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Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

2015

Open to Public

Infernal Revenue Service *> Information about Form 990 and its instructions is at www.lrs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending ,
B Check it applicable C Name oforganizaton  Mayor’ s Healthy City Initiative D Employer 1dentf —
Address change Doing business as 27-2515190
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
tnital return 222 Saint Louis ST 301 (225) 389-5398
Funal returniernunated City or town, state or province, country, and ZIP or foreign postal code
Amendedrewm  |[Baton Rouge LA 70802 G Grossrecepts § 222,202,
Application pending F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? HY“ HNO
Coletta C. Barrett 5000 Hennessy Blvd Baton Rouge LA 70808 | A allsubordinates included? Yes No

1 Tax-exempt status

[x[s0103) | [50100) ¢ )< Gnsetno) | a947@(yor | [s27

J Website: >

HealthyBR.com

If 'No,’ attach a list (see instructions)

H(c) Group exemption number P

K Form of organization |X|Corporat|on l ITmst ] ] Association I | Other ™ IL Yearofformaton 2010 | M State of legat domicile LA
{Partl [Summary
1 Briefly describe the organization’s mission or most significant activiles _ _ _ To_ identify and coordinate efforts aimed at _
2 healthy eating and an active lifestyle into a unifying community commitment ______
S to better health. _________________________ o _______
c
S| 2 Checkthisbox > | ] ifthe organization discontinued its operations o?deEoZeE of more than 25% of ts netassets
g 3 Number of voting members of the governing body (Part VI, line 1a) . \ﬂE‘ O SRR 3 14
«| 4 Number of independent voting members of the governing body (Part N7 l|ne—1b)E\ el VORI 4 14
2 5 Total number of Individuals employed In calendar year 2015 (Part V, line a)' ) @\\ R 5
E 6 Total number of volunteers (estimate If necessary) . P \. ... - - (5. \ ... 6 100
<&| 7a Total unrelated business revenue from Part VI, column (C). hne \1@ I R (rA. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 \‘Qﬂ . . 444& r"’\.. 7b 0.
e L) Y _Prior Year Current Year
ol 8 Contnibutions and grants (Part VIll, line th) . . . . . .. . \ . = 277,760. 222,009.
21 9 Program service revenue (Part Vill,ine2g) - . . . . ... . ... R
% 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) oo 337. 193 .
& | 11 Other revenue (Part Vlil, column (A), nes 5, 6d, 8¢, 9c, 10c,and 11e) . . . . . . . . . ..
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 278,097. 222,202.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . .. .. ... ... 270,316. 139,881.
14 Benefits paid to or for members (Part IX, column (A),ine4) . . ... ... . .....
° 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 44,567. 44,567.
g 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . .. ..
:l,- b Total fundraising expenses (Part IX, column (D), line 25) > o. |. °: T . - '_{
“ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . ... .. ... ... 101, 366. 118,992.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . 416,249. 303,440.
19 Revenue less expenses Subtractline 18 fromlne12 . . . . ... ... ... ... ... -138,152. -81,238.
58 Beginning of Current Year End of Year
‘éé 20 Totalassets (Part X, NE16) « « « « v v e v v v v e e e 330, 148. 256,521 .
52 21 Totalhabittes (Part X, lne26) . . . . . . v v v v v v v v o . 143,432. 86,715.
Z"é 22 Net assets or fund balances Subtract ine 21 fromine20 . .. ... ... ... .. 186, 716. 169,806.
[Part Il _[Signature Block
Under penaltes of perjury | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is trus, correct, and
complete Declaration o’p\ep‘a‘r:.r (:lhe: thiln ofﬁcer) 1s haged gfali tnformation of which preparer has any knowledge
N ONNO IS [ ML
slgn Sigpature of officer \—/&' Date
Here éO Y( C/’&
Type or pnnt name and title
Pnnt/Type preparer's name Prepaggf's signature Date Check Bl of PTIN
Paid Robert C. Barrett, Jr. ‘Wé seli-employed P01484528
Preparer |Fmsname * Robert C. Ba etf Jr. j
Use Only |rmsaddess ™ 5329 Dijon Drive, Suite 106 Frm'sEIN > 94-3423502
Baton Rouge LA 70808-4378 Phoneno  (225) 766-9982
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . ... ... ... ........ |X| Yes ] ] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 Form 990 (2015)
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Form 990 (2015) Mayor’s Healthy City Initiative 27-2515190 Page 2
Statement of Program Service Accomplishments
Check If Schedute O contains a response or note to any ine inthis Part 11t . . . . . . ..
1 Briefly describe the orgamzation’s mission

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

Form9900r990-EZ? . .. ... .. . . ... e e e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. Yes D No

If 'Yes,' describe these changes on Schedule O

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

4a (Code )} (Expenses $ 93,374. includnggrantsof $ 93,374 . )(Revenue $ 0.)
Healthy food access program increases access _to healthy foods within the ___ ______.
community. _ _ .

4b (Code ) (Expenses $ 0. mcluding grantsof S 0. )(Revenue $ 0.)

4 d Other program services (Descnbe in Schedule O )
(Expenses S including grantsof ~ $ ) (Revenue $ )
4 e Total program service expenses > 110,217.
BAA TEEA0102 10112115 Form 990 (2015)




Form 990 (2015) Mayor's Healthy City Initiative 27-2515190

Page 3

[ Part:IV#B| Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? /f 'Yes,’ complete

Schedule A. . .« « o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

2 s the orgamization required to complete Schedule B, Schedule of Contrnibutors (see instructions)?

3 Dud the organization engage In direct or indirect political campaign activities on behaif of or in opposition to candidates

for public office? If 'Yes, complete Schedule C, Part!. . . . ... ... ... Lo

4 Section 501(c)(3) organizations. Did the organizatton engage In Iobbylng activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Partll . . . ... . ... ... .. . ...,

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recetves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g) prc;v:de advice on the distnbution or investment of amounts In such funds or accounts” If 'Yes,’ complete Schedule D,
art e e e e e e e e e e e e e e O

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . ... ... ..

8 Dud the organization maintain collections of works of art, histonical treasures, or other similar assets'7 If 'Yes,'

complete Schedule D, Part Ill. . . . . . . . . o o o e e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . . .. ... .. Lo o0 oo e e

10 Did the organization, directly or through a related orgamzahon hold assets in lemporanly restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . .. . .. ... ..

11 If the organization’s answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts VI, VII, VIiI, IX,
or X as applicable

a Did the organization report an amount for land, bulldings and equipment in Part X, line 107 /f *Yes,’ complete Schedule

D, Part VI. < i e o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . .. ... v

¢ Did the orgamzation report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, ine 16 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . ... .. .. ... ...

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported

in Part X, ine 1672 If 'Yes," complete Schedule D, PartIX . - . . . . . .« « c vt v o i it i e e e
e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,’ complete Schedule D, Part X . . . . . . .

f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X .

12a Did the organization obtain separate, mdependent audlted fi nancnal statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xl . . . . o« «  « v v e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and

if the orgamization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . . ...
13 Is the organization a school described 1n section 170(b)(1)(A)n)? /f 'Yes,’ complete ScheduleE. . . . . . . . . ... .. ..
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . ... ... ......

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, Partsland IV . . . . . . . . . .. .. v i

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes, complete Schedule F, Parts Hand IV . - - « « v o b e e e

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign ndividuals? /f 'Yes,’ complete Schedule F, Parts Hand IV - « v vv oo e et e e e

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part [ (seeinstructions) . . . . . . . . ... ... ... ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIIi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . . . . v i i e e

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, Partlil. . . . . . . .« . L . o e e e e e

Yes| No

11a X
11b X
11c X
11d| X

11e| X

1f| X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103  10/12115

Form 990 (2015)




Form 990 (2015) Mayor’s Healthy City Initiative 27-2515190 Page 4
[ PartiIVMl| Checklist of Required Schedules (continued)
Yes | No
20a Did the organmization operate one or more hospital faciities? /f "Yes’, complete Schedufe H . . . . . . . . .. ... ... 20a X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to thus retum? . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . . .. . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If 'Yes,” complete Schedule I, Partsland Ill . . . . . . . . . . .« .. o o Lo 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hrghest compensated employees? If 'Yes,' complete
Schedule J . . v« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If 'No, ‘gotolne25a . . . .. ... . .... ... o..... e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . ... ....... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . L . . L L e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time dunng theyear? . . . .. .. .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . .. ... ... .. 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? I Yes,’ complete
Schedule L, Part] . . . . o o v o e e e e e e e e e e e e e e e e e e e e e e e 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, hlghest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Partll » o o o o o e e, 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, Partlll . . . . . . . . .. o it e 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) K
a A cumrent or former officer, director, trustee, or key employee? /f 'Yes,” complete Schedule L, PartIV . . . ... .. X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartiV. . . . . .. e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,’ complete Schedule L, PartiV .. . .... ... .... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,’ complete ScheduleM ... ... .. 29 X
30 Did the organization receive contributions of art, tustonical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes, complete Schedule M . . . . . . . . . . i e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Parti. . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . .« . o v i o e e e e e e e e e e e e e . 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organlzatlon under Regulatrons 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, Part i, lli, or IV,
and PartV, IIne 1. . .« .« o i i e i e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)'7 e e e e e e e e 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,’ complete Schedule R, Part V,lne2 . . . . . . .. .. .. .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, PartV, lne 2 . . . . . .« . . . it 36 X
37 Did the organization conduct more than 5% of its activities through an entty that 1s not a related organrzatron and that s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI . . . . ... . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . .. . ... . ... . ... 38 X
BAA Form 990 (2015)

TEEA0104 10/12/15



Form 990 (2015) Mayor’'s Healthy City Initiative

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

Check If Schedule O contains a response or notetoany ineinthisPartv .. . . .. ... ..

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) wINNINGS t0 PrIZE WINNETS? . . . . . .« ot 4ttt e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . ..
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-filfe (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . ... .. ..
b If'Yes' has tt filed a Form 990-T for this year? If ‘o’ to ine 3b, provide an explanation in Schedule O . . . . .

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?

b If "'Yes,' enter the name of the foreign country *

1c
2b

— g
3a X
3b

See mnstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . ... .. ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . ..
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . ce. e e e e e e e e e

6 a 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 contnbutions? . . . . . . . . ... .. ... ...

b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductble? . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . . . . . . L e e e e e e e e

b If 'Yes, did the organization notify the donor of the value of the goods or services provided? . . . .. ... ... .. 76
¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was required to file

FOMM B282? « v v v e e e e et e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,  indicate the number of Forms 8282 filed duringtheyear . . . . . . . . .. .. .. .. | 7 dl S e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

ASTEQUIrEd? . .« v o i e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrm 1008-C2 . v v v v e e i et e e e e s e e e e e e e e e e e e e s e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any tme durngtheyear?. . . . . . . . .. .. ... ... .o
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49662 . . . .. ... ...... ...
b Did the sponsonng organization make a distrbution to a donor, donor adwisor, or related person?. . . . . ... .. ...
10 Section 501(c)(7) organizations. Enter’

a Inttiation fees and capital contnbutions included on Part VIl ne 12. . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part ViIi, ine 12, for public use of club facilites . . . . | 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . .. ..o e e o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . ..o oo oo oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 104172 . . . . . . . ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b|

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . .. ... ....... ..
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization i1s licensed to 1ssue qualified healthplans . . . .. ... .... .. 13b

¢ Enterthe amountofreservesonhand . . . . . . . . Lo o oo e e e e e e e 13c

14a Did the organization receive any payments for indoor tanning services dunng the taxyear?. . . . .. ... ... ..
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . . -

14b

BAA TEEAG105 10/112/15

Form 990 (2015)




Form 990 (2015) Mayor’s Healthy City Initiative 27-2515190

Page 6

|Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a ‘No'response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check If Schedule O contains aresponse ornote toanylinemthusPartVI. . . . . . . .. ... ... ... . .. ...

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 14
If there are matenal differences in voting nghts among members B
of the governing body, or if the governing body delegated broad
authority 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 14

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? . . . . . . .. e e e e e e e e e e e e e e

3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . .. ... ... 3 X
4 D the organization make any significant changes to its governing documents

sincethe prior Form 980 wasfiled?. . . . . . . . ... oL oL oo L0 Lo e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . ... ... Lo Lo oL 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the govermingbody? . . . . . . . . . . . L. e e e e e e e e e 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? . . . . . . . . e e e e e e e e e e 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by i
the following e
aThegovermning body? . . . . o« v o i i i e e e e e e e e e e e e e e . 8a
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. .. ... .. o000 8b
9 s there any officer, director, trustee, or key employee listed in Part VI!, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O e e e e e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . ... ... . .............. 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affihates, and branches to ensure therr
operations are consistent with the organization’s exempt purposes? . . . . . . .. L. e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of #s goveming body before filmg the form? . . . . . . .. 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 eEms
12a Did the organization have a wntten conflict of interest policy? /f No,"gotolne 13. . . . . . . . . .. ... ..o 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
O CONMIICES? '+« v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O howthiswasdone . . . . . . ... .. ..... e e e e e e e e e e e e e 12¢ X

13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . .. ...« ..o oo

14 Did the organization have a wniten document retention and destructon policy? . . .. .. ... ..........

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . . . . . . ... ... . ... ... ...

b Other officers or key employees of the orgamization. . . . . . . . . . .« ... L. Lo

If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organization invest In, contribute assets to, or participate i a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . .. ... e e e e e et e e e e e e

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?. . . . . . .. . . .44 e e e 4 e e .

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed >

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 ndicate how you made these available Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descrbe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Andy Allen 222 St. Louis St, Ste 301 Baton Rouge LA 70802 (225) 389-5398

BAA TEEAQ106 101215 Form 990 (2015)




Form 990 (2015) Mayor'’s Healthy City Initiative 27-2515190 Page 7
[Part VIl-| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponseornotetoanyline inthisPart VIl . . . . . . . . . i 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

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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

® st 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

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

List persons in the following order' individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box If neither the orgamization nor any related organization compensated any current officer, director, or trustee

(€}
(B) | than one box. aniase parson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
bor~ | dreclorirustes) e eronton | reomet gt Sompensanon
week [ 3 3 g % |8 Z[a'| w-2ri083-Misc) (W-2/1099-MISC) from the
e B2 E|8 |3 B3 rganzaton
O:Z?;?z?a i § g % g_ o g - organizations
AN ERHE
AR N
i g
_()_Coletta C. Barrett ________ 10.00
Director and Chairman X X 0 0 0
_(2) Melvin L. Holden_ _ ________ | _3.00
Director X 0. 0. 0.
_@)_Scott Wester _ __ _________ | _1.00
Director X 0. 0. 0.
_@_Teri G. Fontenmot _ ____ _____| _1.00
Director X 0 0 0
_8)_Carolyn McKnight _ ________ | _1.00
Director X 0 0 0
_®)_Adam Knapp _ __ ___________| _1.00
Director and Treasurer X X 0 0 0
_@_Dx._Jimmy Guidry_ _ _ __ ______| _1.00
Director X 0. 0. 0.
_8)_Mike Reitz ___ ___________| _1.00
Director X 0. 0. 0.
_®) Dr. William Cefalu ________ | _1.00
Director X 0 0 0
(19_Dr. Bernard Taylor _ _______ | _1.00
Director X 0 0 0
@1)_John Spain __ ____________| _1.00
Director X 0. 0. 0.
(129)_Darrin Goss__ _____________| _1.00
Director X 0. 0. 0.
(13)_Eric McMillen _ __________| _1.00
Director X 0 0 0
s e

BAA TEEA0107 10/12/15 Form 990 (2015)



Form 990 (2015) Mavor's Healthy City Initiative
IPEFﬁVIII—rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contrued)

27-2515

190 Page 8

(B) (c)
Posil
(A) Ar\:erage égo nol'cr\egks'm%?e th:;\ one (D) (E) (F)
N, d titl Iours X, UNIBSS person (s th an R rtabl R |
ame and blle Jper officer and a dxrecmr/trusleezr c?hmp:r'?:auon:{rom ?Tﬁeegg:’?g”eﬁ"’" amgzx:":,lg?h o
| e organtzaton relatea ol
tistany |2 3] 2|2|& é % Sl (W.2/7099MISC) (W-211058 MISC) e
for 5 FIE=4 a @ gl % organization
related [ g s =N - and related
organiza [B 2 2 2|s3 organizations
- tons g = b
s | BB |
0 —
line) & 8 g.
s .
e
(17) 4
_(1 &
as
20
_(21) ______
(22) o _
) o
29 L
2 { L
1bSubdtotal. . . . .. ... ... ... e e e e e > 0. 0 0
¢ Total from continuation sheets to Part VIl, SectionA . . . .. ... .... >
dTotal (add lines tbanddc) . . . . . .. v v i i it > 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization »

3 Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,’ complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

(A)
Name and business address

Description of services

(€)
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization

»

BAA

TEEA0108 10/12/15

Form 990 (2015)



Form 990 (2015)

Mayor’'s Healthy City Initiative

27-2515190

|Pan VIl | Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIli

Total revenue

(8)
Related or
exempt
function
revenue

(c)
Unrelated
business

revenue

(D}
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations
e Government grants (contributions) . .
f Al other contnbutions, gifts, grants, and
similar amounts not included above . .
g Noncash contributions included in lnes 1a-1f $
h Total. Add lines 1a-1f . . . .

1a

1b

1c

1d

1e 44,567.

1f

177,442,

222,009.

Program Service Revenue

2a
b
c
d
e

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

Business Code

Other Revenue

Royalties

6a Gross rents
b Less rental expenses
¢ Rental ncome or (loss) . .
d Net rental income or (loss)

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses . . .
c Gain or (loss)
d Net gain or (loss)
8 a Gross income from fundraising events

(notincluding. $
of contnbutions reported on line 1c)

See Part

b Less direct expenses
¢ Net income or (loss) from fundraising events

9a Gross Income from gaming activities

See Part

b Less direct expenses
¢ Net income or (loss) from gaming activites . . . .
10a Gross sales of inventory, less return

and allowances
b Less cost of goods sold
¢ Net income or (loss) from sales of inventory

Investment income (including dividends, interest and
other similar amounts) .

Income from investment of tax-exempt bond proceeds . . >

193.

193.

(1) Real (n) Personal

{1) Secunties (n) Other

IV, ine 18

V,line19. . . . ... ...

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d -
12 Total revenue. See instructions . . .

222,202,

193.

0

BAA

TEEA0109

101215

Form 990 (2015)




Form 990 (2015) Mayor’s Healthy City Initiative 27-2515190 Page 10
[Part IX::| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complste all columns_All other organizations must complete column (A)

Check if Schedule O contains a response or note to any lineinthisPart IX. . . . . . . . .. .. . . ... .. .. ..... | I
. . A) (B) (C) (D)
Do not include amounts reported on lines {
6b, 7b, 8b, 9b, and 10b of Part VIl Total expenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,ine21 ... .......... 139,881. 139,881.

2 Grants and other assistance to domestic
individuals See PartIV,lne22. . .. ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, Imes 15and 16 . .

4 Benefits paid to or for members. . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

¢ Compensation not iIncluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
n section 4958(c)(3)(B). . L.
7 Othersalariesandwages. . . . . . . . ... 43,269, 25,961. 17.308. 0.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions).

9 Other employee benefits . . . . .. ...
10 Payrolitaxes . . . . . . . . ... ... .. 1,298, 779. 519. 0.
11 Fees for services (non-employees)

aManagement. . ............
blegal. . . ...............
cAccounting . . . . . . ... .. e e e 5,000. 0. 5.000. 0.
dbobbymg. . . ... .. ... ...

e Professional fundraising sesvices. See Part IV, line 17

f Investment managementfees . . . . . ...

g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule O )

12 Advertising and promotion . . . . . . . . . 31,250. 29,628, 1,622, 0.
13 Officeexpenses . .. .... ..... 266 . 0. 266 . 0.
14 Information technology . . ... ... ...
15 Royalttes. . . . . . ... ... .....
16 Occupancy . . . . e e e

17 Travel . . ... ..o oo

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials - . . . .. ... .. L.

19 Conferences, conventions, and meetings . .

20 Interest. . . . . ..o e e

21 Paymentsto affilates. . . . . . . .. .. ..

22 Depreciation, depletion, and amortization. . .

23 Insurance . . . . e e i e e e e

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ne 24e amount exceeds 10%
of line 25, column (A) amount, list lme 24¢
expenses on Schedule O ) .

b 8 S

o o0 o o

25 Total functional expenses. Add lines 1 through 24e. . 303,440. 273,444. 29,996. 0.

26 Joint costs. Complete this line only if
the orgamzation reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here » if following
SOP 98-2 (ASC 958-720). . . . . . . ..
BAA TEEA0110 10/12/15 Form 990 (2015)




Form 990 (2015) Mavor’s Healthy City Initiative 27-2515190 Page 11
[Part X [Balance Sheet
Check If Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . . .. ..o v ittt it Ij
(A) (8)
Beginning of year End of year
1 Cash — non-interest-beanng . . . 167,632.] 1 126,232.
2 Savings and temporary cash investments . . ... .. ..... ..., 2
3 Pledges and grants receivable,net . . . ... ... . ... L. 3
4 Accountsrecewvable, net. . . . . .. Lo 0 oo e i e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete -
Part It of Scl edue(\_’ .............................. 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 contnbuting T
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ ke
beneficiary organizations (see instructions) Complete Part Il of Schedule L. . . . . . 6
@1 7 Notes and loans receivable,net . . ... . . .... 7
§ 8 Inventoriesforsaleoruse . ... .... ... L0 8
< 9 Prepaid expenses and deferredcharges . . ... . ..., 9
10a Land, buildings, and equipment cost or other basis R o -
Complete Part VI of Schedule D . . 10a T ol
b Less accumulated depreciaton . . . ... ... 10b 10¢
11 Investments — publicly traded securities . . . . . . . ... L. 1
12 Investments — other securites See Part IV, hne 11 . . . . . . 12
13 Investments — program-related SeePartlV,lmne 11 . . . . .. ... ... .. 13
14 Intangibleassets . . . . . ... Lo o0 Lo e e e 14
15 Other assets See PartIV,lne 11 . . . . . . 162,516.]15 129,071,
16 Total assets. Add hnes 1 through 15 (must eLI line 34) 330,148.116 256,521 .
17 Accounts payable and accruedexpenses . . . . . ... L. L. L 17
48 Grantspayable . . . . . . . . . oo e 18
19 Deferredrevenue . . . . . . . . o v it e e e e e e e 19
20 Tax-exempt bond habilities . . . 20
.g 21 Escrow or custodial account liability Complete Part IV of Schedule D........ 21
2| 22 Loans and other payables to current and former officers, directors, trustees, e e M ) -
o key employees, highest compensated employees, and dlsquallf ed persons -
g Complete Part it of Schedule L e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties C e 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-24) Complete Part X of Schedule D 143,432.|25
26 Total liabilities. Add lines 17 through 25 e e e e e e 143,432,/ 26
° Organizations that follow SFAS 117 (ASC 958), check here > and complete ) Cl '
8 lines 27 through 29, and lines 33 and 34. 1 e '
5 27 Unrestricted netassets . . . . . ... ... ... Lo 27
g 28 Temporarily restnctednetassets . . . . . ... ... .. ... 0000 28
o | 29 Pemanently restricted netassets . . . . . .. e e e e e e e 29
é Organizations that do not follow SFAS 117 (ASC 958) check here * D B, '
. and complete lines 30 through 34. __ ST o
; 30 Capital stock or trust principal, or currentfunds . . . .. ... ... 30
81| 31 Pad-in or capital surplus, or land, bullding, or equipmentfund . . . . .. ... ... 31
2 32 Retained eamnings, endowment, accumulated income, or otherfunds - . . . . . . . 32
E 33 Totalnet assetsorfundbalances . . . . . - .« oo v ool il e 186,716.| 33 169,806 .
34 Total habiliies and net assets/fund balances . . . .. ............... 330,148.]34 256,521.
BAA Form 990 (2015)

TEEAQ111  10/12/15



Form 990 (2015) Mayor’s Healthy City Initiative 27-2515190

Page 12

[ Part¥XIl] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine inthisPart Xl . . . ... ...

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . e e e e e e e e e 1 222.202.
2 Total expenses (must equal Part IX, column (A}, In@25) . . . . . . . . . . . o i i e e 2 303,440.
3 Revenue less expenses Subtractline2fromhne1 . . . . .. . . . ... L o e e 3 -81,238.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ... ... ... 4 186,716.
5 Netunrealized gains (losses)oninvestments . . . . . . . . ... L Lo e e e e e e 5
6 Donated services and useoffacihtes . . . ... ... ... e e e e e e e e e e e e e e e e 6
7 Investment expenses e e e e e e e e e e e e P 7
8 Prior period adjustments . . . . . e e e e e e e e ce e e e e e e e 8
9 Other changes In net assets or fund balances (explan in Schedule©) . . . .. . ............ 9 64,328.
10 Net assets or fund balances at end of year Combme lines 3 through 9 (must equal Part X, I|ne 33,
cqumn(B)) G e e e e e e e e e e e e e e e s e e e e . . FE 10 169,806 .

| PartiXIl¥| Financial Statements and Reportmg

Check if Schedule O contains a response or noteto anylinemnthisPart Xit . . . . . .. . ... .. .. .......

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . .. ... ...
If 'Yes,  check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both
|j Separate basis Consolidated basis DBoth consolidated and separate basis

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth 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 durning the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337 & & . o i e i i e e i e s e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . . ... ....

3b

BAA

TEEAO0112 10/20/15

Form 990 (2015)



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.
> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to PublicE:’
Inspection -

Name of the organization

Mayor’s Healthy City Initiative

27-2515190

Employer identification number

[Part I [Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school descnbed in section 170(b)}(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).

4

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

170(b)(1)(A){1v). (Complete Part Il }

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

6 A federal, state, or local government or governmental umit described 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 described
in section 170(b)(1)(A}(v1). (Complete Part Il )

8 A community trust descrnibed in section 170(b)(1)(A)(vi). (Complete Part Ii )

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
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Ill )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descrnibes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

o

D Type ll. A supporting organization supervised or controlled In connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s) You

must complete Part IV, Sections A and C.

D Type Il functionally integrated. A supporting organization operated in connection with, and functionally ntegrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type Nl non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not

(1]

Q

functionally integrated The organization generally must satisfy a distnibution requirement and an attentiveness requirement (see

instructions) You must complete Part IV, Sections A and D, and Part V.
Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type lll functionally

[}

integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations

g Provide the following information about the supported organization(s)

L1

(1) Name of supported
organization

{u) EIN

() Type of organization
(descnbed on lines 1-9
above {see instructions))

(v) Is the

organization hsted
n your goveming

document?

Yes

No

(v) Amount of monetary
support (see instructions)

(v1) Amount of other
support (see instructions)

(A)

(B)

()

(D)

(E)

Total

il

BAA For Paperwork Reduction Act Notice, see the Instructio

TEEAQ401 10M12/15

ns for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2015 Mayor’s Healthy City Initiative 27-2515190 Page 2
[Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Ill 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) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions, and
membershlp fees receved ()Do nol
include any ‘unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . . ..

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . 43,469. 44,599, 44,567. 132,635.

4 Total. Add lines 1 through 3 . . 0. 489,713. 613,731. 277,759. 1,381,203.

5§ The portion of total -, - - - - R
contnbutions by each person B e T ) . . R T
(other than a governmental oo B T : o &2 ' - )
unit or publicly supported . - o . . .
organization) included on line 1 . H . - I I o '
that exceeds 2% of the amount A ' R
shown on line 11, column (f) - . . . b Dot

0. 446, 244. 569,132. 233,192. 1,248,568.

6 Public support. SublractImeS S EE RS ' )
fromlne4 . . . ... . o L . I I M - 1,381,203.

Section B. Total Support

Calendar year (or fiscal year
beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromline4 . .. ... 0. 489,713. 613,731. 277,759. 1,381,203.

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources - . . . . . ... 236. 337, 573.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carnedon . . ... .. ..

10 Other income Do not include
gain or loss from the sale of
capital assets (Explaln n

Part VI )
11 Total support. Add lines 7 T T I L - S i o

through10 . . . . . ... ... P T . ) - - ' - - .77 7 1,381,776.
12 Gross receipts from related activities, etc (see lnstructlons) e e e e e e e e e e e e e e ] 12
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 thisboxand stophere . . . . . . . . . . . . . L e e e e > I:l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (Ine 6, column (f) dvided by ine 11, column(f)) . . - . . . . .. ... ... .. 14 99.96 %
15 Public support percentage from 2014 Schedule A, Part i, ine14 . . . . . . . . .. e e e e e e e 15 %
16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . .. ... .. ... ... 0 >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ... e > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organizatton meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test The orgamization qualifies as a publicly supported organizaton . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . .. .. >
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 . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Mayor’s Healthy City Initiative 27-2515190 Page 3
|Part III_IISupport 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 Il If the organization fails
to qualify under the tests Iisted below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that s
related to the organization's
tax-exempt purpose .
3 Gross recelipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
erther paid to or expended on
tsbehalf. . . .. .......
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

cAddlines7aand7b . . . ...

8 Public support. (Subtract line
7cfromhne6). ... .. ...

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromlne6 . . . . ..

10 a Gross income from interest, dvidends,
payments receved on securities loans,
rents, royalttes and income from
similar sources . . . . . ... .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add nes 10aand10b . . . . .

11 Netincome from unrelated business
actwities not included i hne 10b,
whether or not the bustness IS
reqularly camedon . . . . . . ..

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

13 Total support. (Add lines 9,
10c,11,and12) . . . . . . ..

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

organization, check this box and stophere. . . . . ... ... .0 00 Lo oL, e e e e e > ’_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f)) . . ... .. ........ 15 %
16 Public support percentage from 2014 Schedule A, Partlll,ine 15. . . . .. .. . ... .. e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f) divided by ine 13, column(f)). . . ... ... .. .. 17 %
18 Investment income percentage from 2014 Schedule A, Partlil, lne 17 . . . . .. . ... .. ... .. ... .. 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and ine 17
is 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 — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 organizaton . . . . . . >
20 Private foundation., If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . - . . . . . .. > H

BAA TEEA0403 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 Mayor‘’s Healthy City Initiative 27-2515190 Page 4
[Part IV_[Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V. )

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?
If 'No,’ descnibe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If histonc and continuing relationship, explain . . . . . . . . . .. L oL 00000 .

2 D the organization have any supported organization that does not have an IRS determination of status under section
508(a)(1) or (2)? If 'Yes," explan in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1) or (2) . - . . . o o e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes, answer (b)
and(c)befow . . . e e e e e e e e e e

b Did the organization confirm that each supported organization quallfed under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnbe in Part VI when and how the organization
made the determination . . . . . . . . L. i e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . ... .. .....

4 a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes' and
if you checked 11aor 11bin Part |, answer (b)and (c) below . . . . . . . . . . . o o i i i i it e e e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported orgamizations - . . . . . . . it 4 e i e e e e e e

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

5a Did the orgamization add, substitute, or remove any supported organtzations during the tax year? If 'Yes,' answer (b)
and (c) below (if appllcable) Also, prov:de detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (11) the reasons for each such action, (i) the authonty under the
organization’s organizing document authonizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . . . . 0 o e e e e e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing docUMENt? . . . . . . . o . L L i b b e e e e e e e e e e e e e e e e e e e

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) iIndividuals that are part of the chantable class benefited by one
or more of its supported orgamzations, or (1) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detail in PartVI . . . .. . . .

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ) . . . e e

g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described tn line 7? If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ) . . . . e e e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,’ provide detallinPartVII . . . . . . ... ... .. e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide defallinPart VI . . . . . . ... . ... . .. ...

¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or denve any personal benefit from,
assets In which the supporting organization also had an interest? If 'Yes,’ provide detallinPartVI . . . . . . . . .. . ...

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardlng
certain Type !l supporting orgamizations, and all Type il non-functlonally integrated supporting organizations)? If 'Yes,’
answer T0b below . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e

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

BAA TEEAQ404  10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Mayoxr'’s Healthy City Initiative 27-2515190 Page 5
[Part IV [ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who drrectly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? . . . . ... ... Lo oo oL L _1—1a
b A familly member of a person described in (a)above?. . . . . .. ... C e e e e e e ... 111b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detalin PartVI . . . . . . . . 11c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all times duning the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any,
applied to such powers dunng the taxyear . . . . . . . . . e e e e e e e e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOrtiNg Organization . « . - « « « « « v vt v e 4 e e e+ e 4 e e e e 4w e e e e e e et 4e e e e e s

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majonity of the organization's directors or trustees during the tax year also a majority of the directors or trustees s ﬁ
of each of the organization’s supported organization(s)? If ‘No,’ describe in Part VI how control or management of the =
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . 1

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided dunng the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () coptes of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? . .

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamization(s)- - - - « - . - - .

3 By reason of the relationship descnibed In (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization'’s income or assets at
all imes during the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played
mthisregard . « « « < ..« oo .. .. . ..

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below
b |:| The organization Is the parent of each of its supported organizations Complete line 3 below

c |:| The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

2 Activiies Test Answer (a) and (b) below.

a Did substantially all of the organtzation’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the orgamization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of S @CHVIEIES + « « « + v v o o v e e e e e e e e e e e e e

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged In? If 'Yes, explain in Part Vi the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
Organization’s INVOIVEMENE . .« « v v« v e i vt e e e et e e e s e e

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide detals inPart VI . . . . . . . . .. ... ..o e

- _hﬂ&ﬁ_ )
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its ] b @
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization inthisregard . . . . . . .. ... 3b

BAA TEEA0405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 Mayor’s Healthy City Initiative 27-2515190 Page 6
[PartV [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E
Section A — Adjusted Net Income (A) Prior Year ‘B)(?,‘;[,’;’,‘;.‘{ea’
1 Netshorttermcapitalgain . . . . . .. ... . . ... ... ... ... 1
2 Recovenesof pnor-yeardistnbutions . . . . . .. ... L. L. L., 2
3 Other gross income (see instructions). . . . . . . 3
4 Addlinest1through3. . ... ... ... .. ..., . ... 4
5 Depreciatonanddepletion . . . . . . .. ... L L . L L e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of ncome (see instructions) . . . . . . .. ... ... ... .. 6
7 Otherexpenses (seeinstructions) . . . . . ... ... . .... ...... 7
8 Adjusted Net Income (subtractines 5, 6 and 7 fromline4) . . . ... ..... 8
Section B — Minimum Asset Amount (A) Prior Year (B)ggﬂgﬂégear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short - ‘ b
tax year or assets held for part of year) o R o
a Average monthly value of securities . . . . . . ... ... .. ...... 1a
b Average monthlycashbalances . . . .. . .. ... ... ... ... 1b
¢ Fair market value of other non-exempt-use assets . . .. ... . ...... 1c
d Total (add ines 1a, 1b,and 1c). . . . . . . . . .. ... ... ... 1d
e Discount claimed for blockage or other ' )
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . .. .. 2
3 Subtractline 2 fromhne1d . ... ... . ... 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
seemnstructions) . . . . . . L. L L s e e 4
5 Netvalue of non-exempt-use assets (subtract ine 4 fromhne 3) .. ......... 5
6 MultiplylineSby 035. . . . . . . . .. . L s e e e 6
7 Recovenies of prior-yeardistributions . . . . . . . .. ... L 0 e 7
8 Minimum Asset Amount (addline7toline6) . . . . . . ... ... ....... 8
Section C — Distributable Amount - ' Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . 1
2 Enter85%oflinet. . ... ... .. & L e e e e e e e 2
3 __Minimum asset amount for pnor year (from Section B, line 8, Column A) . . 3 |
4 Entergreaterofline2orlne3d . . ...  ........ . ..... 4 Tw .
5 Incometax Imposed MPrOryYear . « « « « v v v v e v e v v et et et a e 5 k-
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seenstructions) . . . .. ... .0 oL Lo ... 6 .
7 Check here If the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization
(see instructions)
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Mayor'’'s Healthy City Initiative 27-2515190
[Part V_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes . . . . . . . . v v v v s e .

Page 7

Current Year

2 Amounts paid to perform activity that directly furthers exempt purposes of supponed organizations,
nexcessof mcomefromactvity . . . . . . ... oL,

Admimistrative expenses paid to accomplish exempt purposes of supported organizations . . . . . .
Amounts paid to acquire exempt-use assets . . . . . .
Qualified set-aside amounts (prior IRS approval required). . .
Other distributtons (describe in Part VI) See instructions . . .
Total annual distributions. Add lines 1 through6 . . . . . . ..

[N [

Distnbutions to attentive supported organizations to which the organlzanon 1S responswe (provide details
In Part VI) Seenstructons. . . . . . .. ..

9 Distributable amount for 2015 from Section C, line6 . . . . .

10 Line 8 amount divided by Line 9 amount .

Section E — Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line6 . . . . . N e ot |

2 Underdistnbutions, If any, for years pnor to 2015 (reasonable
cause required — see Instructions) . .. .

3 Excess distnbutions carryover, if any, to 2015 4 . - o

al ] ] =
b| o - ] - B - " — =
cl ; - N - ) — -
d From2013 . . . . ... ... ) o - |
e From2014 . . . .. ... .... T : C S
f Totaloflnes 3athroughe . . . . . . . .. oo vv v o v o C - . . R

g Applied to underdistributions of prioryears . . . . . . .. ...
h Applied to 2015 distnbutableamount . . . . . . . ..
i Carryover from 2010 not applied (see Instructions) . . . . . .. ...

j Remainder Subfractlines 3g,3h,and 3ifrom3f . . ... ... i o ) : ' -
4 Distributions for 2015 from Section D, [ e S
ne 7 $ . - A X
a Applied to underdistnibutions of prior years . =
b Applied to 2015 distnbutable amount . . . . . .. ... .. e - N i
¢ Remainder Subtractlnes4aand4bfrom4 . .. ....... ... ) '

5 Remaining underdistributions for years prior to 2015, If any . ’ - .
Subtract lines 3g and 4a from line 2 (if amount greater than - i :

zero, see nstructions) . . .

6 Remamning underdistributions for 2015 Subtract lines 3h and 4b . ) _
from line 1 (iIf amount greater than zero, see instructions) - . . . . . . . . -

7 Excess distributions carryover to 2016. Add lines 3jand4c . . . .

8 Breakdown of line 7 e i 1. = o
al ’ ’ ' -
b e . R o . T
¢ Excessfrom2013 . ... ... . ... ST
d Excessfrom2014 . . .. ... . ... - '
e Excessfrom2015 .. ... ... ...

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015  Mayor’s Healthy City Initiative 27-2515190 Page 8
| PartvilllSupplemental Information. Provide the e)gllanatlons required by Part Il, line 10; Part Il, line 17a or 17b;Part Ill, ine 12; Part IV,
—Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See mstructions.)

BAA TEEA0408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes’ on Form 990,

Department of Ins Treasury > Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990.

OMB No 1545-0047

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
> Attach to Form 990.

Name of the organization

ploy

Mayor’s Healthy City Initiative 27-2515190

|Part I#- |{Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.

a AW =

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

Total number atendofyear . . ... ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (duning year) .
Aggregate value atendof year. . . . . .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the orgamization’s exclusive legal control? . . .. ... ... ... . DYes D No

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermussible private benefit? . . . . .. L. L L e e I:]Yes D No

Par't’llil!-l Conservation Easements.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historc structure
Preservation of open space
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
+a##2| Held at the End of the Tax Year
a Total number of conservation easements. . . . . .. .. e e e e 2a
b Total acreage restricted by conservation easements . . - . . . . . ... .. . L 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure Isted in the National Register . . . . . . . .. ..o . oo 2d

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

tax year »

Number of states where property subject to conservation easement s located >

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

and enforcement of the conservation easements itholds? . . .. ...... .......... e e DYES |:| No

Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements dunng the year

-3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170()(@)BYI)?  ~ « « « =+ e ek e e [[]ves [ Ino

In Part XIlI, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

[Part IIF] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

1

2

a If the organmization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that descnbes 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) Revenue included on Form 990, Part Vill,line 1 . . . . . . .... ... L]
(i) Assetsincluded in Form990,PartX . . .. .. .. R e e e e e e > S

If the organization received or held works of art, historical 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 Revenue included on Form 990, Part Vlll,lme 1 . . . . . . e e e e e . .. L]

b Assets Included N Form 990, Part X . . . . . . . . . .. oo e e e e . ... > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Mayor’s Healthy City Initiative 27-2515190 Page 2
|Part 1I_[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
items (check all that apply)’

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Erti;/;c(iﬁla descnption of the organization’s collections and explain how they further the organization’s exempt purpose in
a
5§ Duning 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 DNo

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
ONFOMM 990, PArt X7+ + « + « o v o oo e e e e e T T []es []ne

b If 'Yes," explain the arrangement in Part Xill and complete the following table*

Amount
c Beginningbalance . . . ........ e e e e e . e . 1c
dAddittonsduringtheyear. . . . . . . . . . ... Lo e e .. 1d
e Distnbutions duringtheyear . . . . . . ... ... .. . e e e e e e e e ce te
fEndingbalance. . .« v v v i i i e e s e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . U Yes I:I No
b If 'Yes,’ explain the arrangement in Part Xill Check here If the explanation has been providedonPart Xlll . . . . . .. ... ..

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

1a Beginning of year balance . . .
b Contnbutons . . . .. . ...

¢ Net investment earnings, gains,
andlosses . . . . . .. ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . ..

f Administrative expenses . . . .

g End of year balance . . . . .
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment * %
b Permanent endowment *> %
¢ Temporarily restricted endowment > %

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

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

organization by Yes No
(1) unrelated organizations . . . . . . L L L e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizationS . . . . . .« . ot Lt e e e e e e e e e e e 3a(ii)

b If 'Yes’ on ine 3a(u), are the related organizations listed as required on ScheduleR? . . .. .. ... ..... 3b

4 Describe in Part XlIl the intended uses of the organization’s endowment funds
Part VI ij Land, Buildings, and Equipment.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . o o e o ~ {
bBuldngs. . ... ... ... ... ... ..
¢ Leasehold improvements . . . .
dEqupment . . . ... ... o oL
eOther . . . . . . v i i v i i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) . . . . . . . . . . . .. >
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Mavyor’s Healthy City Initiative 27-2515190 Page 3
[Part Vil [ Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of securty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialderivatives . . . . . . . ... ...
(2) Closely-held equity interests . . . . ... .....
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) lne 12) . . » ’ . . ]

[Part vili [Investments — Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, hine 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation’ Cost or end-of-year market value

()
2

Total. (Column (b) must equal Form 990, Part X_column (B) lne 13) > L -
Part IX [Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15.
(a) Description (b) Book value

Website Costs (Net of Amortization) 129,071.

(10
Total. (Column (b) must equal Form 990, Part X, column (B)lne 15) . . . . . . . . . . . . . o i i it > 129,071.

|Part )& |0ther Liabilities.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability (b) Book value T o
(1) Federal income taxes _ tr >
(2) Wwebsite Payable 86,715. ’
3
(4) R -
(5) PR ) -
(6) - - }
) s _
(8) |
©)
(10)
a1 .
Total. (Column (b) must equal Form 990, Part X, column (B) ine 25) . . . » 86,715. -
2, Liability for uncertain tax posttions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liabilty for uncertain
tax posttions under FIN 48 (ASC 740) Check here f the text of the footnote has been provided m Part XIlt. . . . . . . . . .. .. v v oo v

BAA TEEA3303  06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Mayor’s Healthy City Initiative

27-2515190 Page 4

[Part X1#|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

................ 1 222,202.

2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12 {

a Net unrealized gains (losses)oninvestments . . . . ... ........ 2a ‘

b Donated services and useoffacilities . . . ... ... ... ... ...... 2b '

c Recovenesof prioryeargrants . . . . . . . .. . ... ... 2c

dOther(DescrbemPart XI) - « -« o v v v vt e e it 2d i o

eAddINes 28 1hIOUGh 2d - « = = v e e e 2e
3 Subtractline 2e fromhne1 . . . . . .. e e e e e e e e e e e e e e e e e e e 3 222,202.
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, ine7b . . . . . . .. 4a :

b Other (Describe nPart XI) . .. . ... ... ... ... ......... 4b __,‘

cAddlines4aand4b . ... .. .. .. e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12) .......... 5 222,202.

Part XIl |Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e e e e e e e e e e e 1 303,440.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated servicesand useoffaciities . . . . .. . ... L0000 2a N

bPrioryearadjustments . . . . . . . .. h o e e e 2b )

cOtherlosses . « « « v« v i e e e e e e i) o2¢ ” 4

dOther(DescribemPart XilE) . . . . o o . o o0 Lo 2d _:J

eAddlines2athrough2d . . . . . . . . e e e e e e e e 2e
3 Subtractline2efromhine 1 . . . . . - ¢ . o i ot e e e e A 3 303,440.
4 Amounts included on Form 980, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, lne7b . . . . . .. 4a

b Other(DescribenPart Xl ) . . . . . .. .o i i i il 4b

CAddlinesd4aanddb . . . . . . . . L i e e e e e e e e e e e e e e e e e e i e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . 303,440.

[Part XIll | Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b and Part XU, lines 2d and 4b Also complete this part to provnde any additional information

Note 3. Income Taxes.

The Organization follows the provisions of FASB
ASC 740, Accounting for Uncertainty in Income Taxes.

The Organization

recognizes a threshold and measurement process for financial statement
recognition of uncertain tax positions taken or expected to be taken in

a tax return.

The interpretation also provides guidance on recognition,

derecognition, classification, interest and penalties, accounting in

interim periods, disclosure and transition.

Management evaluated the

Organization’s tax positions and considered that the Organization had
taken no uncertain tax positions that require adjustments to the

Pt X, Line 2

financial statements to comply with the provisions of this guidance.

BAA

TEEA3304 06/03/15

Schedule D (Form 990) 2015



(sL0Z) (066 wu04) | BINPAYIS SLYOILL  L0BEVIIL ‘066 W04 JO} SUOIJONIISU] BY) 89S ‘BI1JON IOV UORINPaY Hiomiaded 104 vvE
0 < e e T . .« v - - . - st ae s ~o|qe] | sul| oy} Ul pajs|| 'SUONEZIUEBIO JaY)0 JO Jequinu [ejo} Jejug ¢

v @ Tttt eeeeee e e e s e e ajqes | aul} ay) ul pasi} suoieziuebio JuswuiaaoS pue (£)(2) 10§ UOIa8S JO Jaquinu (10} sU3 T

3Tesy sseaadul "TO9 LT (€) (9)Y10s Tv06560-2CL 8080L Y1 SbNOY uojed

T T 85¥Td ARTIGISSMS FYET

Jepunol STaTued 'L UATOAE ()
TOI9X® op1lAOid "0SZ79 () (d) TOS STILSTV-9¢ 2080L Y1 Sbnoy uo3led

$900k Iseadoul *Z88 8% (e) () 10S T98T8S0-08 9080L ¥'1 sSbnoy uoljeq

SS00F o5Baiourl 0S8 IST (g) (D) TOS 99GZEET-CL T1Z80L Y1 sbnoy uojed

J1ayjo
9IUBISISSE 10 3JUBISISSE YSED-UoU ‘jesigadde ‘A4 ‘Wooq) 9oUBISISSE a|qeadde swuiaAob Jo
846 Jo esoding (y) jo uondudsaq (B) uonen|ea Jo pouie (§) Yse2-uou Jo Junowy (3) we.b yses jo junowy (p) uonoas Oyl (9) Ni3 (q) uoneziuetio jo ssesppe pue sweN (e) b

‘papaau si aoeds |euonippe Ji pajealidnp ag ued || Ued "000'G$ UeY) aiow paAjasal jey) Juaidioal Aue Joj ‘| g aul| ‘Al Ued ‘066 Wiod
uo 3, palamsue uoneziuebio ayy jl @1a|dwo) *SjUBWUIBA0Y J)3sawo( pue suoheziuebiQ onsawoQg 0} adue)sissy JaYI0 pue sjuel [z ued)

sejeIg pajun ayy w spuny juesb jo asn ay) Buuopuow Joj sainpasoid s,uoneziuebio ayy A| Wed Ul aquasag g

oz_H_ ma>E e e e e e e e e e e e e e e e e .+ + - L90UB|SISSE JO SJUBIE BU) PIEME O] PASn BLBJLD UOIOBISS BU)
pue ‘sougjsisse Jo sjuelb ay) Joy AppqiBiie sesjuelb ay) ‘eoue)sISse Jo sjuelB ay) Jo JUNOWE aYy) sjENUBISQNS 0) SPI0J3I UlBjulew uoneziuebio syl seoq |

80UB]ISISSY PUE SJURIS UO UOHBULIOJU] [elauds [Fyey |

06T151SC-LZ SATIeTATUI AJTD AUJTESH S,I0ABW
Jequinu uopeaypuep) Jekojdwa uoneziueblo ey jo eweN
y Bﬂﬁﬁ% N “066UWI0J/AOBSII" MMM JE S| m:o_«u.::m:_ S} pue (066 WI0d) | 3NPaYdS INOCE UONEWIO| « puias anuanay euiol
s e D Ty 066 U0 0} YIBNY «
*2Z 10 1Z 8ul} ‘Al Hed ‘066 W04 U0 SaA, paiamsue uoljeziuebio ayj Ji ajajdwo)
m FQN Saje}s pajlun ayj ul sjenplAlpuU] pue ‘sjusliuIsA0g) (066 wiod)
1600-55S1 ON WO .w:O_uNN_:Nm._O 0} 9JUB}SiIssy 194} pue sjuers 1 371NA3HIS




SHY0/L L T06EV33L

(5102) (066 uuoy) | 8INpaysg va

*9TTIF uo sixodsa ssusdxs pPoSzTIWS3IT s,993ueib yoes sdesy IDHW ‘UOTIIPWIOIUT

STYU3 UO uOoT3IepuUnNod BURISTINOT JO PIITYS anTd pPue S$sO0I)D snTd Ss8TJTJoUu OSTe puer S3IUsSwpuswe pue

sajepdn 39b6png TTe saaocadde IDHW ~swioI 3sonbsx pspuswe ybnoayl sjuswisnlpe 396png Jo UOTILDTITIOU
se T[®M Se a33jueib yoes woxj sixodsx ssuadxs ssatnbal (IDHW) 9AT3IRTITUI A3TD AYyjTesH S,I0AeN Z 92urT I ad

‘UoNewLIojU [euolppe Jaylo Aue pue ‘(g) Uwnjod ‘||| Hed ‘g aul) ‘| Wed Wl paJinbas uoljewIojul aU} SpIAOL4 "UoRewLIo| _ScwEm_nn:w_ﬁﬂ_mt.,mn_‘.

L

{1ayio ‘lesieadde ‘AW4 aouR)SISSE YSBDO-UOU juesb ysea sjuadioos
B3UBISISSE YSBI-UOU Jo uonduosag (J) *300q) uoneniea jo pouisy (8) jonowy {p) Jo unowyy (o) 10 JoquinN (q) aouelsisse Jo juesb jo edA) (e}

‘papasau s| soeds |euonippe Ji pajeoldnp ag uea
[l Hed ZZ 8ull ‘Al Hed ‘066 W0 U0 SBA, paiemsue uoneziuebio ay) ji 8}8|dwo) *S[enplAIpu] 913sawoq 0} 3due)SISsy Jayj0 pue sjuels [Firied

z abed 06TSTSCT-LEC SATIBTITUI AJTD AUITESH S,I0ABW  (5107) (066 Wiod) | 9NPayos



SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ OMB No 15450047
Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-E2) and its Instructions Is Open to P“‘?“‘?&’?
Intemal Revenue Service at www.irs.gov/form990. Inspection_” -% -
Name of the organization ployer id r

Mayor’s Healthy City Initiative 27-2515190

Pt VI, Line 1l1lb

Pt VI, Line 19

Pt III, Line 3

Board meetings and emails were used to provide a final version of Form
930 to each Board member before it was filed. However, no Board member
undertakes any review of Form 990 either before or after filing.
Governing documents, policies and financial statements are available
upon written request. The Organization has a website which includes
information about the Organization.

The Organization completed its two year commitment with Project Fit
America and did not expend any funds for fitness equipment in 2014.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



