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0592N
Fo‘r:n 990

Depariment of the Treasury
intenal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

P Information about Form 990 and its instructions is at www irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

A__For the 2013 calendar year, or tax year beginning 07 /01/13

,and ending 06/30/14

B Check it applicable
D Address change

[zl Name change

D Inttial retum

4600 VALLEY ROAD, SUITE 250

€ Name of organization O  Employer identification number
HEALTH PARTNERS INITIATIVE
Doing Business As PARTNERSHIP FOR A HEALTHY LINCOLN 36-3832796
Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

402-483-4800

[:I Terminated

City or town, state or province, country, and ZIP or foreign postal code

[ ] Amended retum LINCOLN NE 68510 G Gross receipts § 270,312
D F Name and address of pnncipal officer
Application pending GREG HOWE H(a) s this a group retum for subordinates? D Yes @ No
6 0 0 WEST E ST H(b) Are all subordinates included? I:I Yes I:] No
LINCOLN NE 6 8 52 2 If "No," attach a list (see instructions)
| Tax-exempt status l_}ﬂ . 501(c)(3) H 501(c) ( ) < (nsertno) ’_| 4947(a)(1) or |—| 527

¢l07 0% A7+ GINNYTS

J  Website P> HTTP H //HEALTHYLINCOLN . ORG/ H(c) Group exemption number »
K Form of organization R‘ Corporation rl Trust r—| Assomahonﬂ Other > [L Year of formation 1992 l M State of legal domicile NE
Part{ Summary
1 Bnefly describe the organization's mission or most significant activities
g PROJECTS TO IMPROVE HEALTH AND FITNESS OF LINCOLN RESIDENTS.
[
3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) 3| 17
_g 4 Number of independent voting members of the governueg body—(Part (Vl rlme\1,b)‘ D O 4 17
:§ 5 Total number of individuals employed in calendar year 2013 (Pan\V—hne_Za) [72] 5 3
E 6 Total number of volunteers (estimate If necessary) 2‘“\5 % 6 40
7a Total unrelated business revenue from Part VIIl, column (C) line; EB ')X 2 % 7a 0
b Net unrelated business taxable income from Form 990-T, Ilne 34 oo 7b 0
WM’WN Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) Ot 256,533 258,746
g 9 Program service revenue (Part VIII, ine 2g) 11,700 11,500
2| 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 167 66
x 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 268,400 270,312
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
g | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7,529 184,125
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) b 30,900
W | 97 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 307,928 134,291
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 315,457 318,416
19 Revenue less expenses Subtract line 18 from line 12 -47,057 -48,104
5 § Beginning of Current Year End of Year
£5 20 Total assets (Part X, ine 16) 138,133 90,029
<3| 21 Total habilities (Part X, line 26) 0 0
235 22 Net assets or fund balances Subtract line 21 from line 20 138,133 90,029
Partil __ Signature Block
Under penatties of penury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete Dﬁtlaran% of preparer (other than officer) 1s based on all information of which preparer has any knowledge /
) IS0 [ 73/, C
Sign Signature of officer Date
Here } ROBERT R. RAUNER DIRECTOR
Type or pnat name and ttle
Print/Type preparer's name Praparer's gignature Date Check D if | PTIN
Paid LYNDEE J. BLACK %/’ % ,ﬂ/z, A [01/13/15] serempioyes | P00228665
Preparer | ¢ s name 4 THOMAS KUNC & BLAW LLP Fim's EIN P 47-0841993
Use Only 300 NORTH 44TH STREET, SUITE 200
Fim's address P LINCOLN, NE 68503 Phone no 402-467-2700

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

I

Fom 990 (2013)
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Form 990(2013‘) PARTNERSHIP FOR A HEALTHY LINCOLN 36-3832796 Page 2

Part i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part i} D

1 Bnefly descnbe the organization’s mission

PROJECTS TO IMPROVE HEALTH AND FITNESS OF LINCOLN RESIDENTS.

2 Did the organization undertake any significant program services durnng the year which were not listed on the
prior Form 990 or 990-EZ? [] ves X] No
If "Yes,” descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes lz] No
If "Yes," describe these changes on Schedule O.

4 Descnbe 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 $ 253,588 including grants of $ )} (Revenue $ )
IMPLEMENTATION OF MAYOR'S TASK FORCE STUDY. EXPEDITE HEALTH SERVICES TO
THOSE AT HIGHEST RISK OF POOR OUTCOMES THROUGH A SYSTEM OF COORDINATED CARE
AMONG SAFETY NET PROVIDERS. (COORDINATED WITH CENTER FOR PEOPLE IN NEED).
WORK WITH LINCOLN PUBLIC SCHOOLS STUDYING HEALTH AND FITNESS DATA FOR
STUDENTS, RAISING MONEY FOR THE WELLNESS FACILITATOR POSITION, AND
COORDINATING SCHOOL HEALTH THROUGHOUT THE DISTRICT.

‘ 4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 253,588

AA Form 990 (2013)
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Form 990 (2013) PARTNERSHIP FOR A HEALTHY LINCOLN 36-3832796 Page 3
Partiv Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D 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 | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part ii 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night 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 hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? If “Yes,” complete Schedule D, Part i 7 X
8 Did the orgaruzation maintam collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VI, Vill, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other secunties in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIii 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ifs total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 17| X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XlI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X! 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “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 program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV 14b X
16  Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts |l and IV 15 X
16 Dud the orgamzation report on Part (X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “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 fundrarsing services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part lI 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part il ) 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Fom 990 (2013)
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Form 990 (2013) PARTNERSHIP FOR A HEALTHY LINCOLN 36-3832796 Page 4
PartiV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts { and I 21 X
22  Did the orgamization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule 1, Parts | and Ill 22 X
23  Did the organization answer “Yes” to Part Vil, 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 J 23 X
24a 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 ines 24b
through 24d and complete Schedule K If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? - 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time duning the year? 24d
25a 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? If “Yes,” complete Schedule L, Part | 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 | 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, tighest compensated employees, or
disqualified persons? If so, complete Schedule L, Part li 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part IIi 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
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 28c X
29  Did the organization receive more than $25,000 in non-cash contrnibuttons? If “Yes,” complete Schedule M 29 X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualffied
conservation contnbutions? if “Yes,” complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part I 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, I,
or IV, and Part V, line 1 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X
Fom 990 (2013)
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Form 990 (2013) HEALTH PARTNERS INITIATIVE 36-3832796 Page 5
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 3 . R
Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable ] 0 ’ -
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax . o
Statements, filed for the calendar year ending with or wathin the year covered by this retum 2a 3 o
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) °
3a Did the organmization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? ) 4a X
b If“Yes,” enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If“Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation ari express statement that such contributions or
gifts were not tax deductible? 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? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year l 7d l ’
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting .
organizations. Did the supporting organization, or a donor advised fund mamtained by a sponsoring N
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. 4
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIII, iine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilitres 10b ,
1 Section 501(c)(12) organizations. Enter: )
a Gross income from members or shareholders 11a - I T
b Gross income from other sources (Do not net amounts due or paid to other sources i BRI .
against amounts due or received from them.) ) 11b . M
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b l K , g0
13  Section 501(c)(29) qualified nonprofit health insurance issuers. o
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 RS Y
b Enter the amount of reserves the organization is required to maintain by the states in which AA . ‘Q “ .
the organization is licensed to issue qualified health plans 13b 5;:; F.o7
¢ Enter the amount of reserves on hand . . 13c M (VR S0
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b __If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Fom 990 (2013)
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Form 990 (2015) PARTNERSHIP FOR A HEALTHY LINCOLN 36-3832796 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See mstructions
Check if Schedule O contains a response or note to any line in this Part VI Xl

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 17
If there are matenal differences in voting nghts among members of the goveming body, or
if the governing body delegated broad authonity to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 17
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did 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 organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng 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 appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? sb | 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 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code }
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,” did the organization have written polictes and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnibe 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? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12| X
13  Did the organization have a wntten whistleblower policy? 13| X
14  Did the organization have a wntten document retention and destruction policy? 14 | X
15 - 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 deciston?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.
[Z] Own website D Another's website [)ﬂ Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » ROBERT RAUNER, MD, MPH 4600 VALLEY ROAD, SUITE 250
LINCOLN NE 68510 402-483-4800
Form 990 (2013)
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Form 990 (2013) PARTNERSHIP FOR A HEALTHY LINCOLN 36-3832796 Page 7
Part vl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi D

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

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

e Listall of the organization's current key employees, If any. See instructions for definition of "key employee "

e 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 1099-MISC) of more than $100,000 from the
organization and any related organizations

e 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

o 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
@ Check this box if neither the organization nor any related organizattons compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, unless person ts both an from related other
(hst any officer and a drractorftrustes) the organizations compensation
hours for eS| S To T[T organization (W-2/1099-MISC) from the
related ;‘;g 2|32 |38 g (W-2/1099-MISC) organization
organizations g8 & g g % 2l g and related
below dotted g2 § T [(®8 organizations
ine) g g F g
: g
(1) OLGA KANNE
0.00
DIRECTOR 0.00 | X 0 0 0
(2 ANN AVERY
0.00
DIRECTOR 0.00 |X 0 0 0
(3) BARB BETTIN
0.00
VICE PRESIDENT 0.00 X 0 0 0
(4) JOHN NEAL
0.00
DIRECTOR 0.00 |X 0 0 0
(5) CINDY KUGLER
0.00
DIRECTOR 0.00 | X 0 0 0
(6)MARTHA FLORENCE
0.00
DIRECTOR 0.00 X 0 0 0
{7) GREG HOWE
0.00
PRESIDENT 0.00 1X 0 0 0
(8) PATTY PANSING BROOKS
0.00
DIRECTOR 0.00 |X 0 0 0
(9) SUE QUAMBUSCH
0.00
DIRECTOR 0.00 |X 0 0 0
(10) KEERUN KAMBLE
0.00
DIRECTOR 0.00 |X 0 0 0
(11)MARIA SALINAS SHERFFIUS
0.00
PAST PRESIDENT 0.00 |X 0 0 0
Form 990 (2013)
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Form 990 (2013) PARTNERSHIP FOR A HEALTHY LINCOLN 36-3832796 Page 8
Partyli ~ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(ist any officer and a directorftrustee) the organzations compensation
s [SE[ 2] 2[2 3] 3|  warceeme: M orgamston
organzatons (35| £ & | 2 |28 3 and related
belowdotted 1§56/ & § 8g| organizations
fine) E E ‘§ "'2
1 % %
(12) KENT SEACREST
0.00
DIRECTOR 0.00 [X 0 0 0
(13) LORI SEIBEL
0.00
DIRECTOR 0.00 X 0 0 0
(14) JOHN SPATZ
0.00
DIRECTOR 0.00 X 0 0 0
(15)LIBBY RAETZ
0.00
DIRECTOR 0.00 (X 0 0 o)
(16)ANNIE OCAMPO
0.00
DIRECTOR 0.00 [X 0 0 0
(17Y MICHEAL THOMPSON
0.00
SECRETARY/TREASURER 0.00 | X 0 0 0
(18)
(19)
1b Sub-total 4
c Total from continuation sheets to Part VI, Section A | 4
d Total (add lines 1b and 1c) >
2 Total number of individuals (including but not hmited to those listed above)} who received more than $100,000 in
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on fine 1a? If “Yes,” complete Schedule J for such individual 3 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 $150,0007 If “Yes,” complete Schedule J for such
individual 4 X
§ D any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to 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
Name and bslls\l%ess address Descnpllu(nB t)Jf Services COmp(gn)sanon

-
s

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

"
N

JAA

Form 990 2013)
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Form 990 (2015) PARTNERSHIP FOR A HEALTHY LINCOLN

36-3832796

Page 9

Part Viii

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Viil

[

. .

(R)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

512-514

and Other Similar Amounts

1a Federated campaigns

1a

Membership dues

ib

Fundraising events

1c

Related organizations

1d

Govemment grants (contributions)

1e

15,416

- Q0 O T

All other coninbutions, gifts, grants,
and similar amounts nol included above

1f

243,330

Noncash contnbutions included in lines 1a-1f
Total. Add Iines 1a—1f

T Q

$

>

258,746

2

Program Service Revenue [Contributions, Gifts, Grants

2a STREETS ALIVE REVENUE

R -« 0o oo o

Total. Add lines 2a-2f

All other program service revenue

Busn. Code

11,500

11,500

11,500

Other Revenue

3 Investment income (including dividends, interest,

and other similar amounts)

4 Income from investment of tax-exempt bond proceeds M

5 Royalties

66

66

(i) Real

(s} Personal

6a Gross rents

b Less rental exps

C Rental m¢ or (loss)

d Net rental Income or (loss)

7a Gross amount from () Secunties

(i) Other

sales of assets
other than inventory,

b Less costor other
basis & sales exps

¢ Gain or (loss)

d Net gain or (loss)
8a Gross income from fundraising events
(not including $
of contributions reported on line 1¢)
See Part |V, line 18
b Less direct expenses

a

b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming actvities.
See Part IV, ine 19
b Less direct expenses

a

b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less
returns and allowances
b Less cost of goods sold

b

¢ Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn. Code

11a
b

c
d All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See instructions

.

270,312

0

JAA

Form 990 (2013)
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Form990(201:;) PARTNERSHIP FOR A HEALTHY LINCOLN 36-38327896

Page 10

Part IX- Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check if Schedule O contamns a response or note to any line in this Part IX

\
XL ?
Do not include amounts reported on lines 6b, Total gg’enses Progral('na)serwce Managt(a(r:l)enl and Funcglr:;)xsmg
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments and - E
organizations in the U S. See PartIV, line 21 i <
2 Grants and other assistance to individuals in ::"::‘_ -
the US See Part IV, ine 22 -
3 Grants and other assistance to governments, : _; 27
organizations, and individuals outside the : [
U'S See Part IV, lines 15 and 16 wE )
Benefits paid to or for members 7
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensatton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 160,000 126,276 17,585 16,139
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 14,545 11,686 1,502 1,357
10  Payroll taxes 9,580 7,696 990 894
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 3,100 2,491 320 289
d Lobbyng
e Professional fundraising services See Part1V, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule O) 225 181 23 21
12 Advertising and promotion 16,260 13,063 1,680 1,517
13 Office expenses 2,458 1,975 254 229
14  Information technology
15 Royalties i
16 Occupancy !
17 Travel 210 168 22 20
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings 1,762 1,416 182 164 |
20 Interest 3
21 Payments to affiliates |
22 Depreciation, depletion, and amortization 216 216
23 Insurance
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
hine 24e amount exceeds 10% of line 25, column 3 -
{A) amount, list line 24e expenses on Schedule O ) : . ’ &
a SCHOOL PROJECTS - WELLNES 31,250 25,106 3,228 2,916
b MARKETING/OUTREACH - RETH 18,310 14,711 1,891 1,708
¢ SCHOOL PROJECTS - CLC SPA 13,500 10,845 1,395 1,260 i
d MKT/OUTREACH -~ EL CENTRO 10,093 8,108 1,043 942 |
e All other expenses 36,907 29,650 3,813 3,444 X
25 _ Total functional expenses. Add lines 1 through 24e 318, 416 253 . 588 33, 928 30 ,900 ' f
26 Joint costs. Complete this line only If the Ly
organization reported in column (B) joint costs X
from a combined educational campaign and .
fundraising solicitation Check here P D if |
following SOP 98-2 (ASC 958-720) o
Form 990 (2013) .(
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Form 990 (201?;) PARTNERSHIP FOR A HEALTHY LINCOLN 36-3832796 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X | l
(A) (B)
Begmning of year End of year
1 Cash—non-interest beanng -46,650] 1 -16,593
2 Savings and temporary cash investments 183,873] 2 104,859
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnibuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a8 organizations (see instructions) Complete Part |l of Schedule L 6
§ Notes and loans receivable, net 7
< Inventories for sale or use 8 1,069
Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 1,084
b Less accumulated depreciation 10b 390 910j 10¢ 694
11 Investments—pubilicly traded secunties 11
12 Investments—other securnties See Part 1V, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, fine 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 138,133] 16 90,029
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabiiities 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
}3 disqualified persons Complete Part Il of Schedule L 22
— 123 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0] 26 0
Organizations that follow SFAS 117 (ASC 958), check here » @ and
§ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestncted net assets 138,133| 27 90,029
g 28 Temporanly restncted net assets 28
2 |29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here D and
5 complete lines 30 through 34, :
g 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
’26 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 138,133} 33 90,029
34 Total liabilies and net assets/fund balances 138,133] 34 90,029
Form 990 (2013)
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Form 990(2013:) PARTNERSHIP FOR A HEALTHY LINCOLN

36-3832796

Page 12

Part Xi Reconciliation of Net Assets

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

O W OO NG E WN -

-

Total revenue (must equal Part VI, column (A}, hne 12)

Total expenses (must equatl Part IX, column (A), line 25)

Revenue less expenses Subtract line 2 from line 1

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes n net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, column (B))

1
270,312

318,416

-48,104

138,133

0o N o | s |w (o |

-
(=]

90,029

Part XIf  Financial Statements and Reporting

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

2a

b

3a

Accounting method used to prepare the Form 990 @ Cash D Accrual D Other

Yes | No

If the organtzation changed its method of accounting from a prior year or checked "Other,” explam i
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financral statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basts D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
lzl Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audtt Act and OMB Circular A-133?

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

2a

2b

2c

3a

3b

Form 990 (2013)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.goviform980.

OMB No 1545-0047

2013

Open to Pubiic

Inspection

Name of the organization

PARTNERSHIP FOR A HEALTHY LINCOLN

Employer identification number

36-3832796

Part {

Reason for Public Charity Status (All organizations must complete this part ) See Instructions.

The organization is not a private foundation because it 1s (For Iines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 A school descrnibed in section 170(b)(1)(AXii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 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
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11 )
6 % A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
8 E A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross mvestment income and unrelated business taxable income (less section 511 tax) from businesses
acqutred by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 E An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 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 orgamizations 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 ines 11e through 11h
a D Type | b D Type ll c D Type llI-Functionally integrated d D Type llI-Non-functionally integrated
e D By checking this box, | cerlify 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)
f if the organization received a wntten determination from the IRS that it 1s a Type |, Type i, or Type Il supporting
organization, check this box D
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 descnbed in (i) and Yes | No
(m) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11g(iif)
h Provide the following information about the supported organization(s)
(1) Name of supported (li} EIN {ili) Type of organization (1v) Is the organzation | (v) Did you notfy (vi) Is the {vn) Amount of monetary
organization {descnbed on lines 1-9 incol (j) Iisted n your | the organization in [organzation in col support
above or IRC section goveming document? col (i)of your  |(i) organzed in the
(see Instructions)} support? us?
Yes No Yes No Yes No
(A)
{B)
.C)
D)
E)
v - L . ‘v \ - 3 o
iotal - kTN . . SR A [N R

‘or Paperwork Reduction Act Notice, see the Instructions for

‘orm 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 PARTNERSHIP FOR A HEALTHY LINCOLN 36-3832796 Page 2
Part 4 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 Part | or if the organization failed to qualify under
Part Il. If the organization fails to quaiify under the tests listed below, piease complete Part ill )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 242,478 248,139 256,533 258,746 1,005,896
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  Thevalue of services or faciliies
furnshed by a governmental unit to the
orgamzation without charge
4  Total. Add lines 1 through 3 242,478 248,139 256,533 258,746 1,005,896
5  The portion of total contnbutions by .
each person (other than a
governmental unit or publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract iine 5 from line 4 1,005,896
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 242,478 248,139 256,533 258,746 1,005,896
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from stmilar
sources 166 181 252 167 66 832
9 Net income from unrelated business
activittes, whether or not the business
1s regularly carned on
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain n Part IV)
11 Total support. Add lines 7 through 10 1,006,728
12 Gross receipts from related activities, etc (see instructions) 12 11,566
13 First five years. if the Form 990 1s 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 » , l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 99.92%
15 Public support percentage from 2012 Schedule A, Part Il fine 14 15 99.89 %
16a 33 1/3% support test—2013. If the organization did not check the box on fine 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a pubhcly supported organization | 4 @
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on iine 13, 16a, or 16b, and line 1415
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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > D
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization [ g D
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 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 PARTNERSHIP FOR A HEALTHY LINCOLN 36-3832796 Page 3
Pantdi Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Giffs, grants, contnibutions, and membership
fees received (Do not include any *unusual
grants *)
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that 1s refated to the
organization's tax-exempt purpose
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either patd
to or expended on its behalf
5  The value of services or facilittes
furnished by a governmental unit to the
organization without charge
6  Total. Add lines 1 through 5
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addhnes 7a and 7b
8  Public support (Subtract line 7c from
hne 6)
Section B. Total Support
Calendar year {or fiscal year beginning in) p- (a) 2009 (b) 2010 {(c) 2011 {d) 2012 (e) 2013 (f) Total
9  Amounts from line 6
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addiines 10a and 10b
11 Netincome from unrelated business
activities not included in ling 10b, whether
or not the business Is regularly camed on
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV')
13 Total support. (Add lines 9, 10c, 11,
and 12)
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizatron, check this box and stop here » D
Section C. Computation of Public Support Percentage
16 Public support percentage for 2013 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (hne 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2012 Schedule A, Part Hll, line 17 18 %
f9a 33 1/3% support tests—2013. If the organization did not check the box on Iine 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization :H
30 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions »

Schedule A (Form 980 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£2) 2013 PARTNERSHIP FOR A HEALTHY LINCOLN 36-3832796 Page 4

Part.tv Supplemental Information. Provide the explanations required by Part I, ine 10, Part il, ine 17aor 17b; and
Part Ill, ine 12 Also complete this part for any additional information (See instructions).

Schedule A (Form 990 or 990-EZ) 2013




uondussaq

(PeNURUGSJ (3]} U I 1Ed "V 5INPaysS

99611 $ TYIOL
99 IAYS -~ ISAYILINI - SINTWISTANI
00S‘TT $ ANNIATE IAITY SILIAFYLS
Junowyy uonduosaQ
cl auly || Jed "y a|npayss
SRR
unowy

Sjuswiaje;g jelopo

¥102/0€/9 ‘3A4
96.2€8¢€-9¢

ujoour AyyesH e Joy diysisupeq Nz6So



SNOILYNOJ

junowy

uondussaq
(9)} aur | Med "y sjnpayog

22 €18°¢ $ 069’62 $ L06‘9¢ $ TYI0L
€T 71 €T1 0% T IVW ‘d9VYISOd - SNOILWYEJO
82 1€ %2 00€ ¥IS LOWYINOD - SNOIIWYHJO
9% TG v6€E 6% I¥¥3d0 YHHIO - SNOILWMA4O
g9 zL ¥9G T0L SIW ¥EHIO - FAITY SIATYLS
98 g6 9€L L16 - HONYYASNI - SNOILY¥A4O
L6 LOT ves 8€0'T NIVIYIINT - FAITY SIFTALS
SOT 911 106 AA RN dOD/ILNI¥d - FAITY SIAAULS
01T XA 676 I8T°1 DSENS ‘SM00€ - SNOILWYFIJO
Zve 1892 £80°2 €65'2 SEEM - HOVIYLAO/ONILIANYYN
6€€ 9LE 126°2 9€9 ‘¢ ONILAMYYW - HAAITY SIFFYLS
8b ¥ 96% 968’¢ 008'p YTILNODEAS - FAITY SIATIALS
626 620°1 €008 1966 INOTYN - HOYAYINO/IMH
9€6 9€0'1 $ S50°'8 $ LZ0'0T $ SOILSIDOT - FAITY SIAFALS

Buisiey |ejousn ERIVELRS sasuadxg uonduosaqg

pun4 B Wuswabeuep tweibold [ejo |

sasuadx3 YO IV - 8pZ dul] x| Hed ‘066 WioJ]

12 €2 $ 181 $ sze $ TYI0L
12 €2 $ 181 $ 44 $ SIVLS/YI¥Ad - SIDALO¥d TOOHDS

Buisiey |eisuagy ERINELRS sasuadxg uonduosag

pung B Juswabeuep welbolid [e10 |

(93/0|dWIs-UON] 82IAI5G 10§ S88] 1030 - B} oUl 'X| MEd ‘066 w04

¥10Z/0€/9 :3AS
sjuswalels |esapo 96.2£8€-9¢

ujooui] AyyeaH e 1oy diysisuned N7ZARGN




0592N

SCHEDULE C
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 5§27
» Complete If the organization is described below. P Attach to Form 980 or Form 990-EZ.
P Information about Schedule C (Form 990 or 990-EZ) and its

instructions is at www.irs.gov/form990.

P> See separate instructions.

OMB No 1545-0047

2013

Open fo Public’
Inspection

If the organization answer_ed"'Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

e Section 527 organizations. Complete Part I-A only
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)) Complete Part [I-A Do not complete Part 1I-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part IIl-A

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
s Section 501(c)(4), (5), or (6) organizations Complete Part lii

Name of orgamization

PARTNERSHIP FOR A HEALTHY LINCOLN

Employer identification number

36-3832796

Part I-A

Complete if the organization is exempt under section 501(c) or is a section 627 organization.

1

Provide a descnption of the orgamzation’s direct and indirect political campaign activities in Part IV

2 Poltical expenditures | &3
3 Volunteer hours
_Patt B Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | g X
3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No

4a Was a correction made?

b If “Yes,” descnbe in Part IV

D Yes [ |No

Part)-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1  Enter the amount directly expended by the filing organization for section 527 exempt function

activities > $
2 Enter the amount of the filing organizatton’s funds contnbuted to other organizations for section

527 exempt function activities | g
3 Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,

line 17b > s
4  Did the filing organization file Form 1120-POL for this year?
§ Enterthe names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

DYés [ No

(b) Address (c) EIN (d) Amount paid from
filing organtzation’s
funds If none, enter -0-

(a) Name

(e) Amount of poliical
contnbutions receved and
promptly and directly
delivered to a separate
political organizaton If
none, enter-0-

n

2)

3)

4)

5)

8)

or Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule C (Form 990 or 990-E2) 2013
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Schedule C (Form 990 or 990-EZ) 2013

PARTNERSHIP FOR A HEALTHY LINCOLN

36-3832796

Page 2

Part H-A

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P [ ] if the filing organization belongs to an affilated group (and list in Part IV each affilated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [ ] if the filing organization checked box A and “limited control” provistons apply

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Fiing
organization's totals

(b) Affilated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0
¢ Total lobbying expenditures (add lines 1a and 1b) 0
d Other exempt purpose expenditures 0
e Total exempt purpose expenditures (add lines 1¢ and 1d) 0
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line 1e
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from Iine 1a If zero or less, enter -0-
i Subtract ine 1f from hne 1c If zero or less, enter -0-
J If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? ﬂ Yes l_l No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning In) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column(e))
¢ Total lobbying expenditures 0
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures 0

Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-€2) 2013 PARTNERSHIP FOR A HEALTHY LINCOLN 36-3832796 Page 3

Part #1-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h})).
(a) (b)

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed

description of the lobbying activity Yes [ No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influerice public optnion on a legislative matter or

: referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
Total Add Iines 1c through 1
Did the activities in ine 1 cause the organization to be not described in section 501(¢)(3)?
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 If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part llI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TQ 0 00 0T o

-

N
oo

Q

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
| 3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

. Partlll-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 lll-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members 1
2 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 23
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and pohtical expenditure next year? 4
5

Part IV Supplemental Information
Provide the descnptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, Iine_5, Part Il-A (affiliated group list); Part II-A, line 2, and

Part [I-B, fine 1 Also, complete this part for any additional information

i 5 Taxable amount of lobbying and political expenditures (see instructions)
|

SCHEDULE C, PART I-A, LINE 1

THE ORGANIZATION HAD A SECTION 501 (H) ELECTION IN EFFECT DURING THE TaAX

' YEAR, BUT CONDUCTED NO LOBBYING ACTIVITIES.

SCHEDULE C, PART II-A, EXPLANATION OF FOUR YEAR AVERAGING

THE ORGANIZATION HAD A SECTION 501 (H) ELECTION IN EFFECT DURING THE TAX

A Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013

PARTNERSHIP FOR A HEALTHY LINCOLN

36-3832796 page 4

Part-ly Supplemental Information (continued)

YEAR, BUT CONDUCTED NO LOBBYING ACTIVITIES.

JAA

Schedule C (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form.890) P> Complete if the organization answered “Yes,” to Form 990, 20 1 3
PartIV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open té Public
» Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection

Internal Revenue Service

Name of the organization Employer identification number

PARTNERSHIP FOR A HEALTHY LINCOLN 36-3832796
Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5§ Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes l___, No
6 Did the organization inform all grantees, donors, and donor advisors n wnting 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

conferring impermissible pnvate benefit? D Yes D No
Part il Conservation Easements.

Complete If the organization answered “Yes” to Form 990, Part [V, 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) B Preservation of an historically important land area

Protection of natural habitat Preservation of a certified histonc 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 day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
2d

historic structure listed in the National Regtster
3 Number of conservation easements modified, transferred, released, extinguished, or terminated 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 monitonng, inspection, handling of
D Yes D No

violations, and enforcement of the conservation easements 1t holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
| &)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) D D
Yes No

(1) and section 170(h)(4)(B)(n)?
9 In Part X, descnibe 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 descnbes the

organization's accounting for conservation easements

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, Iine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal 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) Revenues included in Form 990, Part VIII, ine 1 |
(ii) Assets included in Form 990, Part X > 3
2 if the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items*
a Revenues included in Form 990, Part VIli, line 1 > 3
b_Assets included in Form 990, Part X | 2
Schedule D (Form 990) 2013

‘or Paperwork Reduction Act Notice, see the Instructions for Form 990.
AA
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Schedule D (Fc;rm 990)2013 PARTNERSHIP FOR A HEALTHY LINCOLN 36-3832796 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection ttems (check all that apply)

a Public exhibition d E Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X1
5§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Part IV 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 Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
D Yes D No

included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part Xlil and complete the following table

Amount
¢ Beginning balance - 1c
d Additions dunng the year 1d
| e Distributions dunng the year 1e
f 1f

Ending balance
2a Did the organizatton include an amount on Form 890, Part X, line 21? D Yes | | No

b If “Yes,” explain the arangement in Part Xl Check here If the explanation has been provided in Part Xili

PartVv Endowment Funds.
Complete If the organization answered “Yes” to Form 990, Part IV, line 10
(a) Current year (b) Pnor year (c) Two years back (d) Three years back

(e) Four years back

| 1a Begmnning of year balance
i b Contributions
c Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
w 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 quasi-endowment p> %
b Permanent endowment P %
¢ Temporarnly restncted endowment %
The percentages In lines 2a, 2b, and 2c should equa! 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) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
3b

b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Descnbe in Part Xlll the intended uses of the organization's endowment funds

Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value

‘ (investment) (othen) depreciation

| 1a Land
b Buildings
¢ Leasehold mprovements
d Equipment 1,084 390 694
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 694

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

PARTNERSHIP FOR A HEALTHY LINCOLN

36-3832796 Page 3

Part'Vii

Investments—Other Securities.

Complete If the organization answered “Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12.

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

(b) Book value

{c) Method of valuation
Cost or end-of-year markel value

(1) Financial denvatives
(2) Closely-held equity interests

(3) Other
(A)
(B)
©
(D)
(E)
(F)
(G)
(H)

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

Part Vili

Investments—Program Related.

Complete If the organization answered “Yes” to Form 990, Part IV, line

11¢ See Form 990, Part X, line 13

(a) Descnption of investment

(b) Book value

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

@)

(2)

3)

4

(5)

(6)

@)

(8)

()]

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) P>

Part iX

Other Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Descnption

(b) Book value

(1)

2)

3)

4)

(5)

(6)

@

(8)

(9)

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

>

Part X

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X,

line 25.

{a) Description of liability

{b) Book value

(1) Federal income taxes

@

3)

@)

(5)

©

)]

(8)

()]

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

2. Liability for uncertain tax positions In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
yrganization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XII| ] |

JAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 PARTNERSHIP FOR A HEALTHY LINCOLN 36-3832796 Page 4

Part Xt Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 338, 345
2 Amounts included on hne 1 but not on Form 990, Part VIli, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 94,381

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIii ) 2d 7,530

e Add lines 2a through 2d 2e 101,911
3 Subtract line 2e from Ine 1 3 236,434
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XIll ) 4b 33,878

¢ Add lines 4a and 4b 4¢ 33,878
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 270,312

Part X{l . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 373,950
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 94,381

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part X1l ) 2d 5,636

e Add lines 2a through 2d 2e 100,017
3 Subtract ine 2e from line 1 3 273,933
4  Amounts included on Form 980, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe tn Part Xlii ) 4b 44,483

¢ Addlines 4a and 4b 4c 44,483
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 318,416

Part XIl  Supplemental Information

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4; Part IV, ines 1b and 2b, Part V, Iine 4, Part X, line
2, Part XI, ines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any addittonal information
PART X - FIN 48 FOOTNOTE

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501 (C)
(3) OF THE INTERNAL REVENUE CODE AND SIMILAR PROVISIONS OF NEBRASKA LAW. AS
SUCH, INCOME EARNED IN THE PERFORMANCE OF ITS EXEMPT PURPOSE IS NOT SUBJECT
TO INCOME TAX. ANY INCOME EARNED THROUGH ACTIVITIES NOT RELATED TO THE
EXEMPT PURPOSE IS SUBJECT TO INCOME TAX AT NORMAL CORPORATE RATES.

THE ORGANIZATION BELIEVES THAT INCOME TAX FILING POSITIONS WILL BE
SUSTAINED UPON EXAMINATION AND DOES NOT ANTICIPATE ANY ADJUSTMENTS THAT
WOULD RESULT IN A MATERIAL ADVERSE EFFECT ON THE ORGANIZATION'S FINANCIAL
POSITION, STATEMENTS OF ACTIVITIES OR CASH FLOWS. ACCORDINGLY, THE
ORGANIZATION HAS NOT RECORDED ANY RESERVES, OR RELATED ACCRUALS FOR
INTEREST AND PENALTIES FOR UNCERTAIN INCOME TAX POSTITIONS AT JUNE 30, 2014

AND 2013.

Schedule D (Form 990) 2013

T JAA
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Schedule D (Form 990) 2013 PARTNERSHIP FOR A HEALTHY LINCOLN 36-3832796

Page &

Part Xii Supplemental Information (continued)

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

ADJUSTMENT - ACCRUAL BOOKS TO CASH $ 7,530

PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER

ADJUSTMENT - ACCRUAL BOOKS TO CASH $ 33,878

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS -~ OTHER

ADJUSTMENT - ACCRUAL BOOKS TO CASH $ 5,636

PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

ADJUSTMENT - ACCRUAL BOOKS TO CASH $ 44,483

JAA

Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Qpen to Publig
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. | lnspeciitn
Name of the orgaruzation Employer identification number
PARTNERSHIP FOR A HEALTHY LINCOLN 36-3832796

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

BOARD REVIEWS FORM 990 AT BOARD MEETING PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
THE ORGANIZATION'S MONITORING AND ENFORCEMENT OF COMPLIANCE WITH THE
CONFLICT OF INTEREST POLICY IS ANNUALLY COMPLETED BY THE BOARD OF DIRECTORS

AND EXECUTIVE DIRECTOR.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
IN REVIEWING THE ANNUAL BUDGET, THE BOARD OF DIRECTORS DISCUSSES THE
EXECUTIVE DIRECTOR'S SALARY. THE SALARY IS EVALUATED IN RELATION TO THE

BUDGET AND SALARIES AT OTHER NON-PROFIT ENTITIES IN THE COMMUNITY.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
FORM 990 IS AVAILABLE ON PHL WEBSITE AFTER FILING AND ALL ITEMS, INCLUDING

FORM 990, MAY BE REQUESTED AT PHL OFFICE.

FORM 990, PART IX, LINE 24E - OTHER EXPENSES
DESCRIPTION AMOUNT
STREETS ALIVE - LOGISTICS

$ 8,055 $ 1,036 o $ 936
MKT /OUTREACH -~ MALONE

$ 8,003 $ 1,029 $ 929
STREETS ALIVE - SUBCONTRA

$ 3,856 $ 496 $ 448

‘or Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2013)
AA
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Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organization

Employer identification number

PARTNERSHIP FOR A HEALTHY LINCOLN 36-3832796
STREETS ALIVE - MARKETING
$ 2,921 $ 376 $ 339
; MARKETING/OUTREACH - WEBS
| $ 2,083 $ 268 $ 242
OPERATIONS - BOOKS, SUBSC
$ 949 $ 122 $ 110
STREETS ALIVE - PRINT/COP
$ 901 $ 116 $ 105
STREETS ALIVE - ENTERTAIN
$ 834 $ 107 $ 97
~ OPERATIONS - INSURANCE -
|
| $ 736 $ 95 $ 86
STREETS ALIVE - OTHER MIS
$ 564 $ 72 $ 65
OPERATIONS - OTHER OPERAT
$ 394 $ 51 $ 46
OPERATIONS - CONTRACT SER
$ 241 $ 31 $ 28
OPERATIONS - POSTAGE, MAI
$ 113 $ 14 $ 13
FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER
ADJUSTMENT - ACCRUAL BOOKS TO CASH $ 7,530
ADJUSTMENT - ACCRUAL BOOKS TO CASH $ -33,878
ADJUSTMENT - ACCRUAL BOOKS TO CASH $ -5,636
ADJUSTMENT - ACCRUAL BOOKS TO CASH $ 44,483

Schedule O (Form 990 or 980-EZ) (2013)
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Schedule O (Form 990 or 990-E2) (2013) Page 2

Name of the organization E

PARTNERSHIP FOR A HEALTHY LINCOLN 36-3832796

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

ADJUSTMENT -~ ACCRUAL BOOKS TO CASH $ 12,499

JAA

Schedute O (Form 990 or 990-EZ) (2013)
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Form 4562 Depreciation and Amortization

Department of the Treasury
Intemal Revenue Service (99)

(Including Information on Listed Property)

» See separate instructions. P Attach to your tax return.

OMB No 15450172

2013

Atlachment
Seque‘r?cano 1 79

Name(s) shown on retum

Identifying number

PARTNERSHIP FOR A HEALTHY LINCOLN 36-3832796

Business or activity to which this form relates

INDIRECT DEPRECIATION

Parti Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see nstructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2 / 000 z 000
4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5  Dollar mitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions 5
6 {a) Descnption of property {b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 , 7
8 Total elected cost of sectron 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from fine 13 of your 2012 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014_Add lines 9 and 10, less line 12 > | 13|
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V
Part i} Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed i service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 216
Part i MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013 17 l 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > H
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b) Month and year (c) Basis for depreciation (d) Recovery
{a) Classification of property placed in (businessfinvesiment use {e) Convention (f) Method {g) Depreciation deduction
service only-see mstructions) penod
19a 3-year property
b 5-year properly
[ 7-year property
d__ 10-year property
€ 15-year property
f _20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM SIL
i Nonresidental real 39 yrs MM SiL
property MM SiL
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a_ Class life SiL
b_12-year 12 yrs SiL
¢ __40-year 40 yrs. MM SIL
" PartiVy  Summary (See instructions )
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your retum Partnerships and S corporations—see instructions 22 216
23 For assets shown above and placed in service during the current year, enter the R s - T
portion of the basis atinbutable to section 263A costs 23 -
Form 4562 (2013)

“or Paperwork Reduction Act Notice, see separate instructions.

JAA

THERE ARE NO AMOUNTS FOR PAGE 2



'0592N Partnership for a Healthy Lincoln
36-3832796
FYE: 6/30/2014

Federal Asset Report
Form 990, Page 1

Asset

Description

Date Bus Sec Basis

In Service_ Cost % 179Bonus _for Depr  PerConv Meth

1
2

3
4

~ A\

Other Depreciation:

COMPUTER
Mass Sale 7/01/13

FURNITURE & FIXTURES
Mass Sale 7/01/13
DELL LAPTOP & COMPUTER
Mass Sale 7/01/13
D530 PENTIUM IV COMPUTER W/19"
Mass Sale: 7/01/13
DELL INSPIRON LAPTOP
LCD MONITORS (2)
DELL INSPIRON LAPTOP (DANIELLE)

Total Other Depreciation

Total ACRS and Other Depreciation

Grand Totals

Less: Dispositions and Transfers

Less: Start-up/Org Expense
Net Grand Totals

10/22/01 2,145 2,145
7/09/01 1,500 1,500
3/03/03 6,255 6,255
9/01/04 1,979 1,979
7/13/12 396 396
8/28/12 280 280

11/28/12 408 408

12,963 12,963
12,963 12,963
12,963 12,963
11,879 11,879
_— 0 9
1,084 1,084

5

7
5
5

Lh b

Prior Current
MO S/L 2,145 0
MO S/L 1,500 0
MO S/L 6,255 0
MO S/L 1,979 0
MO S/L 79 79
MO S/L 47 56
MO S/L 48 81
12,053 216
12,053 216
12,053 216
11,879 0
0 0
174 216




0592N Partnership for a Healthy Lincoln
36-3832796 Federal Statements
FYE: 6/30/2014

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us

Amount Business Code Code Code

6/30/75 Obs ($ or %)

INVESTMENTS -~ INTEREST - SAVI
$ 66

TOTAL $ 66
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PARTNERSHIP FOR A HEALTHY LINC
Filed 12/29/2010 11.38 AM

APPLICATION FOR REGISTRATION OF TRADE NAME
John A. Gale, Secre of State
Room 1301 State Capitol, P.O.Box 94608, Lincoln, NE 68509
$402) 471-4079
http://www.sos.state.ne.us

Submit in Duplicate

§ PUBLICATION REQUIREMENT: Neb. Rev. Stat. §87-219 "Every duplicate of the re%'stration ofa §

trade name shall be published by the applicant once in a newspaper of general circulation published in the |

8 city or village where the business is to be located, or, if there is no newspaper in the city or village, in B

f
some newspaper of general circulation in the county. Proof of such publicagl?gn shall be filed in the office
of the Secretary of State and with the county clerk of the county where the principal office is located,
within forty-five days from the date of registration with the Secretary of State. If proof of publication is §
not filed with the Secretary of State and the county clerk within the forty-five days, the registration
shall be cancelled by the Secretary of State."

TradeNamep(lr‘{M/Shqo /@f A ‘\M'ﬂ\,\/ (,U/\C,D/‘/\_

Name of Applicant HC&Q,'H’\ pOU’ -hw;t?zsol H/\ ﬁ:—.ﬂw W
Address 4,00 \}é\“&q RCA,SKLJI’\CJ))V\, Ng bS8
p

street address £ ity ! state’ zi

Applicant is E Individual KCo_mgration CLimited Liability Company E Partnership
{__Limited Liability Partnership {___ Limited Partnership [ Other (specify)

If other than an Individual, state under whose laws entity was formed: Neba sl

Date of first use of name in Nebraska \J Whe 20, 200 3
General nature of business N0n~ pmﬁ + ’[91&/0/7 c heal 7% Organ { Zétﬁd‘r)

W%MM&V;@«{,

Signature of Applicant or Legal Representative

Please Note:

Registration of a trade name with the State of Nebraska does not guarantee that a similar name has not
been registered nationally with the U.S. Patent and Trademark Office. To check national availability go
to: http://www.uspto.gov/main/trademarks.htrn

FILING FEE: $100.00 Registration Expires 10 years from date of filing

SEE REVERSE FOR INSTRUCTIONS TO
PUBLISH LEGAL NOTICE OF A TRADE NAME

TN App Rev. 7/2010



‘ AFFIDAVIT OF PUBLICATION RECEIVED
St’ou;'ea{ ) FEB 8 2011

SS.
LANCASTER COUNTY, LANCA%{E%,? OUNTY
APPLICATION The undersigned, being first duly sworn, deposes and says that she/he is a Clerk of the Lincoln
FOR REGISTRATION 3 . .

c*‘:rrc;geE %’-'r‘.;::g w:qn,::ﬁw o o ournal Star, legal newspaper printed, published and having a general circulation in the
%ET,ég?ﬁwrwﬁ" Heu,,h Pu,,,_ County of Lancaster and State of Nebraska, and that the attached printed notice was pub-

608 . - s
’;;&"Eq'::iim‘ﬁ’” 6‘3‘;!!'” ~Rd bite’  lished in said newspaper Q\L successive time(s) the first insertion having been

nplicani Is: Conoruﬂon  we ’z
state ionder whose faws ‘enfify on the ___{  day of ;‘).CLD_____ .
jos fofthed: Nebrasko iy = Y AD, 20 K) and thereafter on

D ey A" Re- . 20___ and that said newspaper is
Generual mxture*of business: Non-
protit pﬁshgm;:;ormgmm;. ., the legal newspaper under the statutes of the State of Nebraska. The above facts are within
= Stanaturédtiappticant . . .
=3 “1“wa'|§ﬁ%p¢::e'n?gﬂve my personal knowledge and are further verified by my personal inspection of each notice in
#6408630 W a7 545 ia s
each of said issues, - QAQ
. ; ; T S g
Subscribed in my presence and sworn to before me this 7

Notary Public

GENERAL HOTARY-State of Kebraska
i JANICE KRUEGER
wssdidies y Comm Bxp.1on. 30, 2013

SEeSI5®)




0592N

Form 8868 Application for Extension of Time To File an
. Exempt Organization Return OMB No 1545-1709
(Rev. January 2014) » File a separate application for each return.
3175:12?;::/::1;2652;?;” P Information about Form 8868 and its instructions is at www.irs.goviform8868.
® Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box > lg

* |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part i with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Parti Automatic 3-Month Extension of Time. Only submit original (no coples needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete
Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file Income tax returns
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
PARTNERSHIP FOR A HEALTHY LINCOLN 36-3832796

File by the Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)

due dat for 4600 VALLEY ROAD, SUITE 250

f::,gr:o;;e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions L INCOLN NE 6 8 5 1 0

Enter the Return code for the return that this application s for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (irust other than above) 06 Form 8870 12

ROBERT RAUNER, MD, MPH
4600 VALLEY ROAD, SUITE 250

®  The books are in the care of » LINCOLN NE 68510
TelephoneNo P 402-483-4800 FAXNo P 402-483-4802
® If the organization does not have an office or place of business in the United States, check this box | 4 D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this Is
for the whole group, check this box > D If it 1s for part of the group, check this box > I l and attach
a hist with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
untit 02/15/15 | to file the exempt organization return for the organization named above The extension Is
for the organization's return for
> D calendar year or
> @ taxyearbeginning 07/01/13  andendng 06/30/14
2  Ifthe tax year entered in ine 11s for less than 12 months, check reason D Initial return D Final retum
Change in accounting penod
3a Ifthis apphcation 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | § 0
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b | $ 0
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c | § 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
g&r Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)




