS 47-0902020  page3
{ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
I£7Yes," COMPIBtE SCARBAUIB A || | . oot ese e an e 1 [ X
2 Isthe organization required to complete Scheaule B, Schedule of Contributorsy 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl || .. 3 X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes,” complete SChEOUIE C, PAITH ...\ ooooooeeveeeesoseeeeeeeeeeeeeeeoerseees e 4 | X
5 s the organization a section 501{(c}(4), 501{c}(8), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to
provide advice an the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easerments to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SChEAUID Dy PAEHI | ettt e ernes 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liahility, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PArt IV ||| ..ottt 9 X
10 Did the organization, directly or through a refated organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VI, IX, or X i ot e
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PAIT VI ..ottt e e 11a] X
b Did the organization report an amount for investments - other securities in Part 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, line 13, that is 5% or more of its total
assets reporied in Part X, line 167 f "Yes, " complete Schedule D, Part VIt 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mare of its total assets reported in
Part X, line 167 If "Yes," complete SEHedule D, PAITIX | .........ccccoooioesscsioesssoessesismesssssossssssssess e 11d X
e Did the organization report an amount for other liabilities in Pant X, line 257 /f "Yes," complete Schedule D, Part X .. 11e X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 1111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI GG X _..______.......c..cccooeeevioromivsusreresossessssos oottt e 12a | X
b Was the organization included in consalidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xif is optional 12b X
13 Is the organization a school described in section 170(b){1)(ANi? /f "Yes, " complete Schedule E 13 b4
14a Did the organization maintain an office, employees, ar agents cutside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts 1and IV e 14b 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 l1and IV | ... 15 p.S
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts itandty 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 117 If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi1, lines
e and 8a? if "Yes," complete Schedule G, Part lf | e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If “Yes,*
complete SCRETUIE G, Part Ml | . .ot e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 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 |, Parts land Il 21 X
032003 12-23-20 Form 990 (2020)
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' Public Inspection Copy

Form 990 {2020) 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 |, Parts 1 and il 22 X
23 Did the organization 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 employess, and highest compensated employees? /f "Yes," complete
SOREGUIE U ___........oooccrcreeve st sss b oo eeeese e e oo e eeer oo eeeer oo 23 [ X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of maore 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
Sohedule K. f TNO, " GO t0 8 208 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tReBXBIMPE DOMAST || sttt ee e oottt rn e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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? /f "Yes, " complete Schedule L, Part! . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? If "Yes," complete
SCHBAUIE Ly PAET oot oo oo oo seee e tereeesesesenes ettt 1o reereeeeemeneeeeoee 25b X
26 Did the organization repert any armount on Part X, fine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Parttl 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributer or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If “Yes,* complete Schedule L, Partiif | 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 5
instructions, for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creatar or founder, or substantial contributor? /f
"Yes, " complete Schedule L, Part IV || . et e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b72/f
"Yes," complete Schedule L, Part IV e 28¢ X
29 [Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complefe Schedule M 29 X
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M || e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes, " complete Schedule N, Part! | &1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes," complete
SOREAUIE N, PAITH || oooooettooeee oottt ee e oo oo oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedufe B, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,* complete Schedule R, Part Il, ili, or IV, and
PAEVIENE T et e eeaes e e oo ettt e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2T e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, PartV, fine2 35hb
36  Section 501(c}){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
f "Yes," complete Schedule R, Part V. line 2. | 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 37 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 L. e 3 | X

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c

Enter tha number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withhelding rules for reportable payments to vendars and reportable gaming
(gambling) winnings to prize winners?

1c

032004 12-23-20
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' Public Inspection Copy

Form 990 (2020) ACTION FOR HEALTHY KIDS 47-0902020 pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (contiued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax Statements, ' SR e
filed for the calendar year ending with or within the year covered by thisreturn 2a
b If at least one is reported on line 2a, did the organization file alt required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial accaunt in a foreign country (such as a bank acceunt, securities account, or other financial accounty?
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financlal Accounts {FBAR).
§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ It "Yes" toline Sa or 5b, did the organization fite FOrm 88B8-T7 .. ... oo
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ...~
b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt1ax dedUCHIDIE? ||| ittt
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 1ha payor?
b If"Yes," did the organizatian notify the denor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrmM 82827 . ...\ i
d If "Yes," indicate the number of Forms 8282 filed during the year el
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
¥ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the o
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4986?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PerSONT
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 10a
b Gross receipts, included on Form 990, Part VIIl, fine 12, for public use of club facilities 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 of received fromthemy) 11b
12a Section 4947(a)(1} non-exempt charitable trusts, Is the organization filing Form 920 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b ’ i
13 Section 501(c}(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more thanone state? 13a
Note: Sge the instructions for additional information the organization must report on Schedule O. b
b Enter the amount of reserves the organization Is requited to maintain by the states in which the
organization is licensed to issue qualified healthptans 13b
¢ Enterthe amount of reservesonbhand oo 13¢ Do At
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b I "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule© 14b
15 s the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
eXcess parachute payment(s) during the year? e 15 X
If "Yes," see instructions and file Form 4720, Schedufe N. o A
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
I "Yes," complete Form 4720, Schedule O, Al e T
Form 990 (2020)
£32065 12-23-20
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Form 990 (2020) ACTION FOR HEALTHY KIDS 47-0902020 Ppageb

| Part VI | Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe Q. See instructions.

Check if Schedule O contains a response ornote fo any INe N ThIS Part VI Loyt s e tevereetasnnan
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
bady deiegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b

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 @mplOyee? | et X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of offlcers, directors, trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the crganization have members ar stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIING BOY? ... ... ceoeeessee e eeeeeeee oo 7a X
b Are any governance decisions of the arganization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meefings held or written actions undertaken during the year by the fallowing: gl
8 The GOVEIMING BOGY? | ..., ... e eeeteree e r e s eeseee e ees e eeeeesee . v, | B2 | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If *Yes, " provide the names and addresses on SChedlE O o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes [ No
10a Did the organization have local chapters, branches, or affilfates? 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10p | X
11a Has the organization provided a complete copy of this Form 990 to all mernbers of its governing body before filing the form? [ 11a{ X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. el
12a Did the organization have a written conflict of interest policy? if "No," gotoline 13 12a| X
b Were officers, diroctors, or trustees, and key employees requirad to disclose annually interests that could give rise to confliets? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW this WaS GONE ||| oot e e oo 12c| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? . . 14 | X

16  Did the process for determining compensation of the following persons include a review and approval by independent
persans, comparability data, and contempoeranecus substantiation of the deliberation and decision? et Rt
a The organization's CEQ, Executive Director, or top management official 15a ) X

b Other officers or key employees of the organization 15p | X

If "Yes" to fine 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a B :
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's it
exempt status with respect to such arrangements? ... oo 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > IL , XS ,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 E:i Ancther's website X Upon request §:| Other (explain on Schedule O)
19 Describe on Schedule © whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avallable 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
032006 12-23-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 {2020)
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Form 990 (2020) ACTION FOR HEALTHY KIDS 47-0902020 page?
Pa_r_t-V_l_I_| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ne i this Part VIl |_.___|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {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 ctrrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related 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 organizaticn and any related organizations.
See instructions for the order in which to list the persons above.

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

(A} (B) (©) (D) (E) {F)
Name and title Average | (g nor c,f; fgI(s:'ElloorElhan one Reportable Reportable Estimated
hours per { bex, unless persan is both an compensation compensation amount of
week afffcer and a director/trustes) from from related other
{list any g the organizations compensation
hoursfor |5 = organization (W-2/1099-MISC) from the
related | g | § 2 {W-2/1099-MISC) organization
organizations| £ | 3 YER and refated
below 22|18 88 s organizations
line) [S1E|£ |5 |2E|S
{1) ROBERT BISCEGLIE 40.00
CEO X 221,651, 0.] 18,262.
{2} ALLAN BOGAN 40.00
coo X 156,665. 0. 20,770,
(3) CHARLENE BURGESON 40.00
CPO X 170,329, 0. 3,403,
(4) RICH ROLECK 40.00
CFD X 141,792. 0.} 21,345.
(5) EVA SIPPOLA 40.00
VP PHILANTHROPY X 118,290. ¢.| 20,813.
(6) LOREN COLEMAN 40.00
jailie] X 112,509. 0. 10,277.
{7) MARTIN MCHALE JR 2.00
CHAIR X X 0. 0. 0.
(8) ROBERT MURRAY 2.00
VICE CHAIR X X 0. 0. 0.
(9) JEAN RAGALIE-CARR 2.00
SECRETARY /TREASURER X X 0. 0. 0.
(10) ANASTASIA FISCHER 2.00
DIRECTOR X 0. G. 0.
{11) JULIE BOSLEY 2.00
DIRECTOR X g. 0. 0.
{12) RICH ABEND 2.00
DIRECTOR X 0. 0. 0.
{13) ERIC STERN 2.00
DIRECTOR X g. 0. 0.
{14) ANN MARCHETTI 2.00
DIRECTOR X 0. 0. 0.
{15) INDRA MEHROTRA 2.00
DIRECTOR X 0. G. 0.
(16} CHERYL AUSTEIN CASNOFF 2.00
DIRECTOR X 0. 0. g.
(17) LAURA CUBILLOS 2.00
DIRECTOR X 0. 0. g.
032007 12-23.20 Form 990 (2020)
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Form 990 {2020} ACTION FOR HEALTHY KIDS 47-0902020 page8
art "i Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) (©) ©® (E) (F)
Name and title Average (do not cigfﬁgg‘than one Reportable Reportable Estimated
hours per | yox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
istany | = the organizations compensation
hoursfor | § = organization (W-2/1099-MISC) from the
related | 3| § g (W-2/1089-MISC) organization
organizations| 2 | = g g and related
below |E1E}, |2 GE s organizations
1B SUBKOYAL | oo > 921,236, 0.] 94,870,
¢ Total from cantinuation sheets to Part VII, Section A S 0. 0. 0.
d_Total (add lines 1D and 16} ... oo > 921,236, 0.] 94,870.
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 6

Yes { No

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual

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 / "Yes," complete Schedule J for such Individual
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual far services

rendered to the organization? /f "Yes, " complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax vear.

(A} (8} {€)
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.ggo (éOQb)
032008 12-23-20
8
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Farm 990 (2020) ACTION FOR HEALTHY KIDS 47-0902020  Page9
Eart giil [ Statement of Revenue
Check if Schedule O contains & response ornote toany lineinthis Part VIl ... e conissineas |:|

(A B} (&3] D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenue frqm tax under
sections 512 - 514

*242 1 a Federated campaigns .. 1a
g E b Membershipdues 1b
et ¢ Fundraisingevents ic
%E d Related organizations 1d
a:iE e Government grants {contributions) |1e 432,351,
g‘g £ Allother contributions, gifts, grants, and
B< similar amounts notincluded above _ |1¢ | 4,387,700,
%S g Noncash congibutions included in lines ta-11 | 1g |$ 2,994,
88| h TotalAddfinestatf ... » 4,820,051
Business Code | il
g 2 a CONFERENCE FEES 611710 7,748, 7,748,
g . b
[ g c
g e
& T All other program service revenus
g_Total. Add lines 2a-2f 7,748.[

3  Investment income (including dividends, interest, and

other simitaramounts) > 14,650, 14,650.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ...........occvvven.

6a Grossrents
b Less: rental expenses

¢ Rental income or {loss)

d Netrentalincomeor{loss)  ..._........cocooeivivoiveiieeeeieii.
7 a Gross amount from sales of (i) Securities {ih Other
assets other than inventory |7a
b Less: cost or other basis
and sales expenses 7b

¢ Gainor(loss) ... 7c
d Netgain or (J0S8) .o
8 a Gross income from fundraising events (not
including $ of
contributions reported on line c). See

Part IV, line 18

Other Revenue

¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartiV,ine19 . . . ... 9a
b Less: direct expenses
¢ Netincome or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... 102

b Less:costofgoodssold . . 10bl
¢ _Net income or {lgss) from sales of inventory ... b
Business Code |1

OTHER INCOME 300099

1,500.

Miscellaneous
Revenue

Allother revenue ...
Total. Add lines 11a-14d ..o > 1,500. SRR
12 Total revenue. Seeinstructions . ... p 4,843,949, 9,248, 0./ 14,650.
0632009 12-23-20 Form 990 {2020)
9
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Public Inspection Copy

ACTION FOR HEALTHY KIDS

47-

0802020 page 10

[ Part.IX | Statement of Funclional Expenses

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

Check if Schedule O contains a response or note{;‘o) any line in this Part I)((B) ................................ ( C} ................................. 5 } 1X |
Do not Include amounts reported on linas 6b, . .
7,85, b, 105 of Pt Vi s | Pogaiamee | Mg | o
1 Granis and other assistance to domestic organizations e sy
and domestic governments. See Part IV, line 21 668,522, 668,522.
2 Grants and other assistance to domestic
individuals. See Part IV, ine22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part iV, lines 15and 16
4 Benefits paidto orformembers | ...
8§ Compensation of current officers, directors,
trustees, and key employees 239:913- 95,8965, 143'948'
& Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persoas described in section 4958(c)(3)(B)
7 Othersalariesandwages 1,655,619.i 1,231,177. 162,351. 262,091,
8  Pension pian accraals and contributions (include
saction 401(k) and 403(b} employer contributions) 26,248. 20,0509, 2,476. 3,713.
9 Other employee benefits 264,302, 176,636. 39,341, 48,325.
10 Payrolltaxes 139,281- 90,534- 19,498- 29,249.
11 Fees for services (nonemployees):
a Management e
B Legal e 17,853. 17,853,
¢ ACCOUNtING ... _ .. ... 41,143, 41,143.
d LOBbYING o 1,000. 1,000.
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees ..
g Other. {line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 246,627, 224,750. 3,905. 17,972,
12 Advertising and promotion
13 Officeexpenses .. . 130,4069. 104,256. 5,475, 20,738,
14  Information technology 90,301, 82,323. 1,424, 6,554,
15 Royalties .. . ...
16 OGOUPANCY .. oo 107,911, 97,119, 5,396. 5,396.
17 Tavel 26,195, 16,584. 6,962. 2,649,
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
12  Conferences, conventions, and meetings 5,165. 5,165,
20 nterest
21 Paymentsto affiliates ...~
22 Depreciation, depletion, and amortization 30,727. 27,654, 1,536. 1,537,
23 INSUraNCe 15,876, 14,288, 794. /94.
24  Other expenses. Hemize expenses not covered i
above (List miscellaneous expenses on line 24e. 1§ g
line 248 amount exceeds 10% of line 25, column (A}
amount, fist line 24e expenses on Schedule 0.) shset ]
a PROJECT EXPENSES 488,237. 488,237.
b POSTAGE AND DELIVERY 4,528. 4,061. 203. 264,
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,1599,917. 3,247,200, 409,487. 543,230.
26 Joint costs. Complete this line oaly if the organization
reported in column (B} joint costs from a combined
educational campaign aad fundraising solicitation.
Check hera L 1w fallowing SOP 98-2 (ASC 956-720)
032010 12-23-20 10 Form 980 (2020
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ACTION FOR HEALTHY KIDS

47-0802020 page 11

[Part X [ Balance Sheet

032011 12-23-20

10271025 759574 1639

11

2020.04030 ACTION FOR HEALTHY KIDS

Check if Schedule O contains a response ornote toany line inthis Part X e L]
(A} B)
Beginning of year End of year
1 Cash-noninterest-beaning ..., 91,941.] 4 1,643,916,
2 Savings and temporary cashinvestments 670,079.] 2 1,010,334.
3  Pledges and grants receivable,net 454,673.] 3 323,674,
4 Accounts receivable, net | 316,667.] 4 _ 62,171.
§ Loans and other receivables from any current or former officer, director, . e
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B} . . 6
@ 7 Notes and loans receivable, met 7
ﬁ 8 Inventories forsale orUSe | . 8
< | 8 Prepaid expenses and deferred charges 297,956.] o 170,893.
10a land, buildings, and equipment: cost or other o Sl T
basis. Complete Part V| of Schedule D 10a 254,131, 0 :
b Less: acoumulated depreciation 10b 223,834. 59,095, 30,297,
11 Investments - publicly traded securities 1,988,000.] 11 946, 000.
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-retated. See Part IV, line 11 13
14 Intangible assets | ... 14
15 Other assets. See Part IV, line 11 . ... 9,828. 15 5,939.
16 __Total assets. Add lines 1 through 15 (must equal line 33} . ... 3,888,239.] 16 4,193,224,
17 Accounts payable and accrued expenses 512,767.] 17 173,720.
18  Grants payable | ...
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
¢ |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
5‘3 controlled entity or family member of any of these persons .
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ..
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complste Part X
OF SChedUle D . e 25
26 Total liabilities. Add lines 17 through 25 ... 512,767.] 26 173,720,
o Organizations that follow FASB ASG 958, check here p LX ] ' 2 - U
§ and complete lines 27, 28, 32, and 33. S
% 27  Netassets without donor restrictions ... 917,024, o7 777,567,
@ |28 Netassets with donor restrictions ... ... 2,458,448.] 28 3,241,937,
g Organizations that do not follow FASB ASC 958, check here L] R A
“,: and complete lines 29 through 33. :
E 29 Capital stock or trust principal, or eurrentfunds 29
§ 30 Paidn or capital surplus, or fand, building, or equipmentfund 30
< |31 Retained earnings, endowment, accumulated Income, or other funds 31
2 [82 Totalnetassetsorfundbalances 3,375,472 32 4,019,504.
33 Total liabilities and net assets/fund balances ... 3,888,239.] 33 4,193,224,
Farm 980 (2020)
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Form 990 {2020) ACTION FOR HEALTHY KIDS 47-0902020 pagei2
| Part X1 Reconciliation of Net Assets
Check if Schedule © contains a response or note to any Ine M this Part Xl .. oo eeeeeeeeeenstseesesreeseeeeseeseeeerane [
1 Total revente {must equal Part VI, columm (A), BNe 12 1 4,843,949.
2 Total expenses (must equal Part IX, column (A), Ine 28) 2 4,199,8917.
3 Revenue less expenses. Subtract ine 2 from INe 1 3 644,032,
4  Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) . ... 4 3,375,472,
S Netunrealized gains {losses) On Investments | . s 5
8 Donated services and use of facilittes ... 6
T IVESEMENT EXPEIISES || . ..ottt e et eet e s ee e ee e s e e s ree s ee e 7
8 Prior period BAUSIMENES || ettt e seseer et 8
9 Otherchanges in net assets or fund balances {explainon Schedule ©) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COIUIMIN (B} o et ettt ceeeeeenessenascsaas 10 4,019,504.

[ Part XlI| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1l ..ot

1 Accounting method used to prepare the Form 990: L Jcash [XI Accrual |:| Other
If the organization changed its metheod 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 |:| Censolidated basls 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 audited on a separate basis,
consolidated basis, or both:
Separate basis I:‘ Consoclidated basis I:I Both consolidated and separate basis
¢ If "Yes" to line 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? 2| X
If the organization changed either its oversight process or selection pracess during the tax year, explain on Scheduls O. il
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At and OMB GIrCUIBr ATBB? ... oooivreieseoooe oo e e erees e er e eeee e 3a X
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 on Schedufe O and describe any steps taken to undergo such audits ..o oo 3b
Form 990 (2020)

032012 12-23-20
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Dapartmant of the Treasury P Attach to Form 990 or Form 990-EZ,

Internal Revenue Service

Public Charity Status and Public Support ——2—62—0—

Complete if the organization is a section 504{c){3) crganization or a section
4947(a){1} nonexempt charitable trust.

: Open to Public’ -
<= inspection. o

P Go to www.irs.gov/Form@g0 for instructions and the latest information.

Name of the organization Employer ident

ification number

ACTION FOR HEALTHY KIDS 47-0502020

{Part]' | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

1

A church, convention of churches, or association of churches described in section 170{b)(1)(A)i).

2 [ A school described in section 170{b)(1)(A)i). (Attach Schedule E (Form 990 or 990-62).)
3 [ 1a hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).

4

~ o

4]

00 H¥O O

10

Rk
12

A medical research organization operated in conjunction with & hospital described in section 170{b}{1}{(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1){(A)iv). (Complete Part I}

A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the generat public described in
section 170{b){1){A}(vi). (Complete Part I1.)

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

An agricultural research organization described in section 1706{b){1)(A}(ix) operated in conjunction with a land-grant college

ar 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 normally recelves (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 i}

D An organization organized and operated exclusively to test for public safety. See section 508{a){4).
D An organization organized and operated exclusively for the benefit of, to perform the functions of, or te carry out the purposes of one or

more publicly supported organizations described in section 568({a){1) or section 508{a){2). See section 509{a){3}. Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [] Type |. 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 |V, Sections A and B.

b [ Type li. A supporting organization supervised or controlled in connection with Its supported organization(s), by having

control or management of the supporting organization vested in the same persons that contra! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

(I Type I}l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

¢
its sipported organization(s) {see instructions). You must complete Part |V, Sections A, D, and E.
a [] Type |l 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 [V, Sections A and [, and Part V.
e I:l Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting crganization.
f Enter the number of supported organizations e, | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EMN (iii) Type of organization | 17 '.f;'"ﬁf!ﬁﬂﬁ'%ﬁ?v {v) Amount of monstary | (vi) Amount of other
organization é‘éii‘: '2:3 ;r;#:zf.;nlg Yes No stpport (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 0az021 0¢-25-21 Schedule A (Form 990 or 930-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 ACTION FOR HEALTHY KIDS

47-0902020 pagez

[Partil| Suppori Schedule for Organizations Described in Sections 170(b)(1}{A}iv) and 170(b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part HI. If the organization
fails to qualify under the tests listed below, please complete Part [il.)

Section A. Public Support

Calendar year {or fiscal year beginning in)

{a) 2016

{b) 2017 (e} 2018 (d) 2019

(e} 2020

(f) Total

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

7,305,383,

5,828,850, 7,460,264, 4,537,075,

4,820,051,

29,951 623,

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

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

4 Total. Add lines 1 through3 .

7,305,383,

5,828,850,] 7,460, 264,] 4,537,075,

29,951,623,

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

4,620, 05z,

14,503,528,

6 Public support. Subtract lina 5 from fine 4. |57

15,448,095,

Section B. Total Support

Galendar year (or fiscal year beginning in) » {a) 2016 {b) 2017 (c} 2018 {d} 2018 (e) 2020 (f) Total
7 Amountsfromlned 7,305,383, 5,828,850, 7,460,264, 4,537,075, 4,820,051, 29,951 623,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 9,465- 11,715- 55,750. 57,335. 14,650- 148,915-
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or foss from the sale of capital
assets (Explainin Part V1) 1,500. 27,412,
11 Total support. Add lines 7 through 10 [ st 30,127,950,
12 Gross receipts from related activities, etc. {see instruetions) 12 l 240,072,
13 First § years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check this DOX and STOD MBI ... .. oo et it eeeeeeeeeeeeeeeeee oot s e e st s s et eess e eseeeeseees s ee s eeeeeseees e b L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, colurmn (f), divided by line 14, colurn (R} 14 51.27 «
15 Public support percentage from 2019 Schedule A, Part !l ine14 15 50.37 4
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . -
b 33 1/3% support test - 2019, If the organization did not check 2 box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization » |:|
17a 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization P D

b 10% -facts-and-circumstances test - 2019, If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this bex and stop here. Explain in Part V| how the

organization meets the facts-and-circumstances test. The arganization gualifies as a publicly supported crganization

032022 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 ACTION FOR HEALTHY KIDS 47-0902020 Page 3
[Eart ]H |Support Schedule tor Urganizations 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 I1. If the organization fails to
qualify under the tests listed below, please complete Part [l.}
Section A. Public Support
Galendar year {or fiscal year beginning in) > {a) 2016 {(b) 2017 {c)2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of tha
amount en line 13 for the year

cAddlines7aand7b |

8 Public support. isubirttine 7 lrom ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) | (a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
9 Amounts from line 6

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

b Unrelated business taxabla income
{less section 571 taxes) irom businesses
acquired after June 30, 1975

cAddlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) «eeeeeee
13 Total support. (add lines 9, 10z, 11, and 12.)

14 First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507{c)(3) organization,

CRECK BNIS BOX ANT SHOD NBIE i o e ettt et sttt oot eees et ee et ees e |- [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column O 15 %

16 Public support percentage from 2019 Schedule A, Part il line 15
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {lime 10c, column {f), divided by fine 13, column{f)) . 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line17 . 118 %
19a 33 1/3% support tests - 2020. 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 andstep here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19z, 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
022023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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[Part IV} Supporting Organizations

(Gomplete only if you checked a box in line 12 on Part L. If you checked box 2a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, compiete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

102

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)7 If "Yes, " expiain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (B)7 Jf "Yes," answer
fines 3b and 3¢ below.

Did the organization confirm that each supported crganization qualified under section S01(c)d), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? /f "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? If "Yes," explain in Part V| what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization®)? if
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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 control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170{c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,*
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization’s organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type | or Type li only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing docurent?

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

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

benefited by one or more of its supported organizations, or (iil) other supporting organizations that alse
support or benefit one or more of the filing organization’s supported arganizations? /f "Yes,” provide detail in
Part V1.

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 2 35% controlled entity with
regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 980 or 990-E2).

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

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

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

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

Pid the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
defermine whether the organization had excess business holdings.)

Yes

No

9c

10a

10b

032024 01-25-21
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Schedule A {Form 990 or 990-E2) 2020 ACTION FOR HEALTHY KIDS 47-0902020 pages
[ Part IV | Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution frorm any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11c below, the governing body of a supported organization? 1ia
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11¢, provide Ry

detail in Part V. T1ie |
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or Rrdns B
more supported crganizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if *No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supparting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.
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 SR BOER
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the j o R
organization's tax year, () & written notice describing the type and amount of support provided during the prior tax
year, (if) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, cr trustees either () appointed or elected by the supported
organization(s) or {ii) serving on the govemning body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the crganization's investment poligies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part V| the rofe the organization's
supported organizations played in this regard.

Section E. Type lIf Functionally Integrated Supporting Organizations

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

a CJ The organization satisfied the Activities Test. Complete line 2 below.

b [ IThe organization is the parent of each of its supparted organizations, Complete line 3 below.

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

2  Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of eGP
the supported organizaticn(s} to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities,

b Did the activities described in fine 2a, above, constitute activities that, but for the organization's invoivement,
one or more of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization’s involvemant.

3 Parent of Supported Organizations. Answer lines 2a and 3b 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? Jf "Yes" or "No* provide defails in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities ofeach |
of its supported organizations? # "Yes, " describe in Part Vi the role piayed by the organization in this regard. 3b

032025 01-25-21 Schedule A (Form 990 or 930-EZ) 2020
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Schedule A (Form 990 or 990-£2) 2020 ACTION FOR HEALTHY KIDS 47-0902020 pages_
]T’art V| Type IIf Non-Functionally Integrated 509{a}(3) Supporting Organizations
1 I Gheckhere if the organization satisfied the Integral Part Tast as a qualifying trust on Nov, 20, 1970 (expfain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

. . (B) Current Year
Section A - Adjusted Net Income (A} Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

8 Adjusted Net Income {subtract lines 5, 6, and 7 fram line 4) 8

iR o N =

DO ||| |-

o

~J

. . i (B) Current Year
Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yearn): :
a_Average monthly value of securities 1a

b Average monthly cash balances 1h
¢ _Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and i¢)
e Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Secticn A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 __Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergancy temporary reduction {see instructions). 6 i i O
7 Check here if the current year is the organization’s first as a non-functionally integrated Type 1Il supporting crganization (see

instructions).

Schedule A {Form 990 or 980-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 ACTION FOR HEALTHY KIDS 47-0502020 page7
] PartV. | Type llt Non-Functionally Integrated 509(a){3) Supporting Organizations onsinyed)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ingome from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide dstails in Part V1) 5
6 Other distributions (describe in Part VI). See instructions. 3]
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations te which the organization is responsive
(provide details in Part V1). See instructions. 8
9  Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
{0 (i) (fii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;feifgéggtions Ag?:‘::’gfg:]ezo

1 Distributable amount for 2020 from Section G, line 6

2 Underdistributions, if any, for years prior to 2020 {reason-
able cause required - explain in Part V1), Sae instructions.

3 Excess distributions carryover, if any, to 2020

a From 2015

b From 2016

¢ From 2017

d From 2018

e From 2019

t Total of lines 3a through 3e

9 Applied to underdistributions of pricr years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)
i__Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,

fine 7. %

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

5 Hemaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater |
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

7 Excess distributions carryover to 2021. Add lines Jj
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

]

o

+]

o oo |T|o

Schedule A (Form 990 or 980-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 ACTION FOR HEALTHY KIDS 47-0902020 Page8

| Part Vi | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 172 or 471 Part H, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part |V, Section B, lines 1 and 2; Part [V, 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 5, 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:

MISCELLANEQOUS INCOME

2016 AMOUNT: 9,666.

2018 AMOUNT: 16,233,

$

2017 AMOUNT: §  13.
$

2020 AMOUNT: §

1,500.

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE C Political Campaign and Lobbying Activities OV No. 1515-0047
{Form 990 or 990-EZ) 2020
For Organizations Exempt From Income Tax Under section 501{c) and section 527
Degastment of the Treasury P Gomplete if the organization is described below. P Attach to Form 990 or Form 990-EZ. i Qp_{an’ ’(t_)_P‘ubii_c::.- 3
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. “iwInspection”

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 9980-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3} organizations: Complete Parts |-A and B. Do not complete Part |-C,

# Section 501(c) (other than section 501(c){3)) organizations; Complete Parts 1A 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 |V, 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 II-A. Do not complete Part I1-B,

* Saction 501(c}(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part II-A.
If the crganization answered "Yes," on Form 990, Part iV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then

® Section 501(c}(4), (8), or {6) organizations: Complete Part 1. _
Name of organization Emptoyer identification number

ACTION FOR HEALTHY KIDS 47-0902020

[_Part I-A] Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Poiitical campaign activity eXpenditures ...
3 Volunteer hours for political campaign activities

[T?ar.t I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section49ss
2 Enter the amount of any excise tax incurred by organization managers under section 4855
3 Ifthe arganization incurred a section 4955 tax, did it file Form 4720 for thisyear?
daWasacorrection made? e Clves [Clno

b If "Yes," describe in Part IV, _

[Parti-C| Complete if the organization is exempt under section 501(c), except section 501(c)).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities P g
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function ACHVIES | | ... e g
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B 17D oo oo oo e ee st er oo et eereee e b3
4 Did the filing organization file Form 1420-POL for this YRar? LI ves [...J No

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

{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 organizaticn.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ} 2020
LHA
032041 12-02-20
26
10271025 759574 1639 2020.04030 ACTION FOR HEALTHY RIDS 1639 1



Public Inspection Copy

Schedule G (Form 990 or 990-E2) 2020 ACTION FOR HEALTHY KIDS 47-0902020 Page2
[Part fI-A] Complete i the organization is exempt under section 501{c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P L.} ifthe filing 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.

- friat
Limits on Lobbying Expenditures org[:%iiglltr;gn‘s b)A It';:lg group

({The term “expenditures™ means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body {direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures N
Total exempt purpose expenditures {(add lines 1c¢ and 1d)
l.obbying nontaxable amount. Enter the amount from the following table in both columns.

- 0 O 0 T o

If the amount on line ie, solumn (a) or (b} is: The lobbying nontaxable amount is:

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess aver $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g 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-

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?

-

—"

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 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2017 (b} 2018 {e) 2019 {d} 2020 (&) Total

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

¢ _Total lobbying expenditures

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

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2020
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Schedute G (Form 990 or 990-£7) 2020 ACTION FOR HEALTHY KIDS 47-0902020 Page3
] Part lI-B | Complete if 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 fines Ta through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion an a legistative matter
or referendum, through the use of:
VOIINTBEIST || ettt s oo st s et ettt

Paid staff or management (include compensation in expenses reported on lines 1c through 1§?
Media advertisements?

Al B | B B[ B e b

| OMer 8GOS |t X 1,000.
1,000.
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Did the activities in line 1 cause the organization to be not described in section 501{¢)(3)7
If "Yes," enter the amount of any tax incurred under section 4912

0
&
CE

o

d_Ji the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... _ Ll
Part lll-A| Complete if the organization is exempt under section 501(c){d), section 501(c){5), or section
501(c)(6).
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Yes No

1 Were substantially all (0% ar more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3__Did the organization agree 1o carry over labbying and political campaign activity expend:tures from theprsory ear? 3
Part [li-B] Complete if the organization is exempt under section 501(c)(d), section 501 (c}(5), or section
501(c){6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR {b) Part llI-A, line 3, is

answered "Yes.”
1 Dues, assessments and similar amounts from members 1

Section 162{e} nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f} tax was paid).
a Current year

€ TOMAL sttt ese e e oo eee e oo
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e}dues
4 If notices were sent and the amount on line 2¢ exceads the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year?

5 __ Taxable amount of lobbying and political expenditures (Sae instructions)
]Part IV.| Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |'B, line 4; Part I-G, line 5; Part II-A (affiliated group list); Part I1-4, 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:

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

FEDERAL, AGENCIES, SUCH AS USDA AND EDUCATION, ALONG WITH A FEW STATE

LEVEL AGENCIES RELATED TO THE IMPLEMENTATION OF LOCAL SCHOOL WELLNESS

POLICIES DURING COVID LEARNING ENVIRONMENT.

Schedule C {(Form 990 or 990-E2) 2020
032043 12.02-20
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Public Inspection Copy

OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements 2020

{Form 990) P Complete if the organization answered "Yes" on Form 980,

PartiV,line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Open to Publlc

Dapartment of the T }Attach to Form 990,

intamal Rovenue Service »Gio to www.irs.gov/Form990 for instructions and the latest information, Inspection. :

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

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

L3I I Y

[+)]

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

Total number atend of year | ...
Aggregate value of contributions to (during yean
Aggregate value of grants from (during year}
Aggregate value atend ofyear
Did the organization inform all donors and donor advasors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrol? . |:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ..o [ lves [ Ino

{Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 890, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check alt that apply).
Preservation of land for public use (for example, recreation or education) £} Preservation of a histerically important land area
Protection of natural habitat |:i Preservation of a certified historic structure
Preservation of open space

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

day of the tax year. 25571 Held atthe End of the Tax Year
Total number of conservation easements |, 2a

Total acreage restricted by conservation easements 2h

Number of conservation easements on a certified historic structure included in (@) oo 2c

Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure

listed in the National Register | ... s e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located p-

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsithelds? [:| Yes 1 No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easerents during the year

>

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@}(B)()

and seGtion T7OUNANBIIN? ... [ ves [Tno
In Part Xill, describe how the organization reports conservation easements in its revenus and expense statement and

batance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s aceounting for conservation easements.

[ Part 11l | Organizations Maintaining Collections of Art, Historical T Treasures, or Other Similar Assets.

Complete if the crganization answered "Yes" on Form 990, Part IV, fine 8,

1a

If the organization elected, as permitted under FASB 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, pravide in Part X|It the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitied under FASB ASC 958, to report in its revenue statement and balance sheet works of
ant, histarical treasures, ar other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vill, line 1
{#} Assets included in Form 990, Part X

2 |f the organization recelved or held works of art, historical treasures, or cther similar assets for flnaﬂcral gam provide
the following amounts required to be reperted under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part Vill, Tine 1 P 5
b_Assetsincluded in Form 990, Part X ... |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2020

032051 12-01-20
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Schedule D (Form 990) 2020 ACTTION FOR HEALTHY KIDS

47-0902020 page2

[Part lll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
d l:] Lean or exchange program

a Public exhibition
b Scholarly research e [:i Other
c Preservation for future generations

4 Provide a description of the organization's collactions and explain how they further the organization's exempt purpose in Part Xk,

5 DBuring the year, did the organization solicit or receive donaticns of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection? ........ooooeeiii., |:| Yes D No
| Part IV} Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, line 8, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustes, custedian or other intermediary for centributions or other assets not included
oM RO 800, Part X2 e [ Ives [Ino
b If "Yes," explain the arrangemnent in Part XIIl and complete the following table
Amaount
€ Beginning DAIANTE ... ... e ic
d Additions duringthe year 1d
e Distributions during the year 1e
fOENGING DAIAIGE || oo 1f
2a Did the organization include an ameunt on Form 990, Part X, line 21, for escrow ar custodial account liabiiity? L Ives ] No
b _If "Yes," explain the arrangement in Part Xll). Check here if the explanation has been provided on Part Xl |:|
rlsart V- | 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

Net investment earnings, gains, and losses

Grants or scholarships ...

¢ oo o

Other expenditures for facilities
and programs

f Administrative expenses
d Endofyearbalance . ... . .
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment p» %

Term endowment P %

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

Are there endowment funds not in the possession of the arganization that are held and administered for the organization
by:

(i} Unrelated organizations
(i) Related organtzations .. ... ... ...~~~
It “Yes® on line 3a(ii}, are the related organizations listed as required on Schedule R?
Describe in Part X[l the intended uses of the organization's endowment funds,

b

Yes | No

3ali)
3a(ii)
3b

-PartV! | Part VI [Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated
basis (investmeant) basis (other) depreciation

{d) Book value

ta Land
b Buildings
¢ Leasehold improvements 61,187. 52,099, 9,088.
d Equipment 125,318, 112,950. 12,368.
e_Other 67,626, 58,785, 8,841,
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B), ine 10 . » 30,297,
Schedule D (Form 8390) 2020
032052 12-01-20
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Schedule D {Form 990) 2020 ACTION FOR HEALTHY KIDS

47-0902020 page3

[Part VI Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or ¢ategory ginsivding name of security)

(b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely held equity interests

(3) Other

(A)

B}

©

{2)

(E)

(F)

@

{H)

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12,) >

| Part VHi| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. Sse Form 990, Part X, line 13.

(a} Description of investment

(b) Book value (e) Method of valuation: Cost or end-of-vear market value

{1

(2

3)

4

{5)

(6)

{7)

(8)

2)]

Total. {Col. (i) must equaf Form 990, Part X, col. {B) line 13.)

| Part IX | Other Assets,

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description

(b} Book value

(1)

(2)

3)

4)

(5)

(6)

(7)

(8)

(€)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

.-

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@

3)

@

{5)

)]

)

&

@

Total. (Column (b) must equal Form 930, Part X, col. (8) fine 25.)

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l ...

032053 12-01-20

Schedule D (Form 920} 2020
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Schedule D {Form 990) 2020 ACTION FOR HEALTHY KIDS 47-0902020 page4d
|Part Xi- | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,843,949,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12: R
Net unrealized gains {losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other {Describe in Part XJiL.}
Addlines 2athrough 2d et
3 Subtract line 2e from line 1
4 Amounts included on Form 980, Part V1), line 12, but not on fine 1;

L= P & T & o

O'
3 4,843,945.

a [nvestment expenses not included on Form 990, Part VIl fine7b 4a

b Other (Describein Part XHL) e, 4b

¢ Addlinesdaand b oo 4c 0.
Total revenue. Add lines 3 and 4e. {This must equal Form 990, Part I, ine 12.) o 5 4,843,949,

| Part Xl ] 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 1 4,189,917,
Amounts included on line 1 but not on Form 980, Part [X, line 25: e
a Donated services and use of facilities 2a
b Pricr year adiUsIMents . .t 2b
€ OHNBIIOSSES || e et 2c
d Other Deseribe in Part XHLY e, 2d
e Addlines 2athrough 2d e 2e 0.
3 Subtractine 26 FOMUING ... ... oo 3 | 4,153,917.
4 Amounts included on Form 980, Part IX, line 25, but not on fine 1 i
a Investment expenses not included on Form 990, Part VIl line 70 4a
b Other (Describe in Part XIL) e 4b
C Add lnes Aaand b e 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, fing 18)  ..........ooccoovvvvreereirieieisiiinannnn. 5 4,189,0917.

| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il, fines 3, 5, and 9; Part ll|, 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 Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

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

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

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

FOR YEARS BEFOQRE 2017. AFHK DOES NOT EXPECT A MATERIAL NET CHANGE IN

UNRECOGNIZED TAX BENEFITS IN THE NEXT TWELVE MONTHS.

032054 12-01-20 Schedule D {Form 990} 2020
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Public Inspection Copy

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 994, Part IV, line 23.

CMB No, 1545-0047

2020

' Opento Public’

Department of the Treasury P Attach to Form 990. Inesection. o

Internal Revenua Servic P Gio to www.irs.gov/Form890 for instructions and the latest information. s ANSPECION [t

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

[PartT | 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 Hll to provide any relevant information ragarding these items.

f:l First-class or charter travel I::] Housing allowance or residence for personal use
D Travel for companions |__.,:| Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or sociat club dues or initiation fees

|:] Biscretionary spending account D Personal services (such as maid, chauffeur, chef)

b 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 above? If "No," complete Part il to explain

3 Indicate which, if any, of the foflowing the 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 CEO/Executive Director, but explain in Part 111

Compensation committee Written employment contract
Independent compensation consultant IXI Compensation survey or study
Form 990 of other organizations I:X:‘ Approval by the board or compensation committee

4  During the year, did any person listed an Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-controt payment?

b Participate in or receive payment from a supplemental nonqualified retirement plan?

¢ Participate in or receive payment from an equity-based compensation arrangement?

Only section 501(c)(3}, 501{(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization?
b Anyrelated organization?
If "Yes" on line 5a or 5b, describe in Part Iil.
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?

If “Yes" on line Ba or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the crganization provide any nonfixed payments
not described on lines 5 and 87 If *Yes,” describe in Part {if
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describe in Part 11l
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes | No

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2020
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Public Inspection Copy

OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specitic questions on 2020
Form 980 or 990-EZ or to provide any additional information. o i .
Department of the Treasury P Attach to Farm 990 or 990-EZ. “i-Open to Public:.
Internat Revenua Service P Go to www.irs.gov/Formo9d for the latest information, nnspection i
Name of the organization Employer identification number
ACTION FOR HEALTHY KIDS 47-0902020

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

KIDS CREATE A BETTER WORLD. WE PURSUE THIS VISION BY MOBILIZING

FAMILY-SCHOOL PARTNERSHIPS TQ ADDRESS THE CHILD HEALTH CRISIS AND

PREPARE KIDS TO BE HEALTHY IN BODY AND MIND. THROUGH FUNDING, TECHNICAL

ASSISTANCE, EXPERT CONTENT, EDUCATIONAL OPPORTUNITIES, AND A NETWORK OF

PARENT LEADERS, WE COLLABORATE WITH FAMILIES, SCHOOLS AND SCHOOL

DISTRICTS IN UNDERSERVED COMMUNITIES TO SUPPORT THREE KEY ARFAS OF

CHILD HEALTH: FOOD ACCESS AND NUTRITION EDUCATION; PHYSICAL ACTIVITY

AND ACTIVE PLAY; AND SOCIAL EMOTIONAL LEARNING AND RISK BEHAVIOR

PREVENTICN.

FORM 930, PART VI, SECTION B, LINE 11B:

THE BOARD OF DIRECTOQORS, FINANCE COMMITTEE AND CEO REVIEW THE 990 BEFORE

FILIING.

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

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

ARE PERIODIC COMPLIANCE DISCUSSIONS BETWEEN THE BOARD AND MANAGEMENT DURING

THE YEAR. BOARD MEMBERS ARE ASKED TO RECUSE THEMSELVES FROM VOTING I¥ 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 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} 2020
032231 11-20-20
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Public Inspection Copy

Schedule O (Farm 980 or 990-E7) 2020 Page 2
Name of the organization Employer identification number

ACTION FOR HEALTHY KIDS 47-0902020

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 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE UPON REQUEST.

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

PROGRAM CONSULTING:

PROGRAM SERVICE EXPENSES 100,226.
MANAGEMENT AND GENERAI, EXPENSES 1,733,
FUNDRAISING EXPENSES 7,979,
TOTAIL EXPENSES 109,938.
EVALUATION:

PROGRAM SERVICE EXPENSES 10,956.
MANAGEMENT AND GENERAL EXPENSES 190.
FUNDRAISING EXPENSES g872.
TOTAL EXPENSES 12,018,

OPERATIONS CONSULTING:

PROGRAM SERVICE EXPENSES 113,568.
MANAGEMENT AND GENERAL EXPENSES 1,982,
FUNDRAISING EXPENSES 9,121,
TOTAL EXPENSES 124,671.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 246,627,

FORM 990, PART XITI, LINE 2C:

32212 11-20-20 Schedule O {Form 990 or 890-EZ) 2020
43
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Public Inspection Copy

Schedule O (Form 990 or 890-EZ) 2020

Page 2
Name of the organization

Employer identification number

ACTION FOR HEALTHY KIDS 47-0902020

THE PROCESS HAS NOT CHANGED FROM PREVIOUS YEARS.

032212 11-20-20 Schedute O (Form 950 or 890-EZ) 2020
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