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-+ Fom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

' Department of the Tw;y benefit trust or private foundation) Open to Public
Intemal Revenue Service > The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B check it sppicanie | Please [ C Name of organizaton ACTION FOR HEALTHY KIDS, INC. D Employer identification number
[ ] 5 |imte|_Domng Business As 47-0902020
Name change | PAiNtor|  Number and street (or P O box f mail 1s not delivered to street address) Roonvsuite | E Telephone number
| mosienm | % | 4711 W GOLF ROAD bos (800) 416-5136
| remmmaes | 3PS City or town, state or country, and ZIP + 4
|| Ameroes | Wons. | SKOKIE, IL 60076 G _Gross recepts § 3,911,168.
|| pevicsten F Name and address of pancipal officer ROBERT BISCEGLIE H(a) 15 thus 2 grOUP retum for E Yes ﬁ No
4711 W GOLF ROAD SKOKIE, IL 60076 H(b) Are al affiiates included? Yes [ | No
| Tax-exempt status I X I 501(c)( 3 ) « (nsertno) | | 4947(a)(1) or I i 527 if"No,” attach a list. (see mnstructions)
J Website: p WWW.ACTIONFORHEALTHYKIDS.ORG H(c) Group exemption number P
K  Form of organization I X I Corporation l | Trustl l Association I I Other P> IL Year of formation 2002' M State of legal domicile IL
Summary
1 Bnefly descnbe the organization's mission or most significant acvies  _ __ ___ ___ ___________________
o FIGHTING CHILDHOOD OBESITY & UNDERNOURISHMENT BY WORKING WITH SCHOOLS
g TO IMPROVE NUTRITION & PHYSICAL ACTIVITY TO HELP OUR KIDS LEARN TO ___ __
g EAT RIGHT, BE ACTIVE EVERY DAY, & BE READY TO LEARN. . ___
% 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, lme 1a) . . . . . . ... ... .. .. ..... 3 12
_g, 4  Number of independent voting members of the goverming body (Part Vi, ne 1) 4 12
3|5 Total number of employees (PartV. e 2a) | | | . | . . ... ... ... ... 5 18
E 6  Total number of volunteers (estimate If necessary) —ry 6 14,000
; . . Qa.:.(.\i_.l.‘/.ED T
a Total gross unrelated business revenue from Part V]I, g:olumniQ),‘_ngJZ__.T__. Oy 7a 0.
b Net unrelated business taxable income from Form 9904T, ne 34 . . ... .. :'(.’) ............... 7b 0.
‘_‘: NOV 1 8 2010 Ql) Prior Year Current Year
o| 8 Contnbutions and grants (Part VIll, ne 1) =¥} @ _____ 4,027,271. 3,876,943.
z|o Program service revenue (Part VIII, ine 2g) = 78,338. 29,639.
% 10 Investment income (Part VIII, column (A) lm;as. 3. 4 lz;nzj 7@ G DE:N: |G 11 N 21,988 4,586
o ' ' T e m— o g e e @ & a s & & ! : ! :
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), hne 12) ., . . . .. .. 4,127,597. 3,911,168.
13  Grants and similar amounts paid (Part IX, column (A), nes 1-3) 0. 0.
14  Benefits pad to or for members (Part IX, column (A), hned) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part I1X, column (A), ines 5-10) | 895, 259. 1,127,327.
2| 16 a Professional fundrassing fees (Part IX, column (A), ine t1€} . . . ... .. ... 0. 0.
§ b Total fundraising expenses, Part IX, column (D), tne 25) p___156,951.
R ez Other expenses (Part IX, column (A), ines 11a-11d, 1424 2,411,562. 2,735,783.
g 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) . . 3,306,821. 3,863,110.
oJ |19 Revenue less expenses. Subtractine 18 fromhine 12 _ . . . . . . . . o v i v e e e 820,776. 48,058.
&3 Beginning of Year End of Year
*32(20 Totalassets (PartX.Ine16) _ . . . . . ... .. ... 3,031, 546. 2,950,227.
&;; 21 Total liabilites (PartX, line26) . .., 357, 366. 227,989.
cZ2{22 Netassets or fund balances Subtractline21fromine20 . . . . . v v v v v v v v v v v n 2,674,180. 2,722,238.
Em Signature Block
LZIJ Under penaltes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
= and beligf, it s true, comect, and complete Declaraton of preparer (other than officer) 1s based on all informaton of ich preparer has any knowledge
g Sign } | W\\w2\\D
&P Here Signatu officer . Q Date ° v
) Rhee™ ¥ Niscealie . CSO
Type or pnnt name and title et A -
paid Prepatrer‘s } ; % : E ; - Dsat; 27 / 1o S:':ck if Preparer's ldentxfyén%number
Preparer's :{gn,a e employed D
o ooy | e e ¢ yours JERIST & YOUNG U.S. LLP EN B 34-6565596 \”
address,and ZIP +4 ¥'4,; MONUMENT CIRCLE, SUITE 2600 INDIANAPOLIS, IN 46204 Phone no. P> 317-681-7000 ﬂ
May the IRS discuss this return with the preparer shown above? (seeinstruchons) . . . . . . . . . o o o v v v m o e e e [ ]ves [X]no
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
ser0iSom WA

71066T 1143 vV 09-7.3




Form 990 (2009)

47-0902020 Page 2

Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
ATTACHMENT 3

2 Dd the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ?
If "Yes," descnbe these new services on Schedule O

............... [ Jves No

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

services?
If "Yes," descnbe these changes on Schedule O.

............... DYes No

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 1,979,039 including grants of § ) (Revenue $ 29,639 )
ATTACHMENT 4

4b (Code ) (Expenses $ 419,104 _Including grants of $ ) (Revenue $ )
ATTACHMENT 5

4c (Code ) (Expenses $ 381,725 _Including grants of $ )} (Revenue $ )

ATTACHMENT 6

4d Other program services. (Descnbe in Schedule O )

(Expenses $ 659,259  including grants of $ ) (Revenue $ )
4e Total program service expenses P 3,439,127.
Form 990 (2009)
JSA
9E1020 2 000
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Form 990 (2009) 47-0902020 Page 3
XY Checkiist of Required Schedules
Yes | No
T 1 Usthe organization descnbed n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SchedUle A . . . .« c i i i it e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . . . ... ... ... ... .... 2 X
3 Diud the organization engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . 0 i it i, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C,Partll . . . . . o i i i e i e e e e et e e e i e e e e e e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partill . . . . . ... ... .. .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part] . . . . . . . o 0 i i i i e e e e e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,"complete Schedule D, Part!l. . . . . ... .. 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . o« @ i i i i i et e i e et e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repairr, or debt negotiation services? /f "Yes,"”
complete Schedule D, Part IV . . . .« ¢ v i i i i e e e i e e e et e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, PartV . . . . . . . . . . @ @ i i i i i et e e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . . . . .« o i i i i e e i i i e e e et e s e e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment n Part X, ine 10? If "Yes,"complete
Schedule D, Part VI
e D the organization report an amount for investments—other-secuntiesin Part X, line 12 that i1s 5% or more
of its total assets reported In Part X, hne 16? If "Yes,”"complete Schedule D, Part Vil
e Did the organization report an amount for investments-program related in Part X, ine 13 that i1s 5% or more
; of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part Vil
| e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets
reported In Part X, ine 167 If "Yes, "complete Schedule D, Part IX
‘ e Did the organization report an amount for other habiities in Part X, ine 25? If "Yes,"complete Schedule D, Part X
j ® Did the orgamzation's separate or consolidated financial statements for the tax year include a footnote that addresses
| the organization's hiability for uncertain tax positions under FIN 482 If "Yes,"complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, Xl and XIll. . . . <« « c v i i i i i i i i i it e e et et s e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . « « v v v ¢« v ¢ v v v o 0 v o n o u |12A X
13 Is the organization a school described In section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . . . . ... 13 X
14 a 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, and program service activities outside the United States?/f "Yes, "complete Schedule F,Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes, “complete Schedule F,Partll . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complete Schedule F,Partill . . . . .. ... ... ... 16 X
| 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part! . . ... . . ..o 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, hines 1¢ and 8a? If "Yes,"complete Schedule G,Part!l . . . . . . . . « c i i i i i i it it i et e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G,Partlll . . . . . .« .« i i i i i i it e e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . ... ... ....... 20 X
Form 990 (2009)
‘ JSA
9E1021 2 000
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" Form 990 (2009) 47-0902020 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule | Partsiand!l. . ... ..... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll. . . . ... ........ 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . . . . . i e e e e e e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines

24b through 24d and complete Schedule K If “No,”go to question 25 . . . . . . . i o v v i i et e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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? . . . . . . . ... e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng theyear? . ... ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year?/f "Yes,"complete ScheduleL,Part! . ... ... .. ... .. c... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes,"complete Schedule L, Part | . . . . . . . . i i i it e e et e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Partll . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L, Part lll . . . . . . . i v i v i i i i e e e e e e e et et e s e e e e 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? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . i i i it it e e it e e e e e e et e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L,

e T 28c X

29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,“complete Schedule M . . . . . . . . . i i e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,"” complete Schedule N,

G 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete

Schedule N, Partll . . . . . . o i i it e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? [f "Yes,"complete Schedule R, Part!. . . . . . . . . . @ . v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes," complete Schedule R, Parts Il

AV Vo To IRV 1T - R 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete

Schedule R,Part V,IIne 2 . . . . . . i i i i i i i et e e e e et e e e et e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes,"complete Schedule R,PartV,line 2 . . . . . . . . . . . i i i i i it ittt 36 X

37 Dd the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

o T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . .. . . . vu i uusunnn.. 38 X

Form 980 (2009)

JSA

SE1030 2.000
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Form 990 (2009) 47-0902020 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapplicable , , . . ... ... ... ... .. ... .... 1a 78
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 PRze WINNBIS? | | . . . . . . . . .. . .ttt e | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a I 18(
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by | __ . ~
LA =04 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O , . . . . ... ... .. 3b
4a At any time during the calendar year, did the orgamzation have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE) Y L L e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country p» '
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank :
and Financial Accounts R I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., . . . ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? , | . . . . . . . . ... .. ... e e 5c
6a Does the organizatton have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contrnibutions that were not tax deductible? | | . . . . . ... . ... ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | | . .. L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | _ | | ___
and services provided to the payor? | . . .. L e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. ... ... .. 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM B2B27 . . . . . . i i i ittt e e e e e e e et e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear , . . .. ... ........ [ 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal _ )
benefit contract? . . . L e e e e e e e e Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired? . . . . . . . | 7g
h For contnbutions of cars, boats, airplanes, and other vehicles, did the orgamization file a Form 1098-C as
reQUINEd? | L i e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring -
organization, have excess business holdings at any tme dunng theyear?_ . . . . . ... .. ... ... '.... 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distnbutions under section 4966? . . . . . . . ... .. ... . . . ... .. 9a
b Did the orgamization make a distribution to a donor, donor advisor, or related person? . . . . ... .. ... .... 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIll, ne 12~ . . . . . . ... .... 10a
b Gross receipts, included on Form 990, Part Vi1, line 12, for public use of club facilities ... .|10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . .. . . . ... . . e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . . . ... ... ... ... . . . .., 11b
12a Section 4947(a)}(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 ([12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . I 12b I
Form 990 (2009)
JSA
9E1040 2 000
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Form 990 (2009) 47-0902020

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - « - - . . . - oo oo ool 1a 12
b Enter the number of voting members that are Independent . . . . . . . .. oottt i ... 1b 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . L e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the orgamzation make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5§ D the organization become aware dunng the year of a matenal diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . i i i i il i it e e .. 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GQOVEIMING BOY? .« « v v v i i i e et e e e e et e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a Thegovermning body?. . o o . i v v v it et e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . ... ... ... ... . .. .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . . . . .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . .. .. .. .. ... it 10a | X
b If "Yes," does the orgamization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organization? . .. ... .. .. 10b| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
7Y 11 1.2 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? I/f "No,"gotolne 13 . . . . ... .. . ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMMICES? o v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  /f "Yes,”
descnbe in Schedule O how thiSiS done . . . & & v i i i i i i i i e i it e e e e e e 12¢ | X
13 Does the organization have a wntten whistleblower policy? . . . . . . . . . .. . . i i ittt e e 13 X
14  Does the organization have a wntten document retention and destruction policy? . . . .. ... ... .. ... .. 14 | X
16  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . .. ... ... .. .. ... ... ... 15a | X
b Other officers or key employees of the organization . . . . . . . . . . i i i i i it i i e e e 15b | X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the Year? . . . . . . . . . . . .. i e e e e e e e 16a X
b If"Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . .. ... ... ... ........ 16b

Section C. Disclosure

17 Ut the states with which a copy of this Form 990 1s required to be filed ~ »_1L.KS,MA,NC,OH,WI,
18  Sechon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avallable for public inspection Indicate how you make these available Check all that apply.

Own website Another's website Upon request

19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest

policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton »ROBERT BISCEGLIE 4711 W GOLF ROAD SKOKIE, IL 60076 ___________________________

847-329-1766
o1 0:252000 Form 990 (2009)
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47-0902020

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Officers; Directors, Trustees, Key Employees, and Highest Compensated Employees

Form 990 (2009) Page 7

Section A.

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 Use Schedule J-2 if additional space ts needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-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 former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If the organization did not compensate any current officer, director, or trustee
(A) (8) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 B g I fac a compensation compensation amount of
week 2clzlal[sla5]3 from from related other
gels 25 % ale the organizations compensation
gzlz 3le g organization | (W-2/1099-MISC) from the
al|g g B (W-2/1099-MISC) organization
3| % 2 and related
® g organizations
_DAVID SATCHER |
FOUNDING CHAIR 2.00| x 0. 0 0.
JUDITH YOUNG __ _____ ]
"CHAIR 2.00| x 0 0 0
REGINALD L. WASHINGTON |
"VICE CHAIR 2.00| X 0, 0 0.
JEAN RAGALIE |
"SECRETARY/TREASURER 2.00| x 0. 0 0.
_JULIE O'DONNELL ALLEN ___________
DIRECTOR 71 2.00] x 0l 0 0.
_ROEL GOwzaLEZ __ ___ _____________|
DIRECTOR - 2.00| x 0. 0 0.
_KIMBERLEY CREWS GOODE_ ___________|
DIRECTOR 2.00| X 0 0 0.
KATHERINE KAUFER CHRISTOFFEL ____ |
DIRECTOR 2.00] X 0 0 0.
_MARTIN J. MCHALE, JR. __________|
DIRECTOR 2.00] X 0. 0 0.
_JOHN W. ROWE ___ _______ _________]
DIRECTOR 2.00] X 04 0 0.
KATIE T. WILSON _________________|
"DIRECTOR 2.00| x 0. 0 0.
ANTRONETTE K. YANCEY ___________|
"DIRECTOR 2.00]| x 0 0 0.
ROBERT BISCEGLIE ________________ i
"CEO 40.00 X 138, 386. 0 8,893.
JSA Form 990 (2009)
QE1041 3 000
71066T 1143 vV 09-7.3




Form 990 (2009)

47-0902020

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employeescontinued)

(A) (B) (%] (D) (E) (F)
) Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 5 z2lz oz g:_r ] compensation compensation amount of
) week |25 |2 g = %"% 3 from from related other
ﬁg AN EIFEIE the organizations compensation
g 5 2 ale § organization (W-2/1099-MISC) from the
|z 3 ] (W-2/1099-MISC) organization
gle 2 and related
? ;:? organizations
_________________________________ .
b Total . . . . . . . e e e e e e e e e et e e e e e e > 138, 386. 0 8,893.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated - I
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . .. ... . .. iieeeeenen. X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such SO DR N
INAIVIJUAT . . . . o s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e et e e 4 X
5 Did any person lIsted on line 1a receve or accrue compensation from any unrelated organization for - S
services rendered to the orgamzation? If “Yes, "complete Schedule Jfor suchperson . . .. ... ... ........ 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

(B)
Descnption of services

(A)
Name and business address

(C)
Compensation

ATTACHMENT 7

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p 1

JSA

9E1050 2 000

71066T 1143 vV 09-7.3
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Form 990 (2009)

Page 9

. Statement of Revenue 47-0902020
(A) (8) ©) (D)
: Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
La 1a Federated campaigns . . . - . .. .| 12
g § b Membershipdues . .. ...... 1b
4E| ¢ Fundrasingevents . ........ ic
2'6-,5 d Related orgamizations . . . . . . . id 1,704,511.
$E| e Governmentgrants (contnbutions) . . | 1e
'f;-, g f Al other contnbutions, gifts, grants,
-.—':: % and similar amounts not included above 1f 2,172,432,
3] g Noncash contnbutions included in lines 1a-1f  $ 883,141 - e
OS] h Total Addlnes 1a-$f . . . . i i > 3,876,943
3 Business Code| ) S N
g 2a CONFERENCE FEES 28,695 28,695
T | b saes 944 944.
L
E c
»n d
S e
2 f All other program service revenue . . . . .
a g Total. AddINes 2a-2f . . . o v o v v v v v v v e e > 29,639
3 Invesiment ncome (including dividends, interest, and
Other SMIaramounts) « « « « « v v o o v v e v v v e w s > 4,586 4,586
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royallles « « « = « = + o ¢ 2+ o oo e o+ s+ o s > 0
- (1) Real (n) Personal
6a GrossRents. . . ... ..
b Less' rental expenses . . .
¢ Rental income or (loss) . . — e e e I IO
d Netrentalincomeor(l0ss) . « . . « v v o o v v v o v 4 . > 0.
(1) Secunties (n) Other
7a  Gross amount from sales of ;
assets other than inventory |
b Less cost or other basis
and sales expenses . . . .
¢ Gamor(foss) . . « . ... S e J
d Netgamor(loSs) « « + v v = o ¢ o o o o s o o s o s 4 o | 0
g 8a Gross income from fundraising
s events (not including $
? of contnbutions reported on line 1c).
« SeePartIV,Ine18 « . . o oo . a
2 b Less directexpenses . . . . . . . . .. b e e - . L -
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities
SeePartiV,lme19 , ., . ... .... a
b Less directexpenses . . . . . .. ... b
¢ Netincome or (loss) from gaming activites . . . . . . . . . | 0.
10a Gross sales of inventory, less
retums and allowances , , . . ... .. a
b Less costofgoodssold . . . . .. ... b - - B
¢ Net income or (loss) fromsalesofinventory . . . . .. ... » 0.
Miscellaneous Revenue Business Code . ~ .
11a
b
c
d Allotherrevenue . . .. ... ... ...
e Total. Add lines 11a-11d - . - - . . . e e e .. > ()
12 Total Revenue. Seenstructions . - . . . . . .. .. ... » 3,911,168. 29,639. 0 4,586.
Form 990 (2009)
JSA
SE1051 1 000
71066T 1143 vV 09-7.3




Form 990 (2009)

47-0902020

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not ir'CIUde amounts rep orted on lines Gb’ Total éi\;))enses Progra(rr?)servnce Manage(g)ent and Funcglr)a)nsmg

7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U S See Part IV, line 21 0.
2 Grants and other assistance to individuals In
the US SeePartiV,lne22 ,......... 0.
3 Grants and other assistance to govemments,
organizations, and ndividuals outside the
US SeePartIV,lines15and 16 _ _ _ _ . _ . . 0.
4 Benefits paid to or formembers , ., _ . . . ... 0.
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 147,279. 119, 226. 21,040. 7,013.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0.
Othersalanesandwages . . . . . .. ..... 843, 207. 682,589. 120,456. 40,152.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . 0.

9 Otheremployeebenefits . . . . . o . v o . .. 63,254. 51,206. 9,036. 3,012.
10 Payrolltaxes . « « « « v v v o v e 73,587. 59,571. 10,512. 3,504.
11 Fees for services (non-employees)

a Management ., . . ... ........... 0.
blegal o ovvt it e 8,598. 4,962. 2,727. 9083.
C ACCOUNING v v v v v v e s n e e o e e ne 47,600. 27,467. 15,100. 5,033.
dLobbying - -« v v v vt ittt 0.
€ Professional fundraising services See Part IV, ine 17 0.
f Investment management fees . ... ... .. Q.
GOther . ..ttt et et 130,141. 42,638. 15,428. 72,075.
12 Advertising and promoton . . . . . . 4 . . . . 0.
13 Officeexpenses . . . . . oo vv v v vnn.. 220,636. 198, 376. 16,126. 6,134.
14 Informationtechnology . . . . . ... ... .. 0.
15 Royalles, . . .. ..........0.c00n. 0.
16 OCCUPANCY - + v v v v v v v e e e e e e u s 65,943. 52,428. 10,136. 3,379.
17 Travel . .o v et e e e e e 235,381. 194, 509. 30,530. 10,342.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officals 0.
19 Conferences, conventions, and meetings 6,474. 555. 4,439. 1,480.
20 Interest . .. ... ... ... ... ..., 0.
21 Paymentstoaffiblates . ... ... ...... 0.
22 Depreciation, depletion, and amortization 6,602, 4,951. 1,651.
23 INSUTANCE . . . . . i i e e 6,466. 3,342. 2,343. 781.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below)
a PROJECT EXPENSES _ _ __ ________ 1,964,442. 1,964,442.
b POSTAGE_ _ _ _ _ _ o _____ 26,117. 23,314. 2,040. 763.
¢ PAYROLL SERVICES ____________ 17,383. 14,492. 2,168. 723.
[
€ e
f All other expenses _ _ _ _ _ __ __________
25  Total functional exp Add hnes 1 through 24f 3,863,110. 3,439,127. 267,032. 156, 951.
26, Joint Costs. Check here B |__| Iffollowing
SOP 98-2. Complete thuis lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitaton _ , . . . ... .....
95105% Form 990 (2009)
71066T 1143 vV 09-7.3




Form 990 (2009) 47-0902020 Page 11
Balance Sheet
(A) (B)
R Begmnning of year End of year
1 Cash-non-nterest-bearing . . . . . . . . .. .. 2,307,523.] 1 2,113,395.
2 Sawvings and temporary cash investments . _ . . ... ... ... ... 2
3 Pledges andgrantsreceivable,net . . . . . ... .. ... ... ... 708,675.]1 3 828,086.
4 Accountsrecewvable,net . ... ... ... . ... ..., 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . ... ... e 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Partllof Schedule L, . . . ... ... .................... 6
% 7 Notesandloansrecewvable,net . . . . . . ... .. ... ... ... 7
2| 8 Inventories forsaleoruse | . . . . . ... ... L, 8
9 Prepad expenses and deferred charges | . . . . .. .. .. ... . ..... 4,496.] 9 4,496.
10a Land, buldings, and equipment cost or {10a 30,514.
other basis Complete Part VI of Schedule D
b Less accumulated depreciaton , . . ... .... 10b 26,264. 10,852.|10¢ 4,250.
11 Investments - publicly tradedsecunties . . ... ... ............. 1
12  Investments - other secunties See PartIV,line11 . .. ... ......... 12
13  Investments - program-related See PartIV,line 11 . . ... ... ... ... 13
14 Intangibleassets . . . . . . . . ... e e e e e e 14
16 Otherassets SeePartiV,line 11 . . . . ... ... ... i vuen.. 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 3,031,546.[{ 16 2,950,227.
17  Accounts payable and accrued eXpenses . . . . . . . . i h e e e e 357,366.| 17 227,989.
18 Grantspayable . . . . . . .. ... .. ... ... 18
19 Deferredrevenue | . . . .. . ... ... ... e e 19
20 Tax-exemptbondliabites . .. ... ..................... 20
@121 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£[22 Payables to current and former officers, directors, trustees, key
:,5, employees, highest compensated employees, and disqualified
a persons Complete Partllof Schedule L , ., . . .. ... ... ........ 22
23 Secured mortgages and notes payable to unrelated third parttes . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third partes _, , . ... ... 24
25 Other liabilities Complete Part X of ScheduleD , , . . ... ... ... ... 25
26 Total liabilities. Add ines 17 through25 . .. 357,366.] 26 227,989.
Organizations that follow SFAS 117, check here » m and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted netassets . . . . . . . . . . . 2,001,680.| 27 1,728,590.
g 28 Temporanly restncted netassets . . . . . . ... ... ... ... .. ... 672,500.| 28 993, 648.
o |29 Permanently restncted netassets . . . . . ... ... ... ... ... 29
E Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
8130 Capital stock or trust pnncipal, or currentfunds . . . . ... ... ... 30
% 31 Paid-in or capital surplus, or land, building, or equipment fund | _ . . . . .. 31
:f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . . . . .. . . . 2,674,180.] 33 2,722,238.
34 Total hiabilities and net assets/fundbalances . . . ... ... ......... 3,031,546.| 34 2,950,227.
Form 990 (2009)
JSA
9E1053 1000
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Form 990 (2009)

2a

3a

b

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 980: I:] Cash Accrual I:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? _ . . . . ... ...
If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compiation of its financial statements and selection of an independent accountant?

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

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basis, or both.

Separate basis D Consolidated basis |:] Both consolidated and separate basis

As a result 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-13372 | . . . . . . L . e e s e e e e e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

JSA

9E1054 2 000
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I OMB No 1545-0047

ﬁfﬂi‘g&’oﬁﬁgﬁﬂ) Public Charity Status and Public Support

Complete if the organization is a section §01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection
Name of the organization Employer identification number
ACTION FOR HEALTHY KIDS, INC. 47-0902020

CZT(d0 Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a pnvate foundation because it 1s: (For ines 1 through 11, check only one box.)

1 A church, conventton 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.)

A hospttal or a cooperative hospital service organization descrnbed in  section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the

hosptal's name, cty, andstate- _____

An organization operated for the benefit of a Eollege or university owned or operated by a govemme—n-tgl_anlt descnbed In

section 170(b)(1)(A)(iv). (Complete Part|l)

A federal, state, or local government or governmental unit descnbed iIn ~ section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

An organization that normally receives (1) more than 3313 % of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil.)

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 supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [—_—] Type | b D Type Il c [:] Type Il - Functionally integrated d EI Type il - Other

e[—_—] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

s w N

(1] [ RO O O11]

-l
-

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type lil supporting
organization, check this box . L e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and (i) below, the governing body of the supported organizaton? 11g(i)
(i) A family member of a person descnbed in (1) above? L. 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (u) above? 11gliii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organizatron | (v) Did you notify (vi) Is the {vii) Amount of
organization (descnibed on lines 1-9 | n col (i) listed in your | the organization in | organization in cot support
above or IRC section | govemning document? col (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
JSA
9E12102 000
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Schedule A (Form 990 or 990-EZ) 2009 47-0902020 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Partl)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ™) . . . ... 2,609,694. 3,140,826, 2,318,908 4,027,271, 3,876,943, 15,973,643
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . ... ... .. ...
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge . . . . . . .
4 Total. Add hnes 1 through3 . . . . ... 2,609,694 3,140,826. 2,318,909 4,027,271 3,876,943 15,973,643
§ The portion of total contnbutions by each
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on tine 11, column (f), . , . . .. 8,771,166
6  Public support. Subtract Iine 5 from line 4 7,202,477
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
7 Amountsfromlne4 . ......... 2,609,694 3,140,826 2,318,909 4,027,271 3,876,943 15,973,643
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES ., . . v v v v v e v v v e e 12,165 45,424 63,222. 21,988 4,586 147,385
9 Net income from unrelated business
activities, whether or not the business Is
regularly camedon . . . . . . .. ...
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . . . .. ... ...
11  Total support. Add lines 7 through 10 16,121,028
12 Gross receipts from related activities, etc (SEEINSINUCHONS) + « « + « ¢ ¢ v v o v o o @ o m e o o m o v v v 12 278,096
13  First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . . . . .t i i i v i i it i e e e e e e e e e e e e ae e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) .. .... .. 14 44.68 9
15 Public support percentage from 2008 Schedule A, Partll, ine14 . . . ... ... 15 36.39 9,

16a 3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 #3 % or more, check

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

»[x]

b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and lne 15 1s 33 13 % or more,

check this box and stop here. The organization qualifies as a publicly supported organization

>

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and If the orgamzation meets the “"facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

Lo 1Ee =g 2= e

>

b 10%-facts-andcircumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 i1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualfies as a publicly

supported organization

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

instructions

JSA

9E1220 1000
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*  Schedule A (Form 990 or 990-EZ) 2009

47-0802020

Page 3

iCUdlll Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Publi¢c Support

Calendar year (or fiscal year beginning in) »
1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants.”)

2  Gross receipts from admissions, merchandise

sold or services performed, or facilites
furmished in any actmty that 1s related to the
organizaton's tax-exempt purpose | |
3 Gross receipts from actvites that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
wsbehalf | ... ...
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add hines 1 through 5
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . ... ..........
¢ Addlmes7aand7b . . . . . . .. . ..

8 Public support (Subtract line 7¢ from
INe6) . . o v v v v b i e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9 Amountsfromline6...........
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . . & . & v v v e o v o o s o o

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

¢ Addlnes10aand10b _ . . ...

11 Net income from unrelated business
activites not included in lhne 10b,
whether or not the business i1s regularly
camed On + « ¢ ¢ - s d s e s s e e s

12 Other income Do not include gain or
loss from the sale of captal assets
(ExplaninPartiv) ., ., ... .....

13  Total support. (Add lnes 9, 10c, 11,
and 12.)

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

organization, check this box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16  Public support percentage from 2008 Schedule A, Part lll, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2008 Schedule A, Part lll, line 17

17

%

18

%

19a 33 13 % support tests - 2009. If the organization did not check the box on ne 14, and line 15 1s more than 331/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization P D
b 33 1/3 % support tests - 2008. If the orgamization did not check a box on line 14 or line 19a, and Iine 16 is more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P EI
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b

J5A
SE1221 1000
71066T 1143
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Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part il, line 10,
Partll, line 17a or 17b; or Partlil, line 12. Provide any other additional information. See instructions
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered “Yes,” to Form 990,

PartiV,line 6,7,8,9, 10, 11, or 12. ;
Department of the Treasury . . Open to l?ubllc
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
ACTION FOR HEALTHY KIDS, INC. 47-0902020
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear . ..........
Aggregate contnbutions to (during year)
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear . ... .. ...
Did the organmization inform all donors and donor advisors in wiiting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . ... ... .. D Yes I:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible pnvate benefit? . . . . . .. L. L L L. ., D Yes D No
Part Il Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that Tply)

N WN =

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
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 day of the tax year

Preservation of an histoncally important land area
Preservation of a certified historic structure

Held at the End of the Year
a Total numberof conservationeasements . . . . . . ... ... 0ottt 2a
b Total acreage restncted by conservatoneasements . . ... ................. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included In (c) acquired after 8/17/06 . ........ 2d

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

4 Number of states where property subject to conservation easement s located »
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . .. .. . . . &+ ¢ i o i e .. D Yes E] No
6 Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements durng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h) (4 B)I)? . & i it i e e e e e e e e e e e e e e e D Yes D No

9 In Part X1V, descnbe how the organization reports conservation easements In its 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
mJO_rg_anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for Fubllc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

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

(i) Revenues includedin Form 990, PartVIIlLlIne 1 . . . . . . . i it i i i it it et it e e e e e e >3
(ii) Assets included in Form 990, Part X . . . . . . . . . o L i i e e e e e e e e e e e >3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincludedin Form 990, Part VIII, line 1 . . & & . i i i i i i i it e e et e e e et ea v o e e >3
b Assetsincluded In Form 990, Part X . . . . . i i i i i ittt e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E1268 2.000
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Schedule D (Form 980) 2009

47-0902020
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

Page 2

3 Using the organization's acquisition, acces sion, 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 Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in
Part Xiv
5 Dunng the year, did the organization solici t or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

|:| Yes D No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

- ® A o

2a
b

1a
b
c

Is the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not
included on FOrm 990, Pamt X2 . . . . L . . . . it e e e e et e e e e e e e e e e e e e e e
If "Yes," explain the arrangement in Part XI V and complete the following table

[:]No

Amount

Beginning balance
Additions dunng the year
Distributions dunng the year
Ending balance
Did the organization include an amounton Form 990, Part X, line 217
If "Yes," explain the arrangement in Part XI V

[_INo

Vv Endowment Funds. Complete If organization answered "Yes" to Form 990, Part |V, line 10.
(a) Current Year (b) Pror year (c) Two years back (d) Three years back

(e) Four years back

Beginning of year balance
Contnbutions
Net investment earnings, gains,
andlosses. . ... ........
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
End of yearbalance. . . . . . ..
Provide the estimated percentage of the y ear end balance held as
Board designated or quasi-endowment p %

b Permanent endowment »
¢ Term endowment p

%
%

3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZationNs . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e et e e 3a(i)
(i) related OrganiZations . . . . . . . i it i e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b iIf "Yes" to 3a(n), are the related organizat ons listed as required on ScheduleR? . . . . ... ........... 3b
4 Descrnbe in Part XIV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . . . . . . . . i il e e
b Buldngs ..................
¢ Leasehold improvements . . . . . . .. ..
d Equpment . ............0... 30,514, 26,264 4,250.
e Other . . . ¢ v i i i i i i it e et et a
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . > 4,250.

JSA
SE1269 1 000

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

47-0902020 Page 3

m Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Other

Total (Column (b) must equal Form 990, Part X, col (B) ne 12 ) »

1191l !nvestments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 980, Part X, col (B)IN€ 15) . . . . v v v v v v v e o o o e o o o o o o o o a o o o o oo >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability (b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) kne 25) >

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organmization's liability for uncertain tax positions under FIN 48

JSA
9E1270 1 000

71066T 1143

vV 09-7.3
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Schedule D (Form 990) 2009 47-0902020 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totalrevenue (Form 990, Part Vill, column (A), ine 12) . . . . . . . . 1 3,911,168.
2 Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . .. . . . . 2 3,863,110.
3 Excess or (deficit) for the year Subtractbne 2fromline 1 . . . . . . . . . ... .. ... .. .. 3 48,058.
4 Neturrealized gains (losses) oninvestments _ | . . . . . . ... . 4
5 Donatedservices and use of facilittes . . . . L L 5
6 Investmentexpenses . . . . . ... ... e e e 6
7 Prorpenodadjustments L L e e 7
8 Other(Describe nPartXIV) . L e 8
9  Total adjustments (net). Add lines 4 through8 . . . . . . .. . ... ... .. ... ... 9
10 Excess or (deficit) for the year per audited financial statements Combine lines3and8 .. ... .. 10 48,058.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . _ . . _ . . ... ... ... 1 3,911,168.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealzedgansoninvestments . .. . . ... .. ... ..... 2a
b Donated services and use of facilites , _ . . . . . ... ... ... ... ... 2b
¢ Recoveriesofprioryeargrants . . . ., . . ................. 2c
d Other(DescrbenPartXiV) . .. .. ..., ... . ....... 2d
e Addlnes 2athrough 2d ... .. 2e
3 Subtracthine 2e fromline 1 . . . . . . . .. . e e e e e e e e 3 3,911,168.
4  Amounts included on Form 990, Part VIIl, ine 12, but not on line 1
a Investment expenses not included on Form 890, Part VIll, ine7b . . . . . 4a
b Other(DescnbeinPartXiV) . . . . .. . ................. 4b
¢ Addlines 4aanddb L e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12) . . ... ... .. ... . 5 3,911, 168.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,863,110.
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facittes 2a
b Proryearadustments L ... ..., 2b
] C Other Iosses ------------------------------------ zc
| d Other (Describe n Part XIV) " T 2d
| e Addlines 2athrough 2d |l T T e
| 3  Subtractline 2e fromline 1 . . . . L . . .. i e e e e e e e e 3 3,863,110.
4  Amounts included on Form 990, Part IX, ine 25, but noton line 1
a Investment expenses not included on Form 990, Part VIIl, ine7b 4a
b Other (DescnbemPartXIV) ... ... ... ab
c Add Ilnes 4a and 4b --------------------------------------------- 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl line 18) . . . . . . . .. .. ... 5 3,863,110.
Supplemental Information
| Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
: and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b; and Part XIIl, lines 2d and 4b Also complete
this part to provide any additional informaton
|
|
‘ _____________________________________________________________________________________________
|
Schedute D (Form 990) 2009

|
\
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EUPA  Supplemental Information (continued)
Schedule D (Form 990) 2009
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| OMBNo 1545-0047

;i:ﬁ‘;‘;gf” Noncash Contributions 2009
» Complete if the organizations answered "Yes"” on Form
Department of the Treasury 990, Part iV, lines 29 or 30. Open To Public
Internal Revenue Service * » Attach to Form 990. Inspection
Name of the organization Employer identification number
ACTION FOR HEALTHY KIDS, INC. 47-0902020
Types of Property
(a) (b} (c) (d)
Check if Number of contnbutions Revenues reported on Method of determining
applicable Form 990, Part VilI, line 1g revenues
1 Art-Worksofart . . ........
2 Art-Histoncal treasures . . . ...
3 Art-Fractional interests . .. ...
4 Booksandpublications ... ...
§ Clothing and household
goods . ..............
6 Carsandothervehicles . ... ..
7 Boatsandplanes .........
8 Intellectualproperty .. ... ...
9 Secunties-Publicly traded . . . . .
10  Secunties-Closely held stock
11 Secunties-Partnership, LLC,
ortrustinterests . . . .......
12 Secunties-Miscellaneous . . . ..
13  Qualified conservation
contribution-Histornic
structures . . . .. ... ... ..
14  Qualified conservation
contribution-Other . . . ... ..
15 Real estate-Residential . . . ...
16 Real estate-Commercial . . . . ..
17 Realestate-Other , ... .....
18 Coliectbles . ...........
19 Foodmventory . . .........
20 Drugs and medical supplies . . . .
29 Taxdermy .. ...........
22 Histonicalartifacts . . ... ....
23 Scentificspecimens . . ... ...
24 Archeological artifacts . . . . ...
25 Otherp(_ATCH 1 ) 6. 883,141.
26 Other»(_____________ )
27 Other»(_______________ )
28 Other»(_______ )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ... ... .. 29
Yes | No

30a Dunng the year, did the organization receive by contribution any property reported in Part |, kne 1-28 that
it must hold for at least three years from the date of the inihial contnbution, and which 1s not required to be
used for exempt purposes for the entire holding penod? . . . . . . . . . . @ i i it it it e e 30a X

b If "Yes," descnbe the arrangement in Part ||
31 Does the organizaton have a gift acceptance policy that requires the review of any non-standard

COMMUIONS Y . L . . i e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtDUHONS? L . . L i e e e e e e e e e e e e e e e e e, 32a X

b If "Yes," descnbe in Part Ii.
33 If the organizaton did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part Ii
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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Schedule M (Form 990) 2009 47-0902020 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK _ CONTRIBUTIONS REPORTED ____ DETERMINING
OFFICE SUPPLIES _______ X Y 3 34,363. cost_____
PRINTING AND COPYING X 1 . __f 69,304. ___ cosT o
TELEPHONE _ X Y 30,963. ¢ cost_____ .
POSTAGE_BAND DELIVERY X 1 ] 14,630, ___ cosT o
TRAVEL XY 29,370. cosr_ ____
RECHARGE KITS ___ ___ % o __704,511. cost___ oo
TOTALS 6 883,141.

ISA Schedule M (Form 990) 2009
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LEO . | omeNo 15450047
(Sri?:%gm Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2(@0 9
Form 990 or to provide any additional information. Open to Public
T
malm;:vg\&e&r:nai’y . p Attach to Form 990. Inspection
Name of the organization Employer identification number
ACTION FOR HEALTHY KIDS, INC. 47-0902020

ATTACHMENT 2

OTHER PROGRAM SERVICES

FORM 990, PART III, LINE 4D

ALL OTHER PROGRAM SERVICE EXPENSES RELATED TO THE FURTHERANCE OF

IMPROVING CHILDRENS NUTRITION AND PHYSICAL ACTIVITY IN SCHOOLS $659, 259

DESCRIBE THE PROCESS USED BY MANAGEMENT &/OR GOVERNING BODY TO REVIEW 990

FORM 990, PART VI, LINE 11

THE CEO AND THE EXECUTIVE COMMITTEE WILL REVIEW THE 990 BEFORE FILING.

DESCRIPTION OF PROCESS TO MONITOR TRANSACTIONS FOR CONFLICTS OF INTEREST

FORM 990, PART VI, LINE 12C

CONFLICT OF INTEREST POLICY ON BOARD AGENDA ANNUALLY AND THERE ARE

PERIODIC COMPLIANCE DISCUSSIONS BETWEEN THE BOARD AND MANAGEMENT DURING

THE YEAR.

OFFICES & POSITIONS FOR WHICH PROCESS WAS USED, & YEAR PROCESS WAS BEGUN

FORM 990, PART VI, LINES 15A & 15B

ANNUAL SALARY STUDIES ARE DONE WHEN DETERMINING COMPENSATION FOR THE CEO

AND AFHK STAFF EACH YEAR.

AVAIL OF DOCS, CONFLICT OF INTEREST POLICY, & FIN STMTS TO GEN PUBLIC

FORM 990, PART VI, LINE 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

ACTION FOR HEALTHY KIDS, INC. 47-0902020

ATTACHMENT 3

FORM 990, PARP IIT, LINE 1 - ORGANIZATION'S MISSION

TO ENGAéE DIVERSE ORGANIZATIONS, LEADERS, AND VOLUNTEERS IN ACTIONS

THAT FOSTER SOUND NUTRITION AND GOOD PHYSICAL ACTIVITY IN CHILDREN,

YOUTH, AND SCHOOLS. ACTION FOR HEALTHY KIDS' VISION IS THAT ALL KIDS
WILL DEVELOP THE LIFELONG HABITS NECESSARY TO PROMOTE HEALTH AND

LEARNING.

ATTACHMENT 4

4A PROGRAM SERVICE

ACTION FOR HEALTHY KIDS IS THE NATION'S LARGEST VOLUNTEER NETWORK
WORKING WITH SCHOOLS TO FIGHT CHILDHOOD OBESITY AND
UNDERNOURISHMENT BY PROVIDING PROGRAMS, SERVICES AND EXPERTISE
THAT IMPROVE NUTRITION IN SCHOOLS AND INCREASE OPPORTUNITIES FOR
KIDS TO BE MORE ACTIVE. ACTION FOR HEALTHY KIDS PROVIDES AN
AFFORDABLE MODEL TO DELIVER TECHNICAL ASSISTANCE, EXPERTISE AND
SUPPORT TO MEET THE ONGOING AND EMERGING NEEDS OF SCHOOLS. WHAT
MAKES THIS MODEL EFFECTIVE AND SUCCESSFUL IS SUPPORT OF 14,000
VOLUNTEERS FROM LOCAL COMMUNITIES COMBINED WITH ASSETS OF ACTION
FOR HEALTHY KIDS' 65 NATIONAL PARTNERS . THESE NATIONAL
ORGANIZATIONS AND GOVERNMENT AGENCIES WERE CRITICAL TO CREATING
AND PROVIDING EVIDENCE-BASED, FIELD-TESTED PROGRAMS, EDUCATIONAL
INFORMATION AND RESOURCES TO ACTION FOR HEALTHY KIDS TEAMS,
SCHOOLS AND FAMILIES. THIS PARTNER NETWORK PROVIDES A DEPTH AND
BREADTH OF PROFESSIONALS IN EDUCATION, NUTRITION, FITNESS AND

HEALTH WORKING WITH US TO CREATE HEALTHIER KIDS AND SCHOOLS.

JSA Schedule O (Form 990) 2009
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- Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

ACTION FOR HEALTHY KIDS, INC. 47-0902020

FORM 990, PART ITJ -~ PROGRAM SERVICES

ATTACHMENT 4 (CONT'D)

THE COMMITMENT AND WORK OF ACTION FOR HEALTHY KIDS' TEAMS ARE KEY

TO SUPPORTING AND SUSTAINING LOCAL ACTION IN SCHOOLS NATIONWIDE.

WE PROVIDE GRANTS, ALONG WITH EXPERTISE, TO OUR TEAMS AND SCHOOLS

TO HELP WITH ACTIVITIES THAT INCLUDE THE SUCCESSFUL IMPLEMENTATION

OF LOCAL WELLNESS POLICIES, ENGAGING STUDENTS IN CREATING

HEALTHIER SCHOOLS, AND HELPING MORE KIDS IN NEED GET A HEALTHY

BREAKFAST AT SCHOOL. RESULTS FROM RECENT PROJECTS DEMONSTRATE THAT

LOCAL ACTION CAN LEAD TO SUSTAINABLE CHANGE.

ATTACHMENT 5

| 4B PROGRAM SERVICE

ACTION FOR HEALTHY KIDS OFFERS A CONTINUUM OF PROGRAMS FOR
STUDENTS IN KINDERGARTEN THROUGH HIGH SCHOOL THAT CAN BE OFFERED
BEFORE, DURING AND AFTER-SCHOOL. STUDENTS TAKING CHARGE, LAUNCHED
IN 2009, PROVIDES HIGH SCHOOL STUDENTS WITH RESOURCES AND SUPPORT
TO BECOME LEADERS IN HELPING THEIR SCHOOLS BECOME HEALTHIER
| PLACES. THE PROGRAM IS AVAILABLE NATIONALLY ONLINE AT
WWW.STUDENTSTAKINGCHARGE .ORG, AND WITH GRANT SUPPORT IN 11 STATES

IN COMMUNITIES MOST IMPACTED BY CHILDHOOD OBESITY.

DEVELOPED IN PARTNERSHIP WITH THE NATIONAL FOOTBALL LEAGUE,
RECHARGE! ENERGIZING AFTER-SCHOOL HAS HELPED ELEMENTARY
SCHOOL-AGED KIDS LEARN TO MAKE HEALTHY FOOD CHOICES AND BE MORE

ACTIVE DURING AFTER-SCHOOL HOURS SINCE 2005. OF KIDS PARTICIPATING

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2

Name of the organization

ACTION FOR HEALTHY KIDS, INC.

Employer identification number

47-0902020

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 5_(CONT'D)

IN RECHARGE!, NEARLY 80% QUALIFY FOR FREE OR REDUCED-PRICE LUNCH.

DEVELOPED FOR STUDENTS IN GRADES K-12, GAME ON! THE ULTIMATE

WELLNESS CHALLENGE IS A YEAR-LONG PROGRAM OF FUN ACTIVITIES AND

CHALLENGES TO HELP YOUTH, THEIR FAMILIES AND SCHOOLS INCORPORATE

HEALTHY EATING AND PHYSICAL ACTIVITY INTO THEIR DAILY LIVES. GAME

ON! WAS DEVELOPED IN PARTNERSHIP WITH THE U.S. DEPARTMENT OF

HEALTH AND HUMAN SERVICES, IN COOPERATION WITH THE UNITED STATES

DEPARTMENT OF AGRICULTURE (USDA), AND WITH SUPPORT FROM THE

NATIONAL DAIRY COUNCIL (NDC). AN EVALUATION OF 20 SCHOOLS - WITH

A TOTAL STUDENT POPULATION OF 11,000 - CONDUCTED IN 2009 SHOWED

THAT STUDENT KNOWLEDGE, ATTITUDES AND BEHAVIORS ABOUT HEALTHY

EATING IMPROVED SIGNIFICANTLY. IN ADDITION, 84% OF STUDENTS

REPORTED INCREASING THEIR PHYSICAL ACTIVITY LEVELS BEFORE SCHOOL

AND 88% REPORTED INCREASING THEIR PHYSICAL ACTIVITY AFTER SCHOOL.

WORKING WITH LONG-TIME PARTNERS THE NFL AND NDC, WE FURTHER

PROMOTED YOUTH FITNESS THROUGH IMPLEMENTATION OF THE FUEL UP TO

PLAY 60 PROGRAM, AN IN-SCHOOL NUTRITION AND PHYSICAL ACTIVITY

PROGRAM LAUNCHED BY NDC AND THE NFL, IN COOPERATION WITH THE USDA.

THE PROGRAM ENCOURAGES YOUTH TO EAT NUTRIENT-RICH FOODS (LOW-FAT

AND FAT-FREE DAIRY, FRUITS, VEGETABLES AND WHOLE GRAINS) AND GET

60 MINUTES OF PHYSICAL ACTIVITY EVERY DAY.
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ATTACHMENT 6

4C PROGRAM SERVICE

ACTION FOR HEALTHY KIDS USES AN INTEGRATED COMMUNICATIONS APPROACH
TO FOSTER AWARENESS AND ENGAGEMENT. THIS INCLUDES A DYNAMIC WEB
SITE - WWW.ACTIONFORHEALTHYKIDS.ORG - THAT ALLOWS FOR TARGETED
EMAIL CAPABILITIES, CUSTOMIZED COMMUNICATIONS BASED ON MEMBERS'
INTERESTS, ONLINE FUNDRAISING, SUPPORT FOR PUBLIC POLICY ADVOCACY
AND CONFERENCE LEARNING OPPORTUNITIES THROUGH WEBINARS. THE SITE
REALIZED ABOUT 93,000 UNIQUE VISITORS IN 2009. THE ORGANIZATION
APPEARED IN ONLINE AND PRINT PUBLICATIONS WITH MEDIA IMPRESSIONS

OF AT LEAST 22 MILLION.

ACTION FOR HEALTHY KIDS HAS BEEN AN ADVOCATE FOR HEALTHIER SCHOOLS
AND CHILDREN SINCE ITS FOUNDING. INCREASED ACTIVITY RELATED TO
REAUTHORIZATION OF CHILD NUTRITION PROGRAMS AND A FOCUS ON
CHILDHOOD OBESITY AT THE FEDERAL AND STATE LEVELS HAS PROVIDED
INCREASED OPPORTUNITY FOR PARTICIPATION OF OUR MEMBERS. DURING
2009, ACTIVITIES AT THE FEDERAL LEVEL INCLUDED DR. DAVID SATCHER,
FOUNDING BOARD CHAIRPERSON AND FORMER U.S. SURGEON GENERAL,
TESTIFYING ON BEHALF OF ACTION FOR HEALTHY KIDS BEFORE THE U.S.

SENATE AGRICULTURE, NUTRITION AND FORESTRY COMMITTEE WITH
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RECOMMENDATIONS FOR EFFECTIVE WELLNESS POLICY IMPLEMENTATION.

EXECUTIVE DIRECTOR ROB BISCEGLIE TESTIFIED BEFORE THE INSTITUTE OF

MEDICINE AND THE 2010 DIETARY GUIDELINES COMMITTEES. WE ALSO

MOBILIZED OUR VOLUNTEERS THROUGH EMAIL ALERTS TO TAKE ACTION IN

SUPPORT OF POLICY ISSUES.

ATTACHMENT 7

990, PART VIT- COMPENSATION OF THE FIVE HIGHEST PATD _TND__CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

WATSON MULHERN LLC EDUCATION SERVICES 115,711.
1010 WISCONSIN AVE. NW
WASHINGTON, DC 20007

TOTAL COMPENSATION 115,711.
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