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pen to Public
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A For the 2016 calendar year, or tax year beginning and ending
B E:&fgr'ne C Name of organization D Employer identification number
[Jeinee | ACTION FOR HEALTHY KIDS
change Doing business as 47-0902020
ot Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
feay | 600 W VAN BUREN STREET 720 312-379-8218
mea City or town, state or province, country, and ZIP or foreign postal code (3 Gross receipis $ 7,382,556.
el CHICAGO, IL 60607 _ _ H(a) Is this a group relum
[(CJfes*e T e Name and address of principal officer ROBERT BISCEGLIE for subordinates? Cves (XINe
pending SAME AS C ABOVE H(b) are all subordinates Irdudod?DYﬂS No
|_Tax-exempt status: (X] 501(c)3} [ 501(c)¢ ) (insert no.) || 4947(ay1yor 1 527 It "No,” attach a list. {(see instructions)}
J Website:p» WWW . ACTIONFORHEALTHYKIDS.ORG Hic) Group exemption number B

K_Form of organization: LX_| Corporation |_ [ TTrust ] Associalion |__J Other b T L Year of formation: 200 2] M State of legal domicile: 11+
[Part1] Summary T J'
o | 1 Briefly describe the organization’s mission or most significant activities: AFHK 'S VISION IS A WORLD IN
g WHICH EVERY KID IS HEALTHY, ACTIVE AND READY TO LEARN. AFHK
g 2 Check thisbox P L ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voling members of the governing bady (Part V1, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
8| 6 Total number of individuals employed in calendar year 2016 {Part V, line 2a) 5 21
E 6 Total number of volunteers {estimate if necessary) 6 120000
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxab’e income from Form 990-T, lined4 . .. ... ... ... . ; 7b 0.
Prior Year Current Year
g [ 8 Contributions and grants {Part VIl line 1h) 3,427,168. 7,305,383,
§ | 9 Program service revenue (Part Vill, line 2q) 26,792, 58,042,
é 10 Investment income (Part VIIl, column (A}, lines 3, 4, and 7d) 5,252. 9 . 465.
11 Cther revenue (Part VIll, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 118) 1,100. 9,666.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12) 3,460,312. 7,382,556.
13 Grants and simitar amounts paid {Part IX, column (A), lines 1-3) 1,154,100. 1,698,722,
14 Benefits paid to or for members [Part 1X, column (A), line 4} 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 1,373,823. 1,535,193,
g 16a Professicnal fundraising fees (Part 1X, column (A), line 11g) ; 141,389, 91,785.
o b Total fundraising expenses (Part 1X, column (D), line 25) P 550,130,
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 111.2de) 3,077,046. 2,778,131,
18 Total expenses. Add lines 13-17 {must equal Part I1X, column (A}, line 25) 5,746,358, 6,103,831,
— 19 Revenue less expenses. Subtract line 18 fromline 12 ... -2,286,046. 1,278,725.
E§ Beginning of Gurrent Year End of Year
BE| 20 Total assets (Part X, line 16) 3,121,323. 4,460,682,
<5 21 Total liabilities (Part X, line 26) 767,257, 827,891.
m’ Net assets or fund balances. Subtract line 21 from Ime 20 2,354,06 6. 3,632,791.
]’Fart ignature Block

Under penaities of perjury, ! declare that | have examined this relurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

’ Signature of officer

Sign Uate
Here ROBERT BISCEGLIE, CEO
Type or print name and tifle
Print/Type preparer's name Preparer's signature Al theek ||| FTIN
Paid |RON MARKLUND é—’”\—r Oha ,4& G/ G/ |brenpoms [P01985511
Preparer |Fimsname ) DUGAN & LOPATKA, CPA'S PC Firm'sEINp 36-2886485
Use Only [Firmsaddress), 104 E. ROOSEVELT ROAD SUITE 102

WHEATON, IL 60187-5267 Phoneno.630-665-4440
May the IRS discuss this retum with the preparer shown above? (see instructions) . (Xlves L_INo
83z001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2016) ACTION FOR HEALTHY KIDS 47-0902020 page?2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart il ... ... ... ’ EX]

1  Briefly describe the organization's mission:

ACTION FOR HEALTHY KIDS(AFHK)VISION IS THAT ALL KIDS WILL DEVELOP THE

LIFELONG HABITS NECESSARY TO PROMOTE HEALTH AND LEARNING. IN PURSUILT

OF THIS VISION, OUR MISSION IS TO ENGAGE DIVERSE ORGANIZATIONS,

LEADERS AND VOLUNTEERS IN ACTIONS THAT FOSTER SOUND NUTRITION AND GOOD
2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 980 or 980-E27 . - DYes III No
if “Yes,* describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes {X] No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 4 590,871. including grants of $ 1, 698 722, ) (Revenus § 67 708. H
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, AND HEALTHIER FOOD OPTIONS IN THE SCHOOL
BUILDING AND BY HELPING SCHOOLS INCREASE STUDENT PARTICIPATION IN
SCHOOL BREAKFAST PROGRAMS. THE SUPPORT PROVIDED BY ACTION FOR HEALTHY
KIDS IS IN THE FORM OF FINANCIAL GRANTS, TECHNICAL ASSISTANCE, PROGRAM
MATERIALS AND ACCESS TO OUR 120,000 PERSON VOLUNTEER NETWORK, WHICH 1S
THE LARGEST NETWORK OF VOLUNTEERS HELPING SCHOOLS FIGHT CHILD OBESITY
AND UNDERNOURISHMENT AND KEEPING STUDENTS PHYSICALLY ACTIVE.

4b  {(Code: ) (Expenses $ 34 6 $15. including grants of § ) {Revenus §
PARENTS FOR HEALTHY KIDS IS AN INITIATIVE THAT SUPPORTS PARENTS IN
MAKING SCHOOLS HEALTHIER FOR ALL STUDENTS AS WELL AS REINFORCING
HEALTHY HABITS AT HOME. RESOURCES INCLUDE A NEW WEBSITE,
PARENTSFORHEALTHYKIDS.ORG, SCHOOLS GRANTS FOR PARENT-LED WELLNESS
PROJECTS, AND LOCAL TRAININGS.

4c  (Code: )(Expensess 312 770 including grants of § ) (Revenue $ }
AFHK FOSTERS BEST PRACTICES IN SCHOOL WELLNESS AND VOLUNTEER
ENGAGEMENT. THROUGH OUR SCHOOL HEALTH PORTAL, WE ENABLE SCHOOLS TO
UTILIZE A VOLUNTEER MANAGEMENT SYSTEM TO CREBTE AND MANAGE SCHOOL .
EVENTS, RECRUIT AND MANAGE VOLUNTEERS, AND ENGAGE WITH OUR MULTITUDE OF
RESQURCES FOR COMMUNITY AND VOLUNTEER ENGAGEMENT AT
ACTIONFORHEALTHYKIDS ORG AND SPECIFICALLY IN OUR FLAGSHIP PROGRAM, GAME
ON. THROUGH OUR COMMUNICATIONS TOOLS, WE “EMPLOY TARGETED EMAIL
CAPABILITIEg CUSTOMIZED COMMUNICATIONS BASED ON MEMBERS'
INTERESTS/GEOGRAPHY, ONLINE FUNDRAISING CAMPALGNS, SUPPORT FOR POLICY
ADVOCACY AND LEARNING OPPORTUNITIES THROUGH WEBINARS. ACTION FOR
HEALTHY KIDS RECEIVES MORE THAN 330,005 ANNUAL WEBSITE VISITORS. AFHK
HAS BEEN AN ADVOCATE FOR HEALTHIER SCHOOLS AND CHILDREN SINCE ITS

4d Other program services (Describe in Schedule Q)
(Expensos § including grants of § ) (Revorue $ )

4e__Total program service expenses > 5,250,556.

Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION({S)
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Folrm 990 (2016 ACTION FOR HEALTHY KIDS 47-0902020 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c}{3) or 4947{a){1) (other than a private foundation)?
If "Yes,' complete Schedule A _ _ o _ 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? R ) ) 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, Part | _ ) o o 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 Schedule C, Part I ) » R o 4 | X
5 Is the organization a section 501(c)(4), 501(cK5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 i “Yes, " complete Schedule C, Part Ilf . ) 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or ho'd a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part i ) 7 X
8 Did the organization maintain collections of works of ant, histerical treasures, or other similar assets? /f *Yes," complete
Schedule D, Part . : e . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account iability, 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,* compiete Schedule D, Part iV o o o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V B 10 X
11 If the organization’s answer to any of the following questions is *Yes,” then complete Schedule D, Parts VI, VI, VIl IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI . R } . . o g 1Ma)| 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 S 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Scheduie D, Part Vil . P —— 3 11c X
d Did the organization report an amaunt for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,* complete Schedule D, Part IX o - 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, " complete Schedule D, Part X 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)7 If “Yes, " complete Scheduie D, Part X S X
12a Did the organization abtain separate, independent audited financial statements for the tax year? if “Yes,* complete
Schedule D, Parts X and XiI o S 12a| X
b Was the crganization included in consalidated, independent audited financial statements for the tax year?
It "Yes," and if the organization answered *No* to fine 12a, then completing Schedule D, Parts X! and Xiif is optional 12b X
13 Is the organization a school described in section 170(b}(1){A)(i)? /f "Yes,” complete Schedule E =~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and pragram service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if *Yes,* complete Schedule F, Parts fand IV N L . aw X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? i *Yes,” complete Schedule F, Parts fanddty e 15 X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
ar for foreign individuals? / “Yes, " complete Schedule F, Parts /il and IV - ) : ] 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! cognees | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and Ba? f "Yes, " complete Schedule G, Part il ot b (e ) 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a7 if "Yes,*
complete Schedule G, Part it e T e A i 19 X
Form 990 (2016}

632003 11-11-16
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Form 990 (2016 ACTION FOR HEALTHY KIDS 47-0902020 Page4
rpiﬁ-lvllﬁ'ecklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if *Yes. " complete Schedule H 20a X
b i "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic erganization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts I and If L 29 | X
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 /f "Yes," complete Schedule i, Parts | and iff - B | 22 X
Did the arganization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,* complete
Schedule J ) s s : b e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K If "No*, go to ine 258 ) R 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 tax-exempt bonds? . Cirey iR e e e g 12 24c
d Did the organization act as an “on behalfl 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 | iaimome 25a X
b Is the arganization 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 990-E27 /f “Yes," complete
Schedule L., Part | ; SR R— : i bl 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from ar payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f "Yes,”
complete Schedule L, Partil R A S 26 X
27 Did the organization provide a grant or other assistance to an cfficer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes,” complete Schedule L, Partiff o, oy : 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part Iv : Sy 28a X_
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " cormplete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? / "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes,” complete Schedule N, Part | ST L &Y X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I e e e e ; : i 3 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? /f "Yes,” complete Schedule R, Part] _ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, Ill, or IV, and
PartV,linet A 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? ; - ... |s5a 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, Part V, line 2 R T e o 35b
36 Section 501(c){3) organizations. Did the crganization make any transfers to an exempt nan-charitable refated crganization?
if *Yes," complete Schedule R, Fart V, line 2 (riiac ; e, N : 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 a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. ... . s | X
Form 990 (2016)

632004 11-13-16
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Form 090 (2016) ACTION FOR HEALTHY KIDS 47-03902020 page5
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPaty |:|
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 50
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling} winnings to prize winners? ¥ ic
2a Enter the number of employees reported on Form W 3, Transmlltal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 21
b If at least cne is reported on line 2a, did the organization file all required federal emp1oymenl tax returns? X
Nate. I the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes,” has it filed a Form 980-T for this year? If *No, " to line 3b. provide an expianation in Schedule O 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b I “Yes,” enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Repont of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a _X__
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes," to line 5a or 5b, did the organization file Form BB86-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the orgamzatlon sohmt

any contributions that were not tax deductible as charitable contributions? N X
b If "*Yes," did the organization include with every solicilation an express statement that such contributions or gifts
were not tax deductible? L R B L &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive & payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . ; " P 7c X
d [f "Yes," indicate the number of Forms B282 filed during the year ) . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ1red? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? a8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distributions under section 49667 9a
b Did the sponscring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facilities oo 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ; . o 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organlzatlon flhng Form 990 in Iieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ik | 12b |
13  Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans : 13b
¢ Enter the amount of reserves on hand L 113
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? 14a X
b _If "Yes," has it filed 2 Form 720 to report these payments? /f “"Ne, * provide an explanation in Schedule O 14b
Form 990 (2016)
632005 11-31-16
5
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Form 990 (2016) ACTION FOR HEALTHY KIDS 47-0902020 pages
ovemance, Management, and Disclosure For each “Yes® response {o lines 2 through 7b below, and for a "No” response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions

Check if Schedule O contains a response ornotetoanylineinthisPart Vi . . .. @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year KL 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority fe an executive commitiee or similar committee, explain in Schedute 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 15
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 employea? 2 X
3 Did the organization delegate control over management duties custornarrly peﬂormed by or under the dlrect supervnsron
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was nled? 4 b4
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
more members of the governing body? o 1 7a X
b Are any govermnance decisions of the organization reserved lo {or subject to approval by) members, stackholders or
persons other than the governing body? 7b X
8 Did the organization contermporanepusly document the meetings held or wrlnen achons undenaken during the year ty the following:
a The governing body? ) ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannol be reached al the
organization's mailing address? If "Yes," provide the names and addressesinSchedule O . ... ... 9 X
Section B. Policies (This Section B requests infarmation about policies not required by the Internal Frevenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? J1oal X
b if "Yes,” did the organization have written policies and procedures governing the activities of such chapters afirlrates.
and branches to ensure their operations are consistent with the organization’s exempt purposes? 06| X
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before illlng 1he fom? |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required lo disclose annually interests that could give rise 1o conflicis? 1] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this was done e - el X
13 Did the organization have a written whistleblower policy? : sl 13 | X
14 Did the organization have a written document retention and destruction policy? : 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependenl
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official : 5 15a | X
b Other officers or key employees of the organization Lo ; E 15b| X

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see |n5truct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . | 16a X
b If “Yes," did the organization follow a written puln:y ar procedure requirlng the orgamzanon to evaluate its partlclpatlon
in joint venture arrangements under applicable federat tax law, and take steps to safequard the organization's
exempt status with respect to such arrangements? ... 116b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > IL , KS ,MA ,NC,OH, W1
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s onty) available
r public inspection. Indicate how you made these available. Check all that apply
Qwn website D Another's website X1 Upon request 1 other {explain in Schedule O}
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P

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

632008 11-11-16 Form 990 (2016)
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Form 990 (2016) ACTION FOR HEALTHY KIDS 47-0902020  page?
=
g

VII] Compensation of Officers, Directors, 1rustees, Key Employees, Highest Gompensated
Employees, and Independent Contractors
Check if Schedule Q ¢ontains a response or note to any line in this Part VIl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1083-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

{A) (B) (C} o) {E) (F)
Name and Title Average | . .. cfeg‘sg'ggman one Reportable Reportable Estimated
hours per | box. unless person is both an compensation campensation amount of
week S e e Tstee) from from related other
{list any -g the organizations compensation
hours for | 2 ] organization {W-2/1099-MISC) from the
related | 3 g g (W-2/1089-MISC) arganization
organizations| = | 3 4 £ and related
below % § 5 % 35 5 organizations
line) HEAHIHEIE
{1) MARTIN MCHALE JR 2.00
CHAIR X X 0. o. 0.
(2) JEAN RAGALIE-CARR 2.00
SECRETARY/TREASURER X X 0. 0. 0.
{3) ANASTASIA FISCHER 2.00
DIRECTOR X 0. 0. 0.
{4) TORI KAPLAN 2.00
DIRECTOR X 0. 0. 0.
{3) JULIE BOSLEY 2.00
DIRECTOR X 0. 0. 0.
(6} ROBERT MURRAY 2.00
DIRECTOR X 0. 0. 0.
{7} RICH ABEND 2.00
DIRECTOR X 0. 0. 0.
{(8) JUDITH YOUNG 2.00
DIRECTOR X 0. 0. 0.
{9) JULIE O'DONNELL ALLEN 2.00
DIRECTOR X 0. 0. 0.
{10) ANN MARCHETTI 2.00
DIRECTOR X 0. 0. 0.
{11} REGINALD WASHINGTON 2.00
DIRECTOR X 0. 0. 0.
{12) INDRA MEHROTRA 2.00
DIRECTOR X 0. 0. 0.
{13) CHERYL AUSTEIN CASNOFF 2.00
DIRECTOR X 0. 0. 0.
(14) LAURA CUBILLOS 2.00
DIRECTOR X 0. 0. 0.
{15) FELIPE LOBELO 2.00
DIRECTOR X 0. 0. 0.
(16} ROBERT BISCEGLIE 40.00
CEO X 173,960. 0.] 15,925.
(17) RICH ROLECK 40.00
VP OF FINANCE & ADMIN X 121,163. 0.] 16,473.
632007 11-11-16 Form 990 (2016)
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Form 890 (2016) ACTION FOR HEALTHY KIDS 47-0902020 Page8
art I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (C) 03] (E) {F)
Name and title Average | = Position aene Reportable Reportable Estimated
hours per | pox, unless persan is botn an compensation compensation amount of
waek cfticer and a director/lrustes) from from related other
fistany | 2 the organizations compensation
hours for | = s organization {(W-2/1099-MISC} from the
related g $ 2 (W-2/1089-MISC) organization
organizations| 2 E g |E and related
below g Bl |2 g_ﬂﬁ_ - organizations
IR HEIHH SR
(18) AMY MOYER 40.00 -
VP OF PROGRAM OPERATIONS X 112,431. 0. 8,289,
{19) LOREN COLEMAN 40.00
DIRECTOR OF COMMUNICATIONS X 110,132. 0. 8,294,
ib Sub-total _ > 517,686. 0.] 48,981.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d_Total {add lines 1b and 1c) o » 517, 686. 0. 48,3981.
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 | 4 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? i "Yes.” complete Schedule J for such ndividual . rag. ] X
4  For any individua! listed on line 1, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 1o the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A B (»
Name and thsizless address NONE Descriptio{n c):f services Compten’sation
2 Total number of independent contractors (including but nat limited to those listed above) who received mare than
$100,000 of compensation from the organization 0
Form 990 (2016)
§32008 11-11-16
8
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Form 990 (2016 ACTION FOR HEALTHY KIDS 47-0902020 Page9
tatement of Hevenue

Check if Schedule O contains a response or note to any lineinthisPart VIl ... ... . L i D

T lw R I(tB )d o U 'c|:)| d Revenuﬁ'xcluded
otal revenue elated or nrelate

exempt function business from tax under

seclions
revenue revenue 512 -514

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Redated organizations 1d
Government grants {contributions) 1e 671,512.
All other contributions, gifts, grants, ang
simifar amounts notincluded above |1
Noncash contributiona inctuded in fines 1a-11: §
Total. Add lines 1a-11 ... pI71.305,6383.
Business Codel

CONFERENCE FEES 611710 58,042. 58,042.

- o a0 oo

6,633,871.

=

Contributions, Gifts, Grants|
and Other Similar Amounts

=2 -]

am Service
evenue

Pro%'
e ~0o a0 o

All other program service revenue
Total. Add lines 2a-21

>
3  Investment income (including dividends, interest, and
other similar amounts) o > 9,465. 9,465,
4  Income from investment of tax-exempt bond proceeds P
5  Royalties . ST .
{i) Real (i) Personal

58,042.

6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) R »
7 a Gross amount from sales of | (i) Securities (iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) :
d Net gain or (loss) T
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a
b Less: direct expenses e )
¢ Net income or {foss) from fundraising events gt PP
9 a Gross income frormn gaming activities. See
Part IV, line 19 a
b Less: direct expenses - b
¢ Net income or {loss} from gaming activities i u P
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sald b
¢ _Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Codel

OTHER INCOME 900099 9,666. 9,666.

Other Revenue

All other revenue SR S
Total. Add lines 11a-11d STl gt » 9,666,
12 Total revenue, See insiructions. ... p»[1,382,556. 67,708. 0. 9,465.
632009 11-11-16 Form 990 {2016)
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ACTION FOR HEALTHY KIDS

47-0902020 page 10

Xpenses

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

Check if Scheduls O contains a response or note(}‘c; any line in this Part IX . . . ..(é'.. e . ) L1
Do not include amounts reported on lines 6b, . .
7b, 86, 95, and 10b of Part VI, IO P'°2;g’;‘n§‘§'s‘"°e ki’ el Fg;‘;,sza,':;gg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, ling 21 1,698,722.] 1,698,722.
2 Grants and other assistance to domestic
individuals, See Part IV, line 22
3 Granis and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees B 189,885. 123,425- 37,977. 28,483-
& Compensation not included above, to disqualified
persons (as defined under section 4958(f){ 1)} and
persons described in section 4958{c}{3)(B)
7  Cther salaries and wages ) 1,099,510. 854,764. 118,024. 126,722.
8 Pension plan accreals and contributions (include
section 401{k) and 403(h) employer coniributions)
9 Other employee benefits 150,652. 116,248. 16,804. 17,600.
10 Payrolltaxes 95,146. 72,310, 11,418, 11,418,
11 Fees for services (non-employees):
a Management
b Legal 14,929, 9,704, 5,225,
¢ Accounting 40,553. 26,138. 14,415,
d Lobbying _ _ 2,500, 2,500,
e Professional fundraising services. See Part IV, ling 17 81,785. 91,785,
f Investment management fees ]
g Other, (i ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 549,359, 464,332. 13,067. 71,960.
12 Adverising and promotion
13 Oflice expenses 118,332, 90,525. 5,173. 22,634,
14 Information technology 95,597. 78,854. 16,743.
15 Rayalties
16 Occupancy 108,149. 89,764, 7,570. 10,815,
17 Travel - 274 ,518. 233,500. 23,715. 17,294,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 28 , 753, 21 5 65. 7, 188.
20 Interest )
21 Payments to affiliates 3
22 Depreciation, depletion, and amortization 13,869. 10,402. 3,467.
23 Insurance _ 18,543. 15,391. 1,298. 1,854.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in Jine 24e. If line
24e amount exceeds 10% of line 25, colurnn {(A)
amount, list line 24e expenses on Schedule 0.)
a PROJECT EXPENSES 1,502,405, 1,401,468, 100,937,
bt POSTAGE AND DELIVERY 10,624, 8,744, 290. 1,590.
c
d
@ All other expenses
25 Total functionai expenses. Add lines 1 through 24a 6,103,831.] 5,250,556. 303,145, 550,130.
26  Joint costs, Complete this line only if the organization
reported in column (B} joint costs from a combined
educationa! campaign and fundraising solicitation,
Check hera [ |:| if tcllowing SOP 98-2 (ASE 958-720)
632010 11-11-16 Form 980 (2016)

10030908 759574 1639

10

2016.04020 ACTION FOR HEALTHY KIDS

1639 1



PUBLIC INSPECTION COPY

Form 990 (2016) ACTION FOR HEALTHY KIDS 47-0902020 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e o [
{A) (8)
Beginning of year End of year
1 Cash - norvinterest-bearing - 1,038,124.] 1 663,928.
2 Savings and temporary cash investments 1,644,342.] 2 2,156,042,
3 Pledges and grants receivable, net 150,000.] 3 1,393,922,
4  Accounts recelvable, net _ L 238,390, 4 202,385,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees, Complete
Part Il of Schedule L B ) L ) 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{f)(1)). persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
_3 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
bt 7 Notes and loans receivable, net 7
= 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 23,702.] o 11,845.
10a Land, buildings, and equipment: cost or other
basis, Complete Part Vi of Schedule D 10a 144,255,
b Less accumulated depreciation 10b 118,462. 20,037.] 10¢ 25,7913,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets o 14
15  Other assets. See Part IV, line 11 : 6,728.] 15 6,767,
1 46 Total assets. Add lines 1 through 15 {must equal line 34) 3,121,323, 18 4 . 460 , 6 8_2_.
17  Accounts payable and accrued expenses 767,257, 17 752,891,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities T ) 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
# |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
X Complete Part Il of Schedule L e 22
= |23 Secured mortgages and notes payable to unrelated third parties 0.] 23 75,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25  QOther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedule D y 25
____1 26 Total liabilities. Add lines 17 through 256 .. i 767,257.] 26 827,891,
Organizations that follow SFAS 117 (ASC 958), check here p- X1 and
-4 complete lines 27 through 29, and lines 33 and 34.
2 [27  Unrestricted net assets 1,142,453.| 27 987,125,
B |28 Temporariy restricted net assets 1,211,613.| 28 2,645,666,
) 29 Permanently restricted net assets o : 29
‘ Organizations that do not follow SFAS 117 (ASC 958}, check here P |:]
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
@ |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 2,354,066.| a3 3,632,791.
34 Total liabilities and net assets/fund balances 3,121,323.] 34 4,460,682,
Form 990 (2016)
632011 11-11-16
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Form 990 (2016) ACTION FOR HEALTHY KIDS 47-0902020 page12
[ Part XI | Recenciliation of Net Assets
Check if Schedule O contains a response or noteto any linginthis Part X0 :]
1 Total revenue [must equal Part VI, column (A}, line 12) 1 7,382,556,
2 Total expenses (must equal Part X, column {A}, line 25) 2 6,103 . 8 31.
3  Revenue less expenses. Subtract line 2 from line 1 3 1,278,725.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column {A)) 4 2,354,0066.
5§ Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
g Other changes in net assets or fund balances {explain in Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X |Ine a3,
comn (B) ... e 10 3,632,791.
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl e . . III
Yes | No

1 Accounting method used to prepare the Form 990: D cash [X] Accrual l:] Other
If the arganization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis L consolidated basis D Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? o 2| X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a separale basis,
consolidated basis, or both:
Separate basis ] Consolidated basis L__j Both consolidated and separate basis
€ If "Yes" to line 2a or 2b, does the crganization 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 process during the tax year, explain in Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-$337 R _ _ 3a X
b If "Yes,"” did the organization undergo the required audit or audits? |f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits .. ... .| 3b
Form 990 (2016)
632012 11-11+16
12
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o ) Public Charity Status and Public Support 2—018

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

Depastment of the Traasury P Attach to Form 990 or Form 990-EZ. Open to Public

iernai Revenu § R e P> Information about Schedule A (Form 880 or 990-EZ} and Its instructions is at WWW.Irs.gov/ form3950. inspection

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

eason for Public Charity Status (ail arganizations must complete this part ) See instructions.

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

1
2
3
4

0 00 80 O

10

11 ]
1

12

A church, convention of churches, or association of churches described in section 170{b){1){A}{i).
A school described in section 170{b)}{ 1}{A)(ii). (Attach Schedule E (Form 990 or 980-EZ).)
A hospitat or a cooperative hospital service organization described in section 170{b){1)(A)il).

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

city, and state;
An organization operated for the beneiit of a college or universily 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 general public described in
section 170{b}{ 1){A}{vi}. (Complete Part I1.)
A community trust described in section 170{b){1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170({b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related ta its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unralated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 50%{a){2). (Complete Part I}
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly suppcrted organizations described in section 509{a)(1) or section 509{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.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directars or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organizaticn(s) (see instructions). You must complete Part IV, Sections A, D, and E.

that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a writlen determination from the IRS that it is a Type [, Type Ii, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

f Enter the number of supported organizations o F fal R | I

g _Provide the following informaticn about the supported organization(s).

{i} Name of supported {ii} EIN {iii} Type of organization i 'Hsr'“! °’3.1i;|“1%550 ’I'J:;'S::I‘l'? {v} Amount of monstary {vi) Amount of ather
organization {described on lines 110 support (see instructions) |support (ses instructions)

above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 612021 03-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 980 or 98067) 2016 ACTION FOR HEALTHY KIDS 47-0902020 pagez
[Partil| Support Schedule for Organtzations Desribed in Sections TYOTBITITATIVT and 70NN~ —

(Complete only if you checked the box on lfine 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part IIL)
Section A. Public Support

Calendar year {or fiscal year beginatng in) - {a) 2012 {b) 2013 {c} 2014 (d) 2015 {e) 2016 {f) Total

1 Gilts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.”}) 3,357,700, 4,005,706.| 7,587,388, 3,427 168, 7,305,383, 25,6683, 345,

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 3,387,700, 4,005,706, 7,587,388, 3,427,168, 7,305,383, 25,683, 345,

5 The portion of tota! 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{fy 11,839 013,
6 Public support. Subtract lins 5 rom line 4 13,844 332,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 {f} Total
7 Amounts from line 4 o 3,357,700, 4,005,706, 7,587 388, 3,427,168, 7,305,383,] 25,683,345,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 581. 725. 2;851- 5:252- 9,465- 18r884-

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part Vi.) 7,934, 1,100. 9,666. 18,700.
11 Total support. Add lines 7 through 10 25,720,929,
12 Gross receipts from related activities, etc. (see instructions) 12 | 268 A B846.

13 First five years. If the Forrm 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this box and stop here . ... .. i A S e : R e A P:l
Section C. Computation of FuBIic Support Percentage

14 Public support percentage for 2016 (line 6, column {7} divided by line 11, colurmn {f)) 114 53.83 o
15 Public support percentage from 2015 Schedule A, Part Il line 14 - 15 52.75 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supporied organization e . got ot - » III
b 33 1/3% support test - 2015. |f the organization did not check a 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 organization - i S P

17a 10% -tacts-and-circumstances test - 2016. |f the organization did not check a box on ling 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization s s P
b 10% -facts-and-circumstances test - 2015. If the organization 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 box and stop here. Expiain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > |:|
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a, or 17b, check this box and see instructions ! |:|

Schedule A (Form 980 or 990-EZ) 2016

632022 08-21-16
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Schedule A (Form 890 or 990.£2) 2016 ACTION FOR HEALTHY KIDS 47-0902020 pages

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |I. If the organization fails to

qualify under the tests listed below, please complete Part IL.)
Section A. Public Support

Calendar year (or fiscal year beginning in) - {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e} 2016 {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

5§ The value of services or facilities
furished by a governmental unit 1o
the organization without charge

6 Total. Add lines 1 through 5

Ta Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and A received
from other than disqualified persons that
excood the greater of $5.000 or 1% of the
amaunt on line 12 for the year

¢ Add lines 7a and 7b

8 Public support. gubiraeiing 7¢ fromlise 6
Section B. Total Support

Calendar year (or fiscal year baginning in) {a) 2012 (b) 2013 {c) 2014 {d} 2015 {e) 2016 (f) Total
9 Amounts from line 6 )
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royallies
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)

13 Tolal support, iaddlines 8. 0, 11, and 12

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

— Checkthisboxandstophere .. ... ... ... - LTy e S T T L e A e T P R 1 i e A R »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column {f) divided by line 13, column {f}} : 115 %
16 _Public support percentage from 2015 Schedule A. Partlll, line15 . . . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f} divided by line 13, column (H) L3 17 %
18 Investment income percentage from 2015 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2016. If the arganization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization AT
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 1B is not more than 33 1/3%:, check this box and stop 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 > I;]_
632023 0%-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 880 or 880.E7) 2016 ACTION FOR HEALTHY KIDS 47-0902020 pages
- Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part 1, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

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

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 /f *Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(ai(1) or (2}. 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5}, or (6} and
satisfied the public support tests under section 509(a)(2)7? /f "Yes, " describe in Part V! when and how the
organization made the determination.

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discration
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)3) and 509(a)(1) or (2)? /f "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}{2)(8)
purposes 4c

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

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's grganizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ji) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detar in
Part Vi, 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c){3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard 1o a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person {(as defined in seclion 4958) not described in line 77
If *Yes,” complete Part | of Schedule L (Form 990 or 990-EZ]. 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509{a)(1) or (2)}? /f "Yes, " provide detail in Part V. Oa

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part Vi,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type lIt non-functionally integrated
supporting organizations)? /f “Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

632024 09-21-16 Schedule A (Form 990 or 980-EZ) 2016
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S;:hedule A (Form 990 or 990 2016 ACTION FOR HEALTHY KIDS 47-0902020 Page §
| Part IV [ Supporting Organizations ;,ontinyeq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {c)
below, the governing bady of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above?/f "Yes" to a, b, or ¢, provide detail in Pert V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No." describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or rerove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controiled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? # “No, " describe in Part Vi how controf
or managerment of the supporting arganization was vested in the same persons that controfled or managed
the supported organization|s). 1

Section D. All Type Il 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
organization’s tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently {iled as of the date of notification, and (iij) copies of the
organization's governing documents in effect on the date of notification. to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supporied organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported erganizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the crganization's
supported organizations played in this regard 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test dluring the yeasee Instructions).
a [:l The organization satisfied the Activities Test, Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Acitivities Test. Answer {a} and (b) below. Yes | No
a Did substantially all of the erganization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain  how these 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. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, cne 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 arganization{s) would have engaged in these
activities but for the organization's involvement 2b

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

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

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

632025 08-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990.E7) 2016 ACTION FOR HEALTHY KIDS 47-0802020 pages
a Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LI check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type lll nen-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 or 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 from line 4) 8

nlbs|WIN |-

O [t & (W N |-

-

-y

(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 year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1c} 1d
Discount claimed for blockage or cther
factors {explain in detail in Part VI):

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

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

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

Muttiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 8)

o oo |o|w

W
[~

F-Y

@ |~ |G [th
@~ |0 th | &

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}
Enter B5% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3

income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 I Check hereif the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

o e (G M|

[CRLLEE-WIAN ISR ES

Schedule A (Form 990 or 990-EZ) 2016
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2016 ACTION FOR HEALTHY KIDS

47-0902020 page?

Section D - Distributions Current Year
1__Amounts paid to supporied arganizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5§ Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions
7__Total annual distributiens. Add lines 1 through 6
8 Distributions to attentive supporied organizations to which the organization is responsive
{provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0] {ii) (i)
Section E - Distribution Allocations (see instructions) Exceas Distributions Unde;f:gtlil?lgtions A:::t:::’ :Ic:f I;le'ls

1

Distributable amount for 2016 from Section G, line 6

Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part V). See instructions

Excess distributicns carryover, if any, to 2016:

From 2013

From 2014

From 2015

Tatal of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied {see instructions)

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

Distributions for 2016 from Section D,
line 7: $

Applied 1o underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

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

Excess distributions carryaver to 2017. Add lines 3§
and 4¢

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

® o |6 |o|m

Excess from 2016

EIT02T 09-21-16
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Schedule A (Form 990 or 980-E7) 2016 ACTION FOR HEALTHY KIDS 47-0902020 Page 8
[PartVT]

Supplemental Infermation. Provide the explanations required by Part |1, line 10: Part I, line 17a ar 17 Part IIl, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part iV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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 &. Also complete this part for any additional information.

(See instructions.)

632028 09-21-16 Schedule A {(Form 990 or 990-EZ) 2016
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SCHEDULE C Political Campaign and Lobbying Activities GV No:1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
Denartment of the T ¥ Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. o to Public

Intornal Revenus Service || P> Information about Schedule G (Form 990 or 980-E2) and it instructions Is at www.irs.gov/formg90. ':I::pecﬂon

I the organization answered "Yes," on Form 990, Part |V, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |.C.
® Section 501(c) {other than section 501{c){3)} organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part 1A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c}(3) organizations that have NOT filed Form 5768 (election under section 501{h)}: Complete Part II-B. Do not completa Part II-A.
If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) {see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Comglete Part Il _
Name of organization L:mployer identHication number

ACTION FOR HEALTHY KIDS 47-0502020
|PartI-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 Political campaign activity expenditures o | 3
3 Volunteer hours for political campaign activities

|T='art l-ﬁl Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 : ]
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? LI ves LI No
4a Was a correction made? : o pn : ] Yes |:| No
b If “Yes," describe in Part IV.
art |- omplete if the organization is exempt under section c), except section c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities R — : s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
linet7b ; s ; R ; >3
4 Did the filing organization file Form 1120-POL for this year? ! pahinne [ Yes LI No

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

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

delivered to a separate
political organization.
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) 2016
LHA
632041 11-10-16
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Schedule € (Form 890 or 990-E2) 2016 ACTION FOR HEALTHY KIDS 47-0902020 page2
organization is exempt under section 501({c){3} and filed Form 5768 (election under
section 501 (h)).

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

Limits on Lobbying Expenditures (a) Filing (RIS aisdloa

organization’s totals
{The term “expenditures” means amounts paid or incurred.) . totals

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

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

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

Cther exempt purpose expenditures

Taotal exempt purpose expenditures {add lines 1c and 1d)

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

If the amount on ling 1e, column {a) or (b) Is: The lobbying nontaxable amount s:

Not over $500,000 20% of the amount cn fine 1e.

Cver $500,000 but not aver $1,000,000 $100.,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
QOver $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.

- O 0 oo

Grassroots nontaxable amount (enter 25% of line 1)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 11 from line 1c. If zero or less, enter -0- S
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? . ... ... .. .. s i et L_:l‘fes IZI No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below,
See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

— - T a

Calendar year

{or fiscal year beginning in) {a) 2013 (b) 2014 (e} 2015 {d} 2016 {e) Total

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

¢ _Total lobbying expenditures

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

{ Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2Z) 2016
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[ EE II-E Complete ﬁl t?ie organization is exempt under section 501(c){3} and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (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 opinicn on a legislative matter
or referendum, through the use of:

a Volunteers? ) ) ) ) X
b Paid staff or management {include compensation in expenses reported on lines 1¢ through 1)? }_S
¢ Media advertisements? . 4}5
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government offi cuals or a legislative body? L
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? | X
i Other activities? o o _ - X 2,500.
j Total. Add lines 1c through 1i 2,500,
2a Did the activities in line 1 cause the organization to be not descrlbed in secllon 501(c)(3]? X
b If “Yes,” enter the amount of any tax incurred under section 4912
€ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d_H the filing organization incurredt a section 4912 tax. did it file Form 4720 for this year? .
- Complete if the organization is exempt under section 501(c){4), section 501{c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (30% or more} dues received nondeductible by members? Y : 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over Iobbylng and political campaign actlng expenditures from the Enor year? 3
-Part l-B| Complete if the organization is exempt under section 501(c){4), section 501{c){5}, or section

501(c)(6) and if either (a} BOTH Part Ili-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 2 ’ . 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 ) : 2a

b Carryaver from last year o e : | 2b

¢ Total 1oas . : 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ; 3

4 Wi notices were sent and the amount on line 2c exceeds 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? ) s L4
Taxable amount of lobbying and political expenditures (see |nstruct|ons) Gyt enzneen | B
]Part V] Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part Il-A, lines 1 and 2 {see

instructions); and Part |I-B, line 1. Alsa, complete this part for any additionat information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

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

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

Schedule C {Form 980 or 990-EZ) 2016
632043 11-10-16
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SCHEDULE D Supplemental Financial Statements T
{Form 990} P Complete if the organization answered "Yes* on Form 990, 20 1 6

Part IV, line &, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Depariment of the Treasury "B Attach to Form 930. Open to Public
Internal Rovenue Servico P Information about Schedule D (Form 220} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ACTION FOR HEALTHY KIDS 47-0902020

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNtS.Complete if the
grganization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate value of contributions to (durlng year)
Aggregate value of grants from {during year)
Aggregate value at end of year
Did the organization inform all donors and dcmor ad\nscrs in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? ) R L._,J Yes |:| No
6 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 benelit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? I;l Yes ;I No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O bW N -

day of the tax year, Held at the End of the Tax Year
a Total number of conservation easements T 2a
b Total acreage restricted by conservation easements s | 2B
¢ Number of conservation easements an a certified historic structure included in (a) et 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modtf‘ ed transferred released exllnguushed or lenmnated by the organization during the tax
year p

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

violations, and enforcement of the conservation easements it holds? ’ D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation gasements during the year

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

and section 170(h)(4)(B)(ii)? i ! [ Yes I e

8 InPart X, describe how the organization reports consewation easements in |ts revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes" on Form 990, Part IV, line 8.
1a |f the organization elected, as permitted under SFAS 116 (ASC 958}, not ta report in its revenue statement and balance sheet works of art,
histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitied under SFAS 116 (ASC 958}, 10 report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i} Revenue included on Form 990, Part VIIY, line 1 oy ) g |
(ii) Assetsincluded in Form 990, Part X - s
2 If the organization received or held works of art, hrstorical lreasures or other simitar assets for financial gain, provide
the tollowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIl, tine 1 e R e |
b _Assetsincluded inForm990.PartX . . ... co | 2
LHA For Paperwork Reduction Act Notice, see the Instruclions ior Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 9902016 ___ ACTION FOR HEALTHY KIDS 47-0902020 page2
a | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a Public exhibition d [JLoanor exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4 Pravide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part X|II.
$ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than o be maintained as part of the organization's collection? ... . ;I Yes [ _INo
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? B ) ) I:l Yes D No
b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
t Ending balance i B S TSR e R i 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? " LI Yes L_JnNo
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided an Part Xl CJ
IT’art 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
b Contributions L _—
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs )
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or guasi-endowment P %
b Permanent endowment p- %
c Temporarily restricted endowment P %6
The percentages on lines 2a, 2b, and 2c should equal 100%,
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(I} wunrelated organizations Jali)
(i) related organizations " 3alii)
b If "Yes” on line 3a(ii}, are the related organizations listed as required on Schedute R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, lina 10.
Description of property (a) Cost or other (b} Cost or other (e) Accumulated (d) Book vatue
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 38,519. 30,173. 8,346.
d Equipment 63,573. 49,018%. 14,554,
e Other I 42,163. 39,270. 2,893,
Total. Add lines 1a through 1e. (Column {d} must equal Form 950, Part X, column (B}, line 10c.) . 25,793,
Schedule D {Form 990) 2016
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Schedule D{Form990)2016 __ ACTION FOR HEALTHY KIDS 47-0902020 Ppage3
[Part V[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 890, Part X, line 12.
{a) Description of security Or category (inciuging name of security) {b) Book value {e) Method of vatuation: Cost or end-of-year market value
{1) Financial derivatives
(2) Cilosely-held equity interests
{3) Other
A
B8
()
(%]
€
F)
G}
(H)
Total. (Col. {b) must equal Form 990, Part X, col. (B} fine 12.) >
| Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2
(3)
{4)
(5}
{6}
{7
{8)
{9)
Total. (Col. (b} must equal Form 980, Part X, col. (B) line 13.) >
| Eart IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1

(2)

(3)

4

(5)

{6)

7)

(8)

(9)
Total. (Column (b} must equal Form 890, Part X, col. (B)line 158.) .. . .. ... .. ... >
[Part XJ Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.

1. (a) Description of liability {b) Book value

(1} Federal income taxes

2)

3

{4)

(5)

6)

{7

(8}

(9}
Total. (Column {b) must equal Form 990, Part X, col (B} ine 25) >
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financia! statements that reports the

organization’s fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI [IJ
Schedule D {Form 990) 2016
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Schedule DForm 9902016 ACTION FOR HEALTHY KIDS 47-0902020 paged
Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 7,482,790.

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

a Net unrealized gains {losses} on investments 2a

b Donated services and use of facilities 2b 100,234.

¢ Recoveries of prior year grants L ) 2c

d Cther (Describe in Part XlIl) L 2d

e Add lines 2a through 2d ) . ) 2e 100,234.
3 Subtract line 2e from line 1 _ o _ _ _ | 3 7,382,556,
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a |nvestment expenses not included on Form 980, Part VI, Iine 7b . 4a

b Other {Describe in Part XIII.) ) . ) 4b

¢ Add lines 4a and 4b T ac 0.
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part 1, line 12} 5 7,382,556,

[Part Xl JReconciliation 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 6,204,065,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities _ 2a 100 (23 4.

b Prior year adjustments B L L 2b

¢ Other losses oy v i SR 2c

d Other (Describe in Part XIIl.) ) 2d

e Add lines 2a through 2d o L _ ] 2e 100,234,
3 Subtract line 2e from line 1 _ _ o 3 6,103,831,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7d | 4a

b Other (Describe in Part Xill.} o [Lab

¢ Add lines 4a and 4b 4c 0.
5 Total expenses. Add lines 3 and 4¢, (This must equal Form 990, Part |, line 18) e 5 6,103,831,

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part 1), lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X|l, 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

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

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

FOR YEARS BEFORE 2013. AFHK DOES NOT EXPECT A MATERIAL NET CHANGE IN

UNRECOGNIZED TAX BENEFITS IN THE NEXT TWELVE MONTHS.

632054 08-29-16 Schedule D (Form 990) 2016
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OMB No. 1545-0047
iCHE;:oULi? - Supplemental Information Regarding Fundraising or Gaming Activities —ma—a——
(Form or -E2) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 16

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury ’ Attach to Form 990 or Form 990-EZ. Open to Public
ool aveme Serves P> information about Schedule G (Form 980 or 990-EZ) and ifs instructions is st WWW.Irs.goviform90. | Inspection
Name of the organization Employer identification number
ACTION FOR HEALTHY KIDS 47-0902020
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail solicitations e @ Solicitation of non-govermment grants
b IXI Internet and email solicitations f m Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? XJ ves 1 No
b If *Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is tc be
compensated at least $5,000 by the organization.

ifi) Dia v) Amount paid
{iy Name and address of individual . I'Sm Faisor {iv) Gross receipts t(() %or retaine%a by) {vi) Amount paid
or entity (fundraiser) LGy oo from activit fundraiser to {or retained by)
conirbutins? Y| tstedincol.y | organization
KAY HANNA - 722 W MEDFORD Yes | No
DRIVE, PALATINE, IL 60067 GRANT WRITER % 600,000, 19,285, 580,71s,
JD BEITING - 176 ERIE ROAD,
COLUMBUS, OH 43214 PEER FUNDRAISING MANAGMENT X 197,467, 72,500, 124 967,
TJotal ... - TIET A | s e L . P 797,467, 91,785, 705,682,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
IL,KS,MA,NC,0H,WI
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ)} 2016
632081 09-12-16
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Schedule G (Form 990 or 890-E7) 2016 ACTION FOR HEALTHY KIDS 47-0502020 Page 2
mg Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reporied more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
{add col. (a) through
cal. {c))

" {event type) {event type) (total number}
2
2
®| 1 Grossreceipts
o

2 Less: Contributions

3 Gross income {line 1 minus line 2} ... ... .

4 Cash prizes

5 Noncash prizes
8
0
E 6 Rent/facility costs
i
|7 Food and beverages
a

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) e >

11_Net income summary. Subtract line 10 from line 3, column (d) e >

a aming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ga.
. {b) Pull tabs/instant . {d) Total gaming {add

[
e (a) Bingo hingo/progressive bingo (c) Other gaming col. (a) through col. (c)}
H
o

1 Gross revenue . .
w | 2 Cash prizes
]
3
3 3 Noncash prizes
B
g 4 Rent/facility costs

5 Other direct expenses |

L] ves %[ ves_ % [LJves %
6 Volunteerlabor _ L Ine L_INo [ INo
7 Direct expense summary. Add lines 2 through 5 in ¢olumn (d)
—1 8 netgaming income summary. Subtract line 7 from line 1, column {d}

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

a Is the organization licensed to conduct gaming activities in each of these states? : : 2 ; L _ives L INo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L Jyes L_INo
b If “Yes," explain;

632082 09-12-18 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 9902 2016 ACTION FOR HEALTHY KIDS 47-0902020 pages
11 Does the organization conduct gaming activities with nonmembers? B ) L] Yes dﬁ
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? o _ ) D Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b An outside facility S o o _ ) 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I:l No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party I $
¢ If "Yes," enter name and address of the third party:

and the amount

Name b

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer [:l Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ) L ) ) ) ] Yes I:l No
b Enter the amount of distributions required under state law to be distributed 1o other exempt organizations or spent in the
organization’s own exempt activities during the tax year |3
[Part IV|

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and Part ll, lines 8, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

£32083 09-12-16 Schedule G {Form 990 or 990-EZ) 2016
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S{I:hedule G (Form 990 or 990- ACTION FOR HEALTHY KIDS 47-0902020 Page 4
| Part IV | Supplemental Information (continued)

Schedule G (Form 930 or 890-EZ)
632084
04-01-16
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PUBLIC INSPECTION COPY

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,
P Attach to Form 990,
P Information about Schedule J {Form 990) and its instructions is at www.Irs.gov/form380.

SCHEDULE J
(Form 990)

Depariment of the Treasury
Internal Rgvenue Service

OMB No. 1545-0047

2016

Open to Public
Inspecticn

Name of the organization Employer identification number

ACTION FOR HEALTHY KiIDS 47-0502020

[Part I | 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 290,
Part VIi, Section A, line 1a, Complete Part 11l to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written pelicy regarding payment or
reimbursement or provision of all of the expenses described abova? If “No," complete Part |l to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on fine 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that appty. 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 X7 written employment contract
Independent compensaticn consultant E Compensation survey or study
Form 890 of other organizations EXI Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill

o

Only section 501(c}{3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If *Yes" on line 5a or Sb, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Parl III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the arganization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part || B R
8 Were any amounts reported on Form 830, Part Vil, paid or accrued pursuant 10 a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe in Part lll
9 if "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section §3.49586{c)? ... ... ...

Yes | No

1b

4da
4b

xi NiN

g
ala

6a
6b

NIN

8 X

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule J (Form 990) 2016

632111 08-03-16

47
10030908 759574 1639 2016.04020 ACTION FOR HEALTHY KIDS

1639 1
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PUBLIC INSPECTION COPY

iy - OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—Faaams —
{Form 990 or 820-E2) Complete to provide information for responses to specitic questions on 20 1 6

Form 990 or 990-EZ or to provide any additiona! information.
Department of ihe Treasury P Attach 1o Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information abou sdule orm 990 or 990-EZ) and its instryctions is at Wwww.irs.gov/forrm990. Inspection
Name of the organization Employer identification number

ACTION FOR HEALTHY KIDS 47-0902020

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MOBILIZES SCHOOL PROFESSIONALS, FAMILIES AND COMMUNITIES TO TAKE

ACTIONS THAT LEAD TO HEALTHY EATING, PHYSICAL ACTIVITY AND HEALTHIER

SCHOOLS WHERE KIDS THRIVE.

FORM 3590, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

SCHOOLS CREATE AND IMPROVE THEIR WELLNESS POLICIES AND SUSTAINABLE

PRACTICES FOCUSED ON FOOD ACCESS/NUTRITION EDUCATION AND PHYSICAL

ACTIVITY.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

FOUNDING. AS CHILDHOOD OBESITY HAS BECOME INCREASINGLY RECOGNIZED AS A

NATIONWIDE EPIDEMIC, AFHK HAS BEEN ABLE TO INCREASE OPPORTUNITIES FOR

ITS MEMBERS TO BECOME INVOLVED IN A VARIETY OF WAYS.

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

THE BOARD OF DIRECTORS, 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 BQARD AND MANAGEMENT DURING

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

ARE PERSONALLY INVOLVED IN A MATTER.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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PUBLIC INSPECTION COPY

‘ Schedule O (Form 990 or 990-E7) (2016} Page2
Name of the organization Employer identification number
ACTION FOR HEALTHY KIDS 47-0902020

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 930, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PREVIOUS YEARS.

632212 08-25:16 Schedule O (Form 990 or 990-EZ) (2016)
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