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rom 990 e
. . Return of Organization Exempt From Income Tax (201 6 )
Under section 501(c}, 527 or 4947(3)(?) of the Internal Revenue Cede (ercept pnvate loundaho/ ) —
e * Do not erter sociz! secunty cumbers on this form as it may be made public [9) sl

ﬂ?ﬁ:&’.“%‘.ﬂ.&l’;‘ﬁ:” * [~farmatton about Form 930 and its Instruclizns 15 at wway (rs gos/form990. ‘EQM = Linspection
A For the 2016 calendar year, or tax year begmning  7/01 , 2016, and endmng 6730 2017
B Cnhock  appheable [ O Emginyer identfication number

Address change 183 ding Healthy Futures 46-0598062

Name change South 49th Ave E Telephone rumber

b3t retum Omaha' NE 681 32

Foral retumy/lermeaited

402-715-4160

Amended return G Gions ecegts § 3,0€4,805.

Appheation pending | F Name and adaress of prnaipal of'icer H{2) Is this 3 group refurn toe wwrdlm‘:S’H Yes |Alvno
Same As C Above iy, MO st ptnates cetel |y (Ve L
I Jaeemtsatss  [X[501eX3) T 90 ¢ y* Qnsertno) | J*0aia)); or (1N
J_ Website: » buildinghealthyfutures.org { 7 i) Grou exeagton sumber »
|48 Form of orgomzation B(Jc«mporauan U Trust —U Ass0c1at0n U Oher ™ “ lL Year sltomaton 20311 [M <iate of iega dorucie NI
[Part! [Summary ) o
1 Briefly describe the organizalion’s mussion or most significant actwities BHE works to_improve the health of our
@ 's under-served children_and youth throuwgh thoughtful cgllaboration and _ _
£ _Every child deserves to thrive, and BHF worlk. 1ink health care
E delivery to ensure the health needs of our mosT ¥ jlgren are met
% 2 Check this box » D if the organizatian discontinued 1ts operations o} dispds =1an 25% ofhigpk ot assets
3| 3 Number of voting members of the governing body {Part VI, hne 1a) 3 9
‘: 4 Number of independent voting members of the governing body (Fart V! g lb)MA\{ 1 Q ?_“\8 7
2| 5 Tolal number of individuals employed in caiendar year 2016 (Part V, ir g = 4
:g 6 Tolal number of volunteers (estmate it necessary) - T 16 0
&| 7a Total unrelaled business revenue fiom Part VIIl, column (C), Lae 12 OGDEN U a 0,
b Net unrelated business taxable income from Form 990-T, bine / 7b Q.
Prior Year Current Year
o| 8 Contrbutions and grants (Part VI, hne 1h) 2,795,231 2,839,888
21 9 Program service revenue (Part VIIl, line 2g)
% 10 Investment income (Part VII!, column (A), knes 3, 4, and 7d) 29,628 45,502
« | 11  Other revenue (Part VI, calumn (A), lines &, 6d, 8c, 9¢c, 10c, and 11¢)
12 Total revenue — add lines & through 11 (must equal Part VUL, column (A) bne 12) 2,824,859 2,885, 330
13 Grants and similar amounts pa:d (Part IX. column (A), lines 1-3) 220,100 70,000,
14 Beneiits pad to or for members (Part IX, column (A}, ine 4) . .
- 15 Salarnies, other compensation, employee benelils (Parl IX, column (A), hnes 5-10) 231,718 224,200
g 16a Professional tundraising fees (Part Ix, cofumn (A}, inc 11e) .
:-’. b Total fundraising expenses (Part IX, column (@), hne 25} * 118,986. j {
Wi 47 Other expenses (Part IX, column (A), hnes 11a 114, 111 24e) | 1,508,022, 1,412,256,
18 Total expenses Add lines 13-17 (must equa! Part IX, coturnr (A%, hne 25) -.360,841 1,706,456,
19 Revenue less expenses Subtract ine 18 from line 12 464,018, 1, 1781_ 934
Bg Heginning of Curzent Year End of Year
£ 20 Total assets (Part X, line 16) . . 3,671,621 4,711,192
38 21 Tolal habilties (Part X, line 26) ] 262,773. 130, §31.
iE 22 Nel assets or fund balances. Subtract iine 21 from line 20 3,408,848 4,580,651
[Part1l__{Signature Block

Undor panalues af perpury, ! ¢ & that | have etarmned Urs relurn snchuding accompanying schadules ang statements 3.5 1a the bart o my knowledGe and helied, it e conecl and
complote Declaration of res o?er than officer) 15 bzd onill ‘omrr:m o \?uch prepares has any knowledge / 7
A FAAFS Y I. AN Lo+ .Y
LLOHLOLTN 1 _Z/elold -
. ignet (Gt g ~ i Cate K
Sign

Hee b/ Jeapnee C.ukiss, CEOD

Type ar pnt name and Lile

PuntType preparer’s name

Ptepares s signature lome G E 1 BTN
Paid - Non-Paid Preparer
Preparer Fums nare PERp—— n e

Use Only Firms address

sell gployedt

s [rams £

May the IRS discuss this return wilh the preparer sh bove? (see mstm&hons)
BAA For Paperwork Reduction Act Notice, sec the separate instructions. TELAOTI5. 1INEBNE

Form 990 (2016)
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Form 990 (2016) Building Healthy Futures 46-0598062 Page 2
{Part lil_| Statement of Program Service Accomplishments
Check iIf Schedule O contains a response o1 note to any hine in this Part 1l - 5

1 Bnefly describe the organization s missicn

2  Did the organization undertake any significant pregram services dunng the year which were not nsled on the pnior

Form 990 or 990-EZ? . P 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? EI Yes No

If “Yes,' describe these changes on Schedute O

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

4a (Code )y Expenses S 805, 760. wncluding grants of § 70 000.) (Revenue $ 1,171,924.)
School Based Health Centers (SBHC) - Addressing health disparities and barriers to

4d Other program services (Describe i Schedule O ) See Schedule O
(Expenses $ 89,634. wcluding grants of  § ) (Revenue $ 251,618.)
4 e Total program service expenses » 1,304,340.

BAA TEERQIOZL 11N&16 Form 990 (2016)
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Form 990 (2016) Building Healthy Futures 46-0598062 Page 3
[Part IV _]Checklist of Required Schedules
. Yes| No
1 s the organrzalion described in sechion S01(c)(3) or 4947(a)(1) (nther than a private foundation)? If 'Yes,' complete
‘Scheduie A 1 X
Is the orgamzation required {o complete Schedule 8, Schedule ¢f Contributors (see inst-ustions)? 2 X
Ond the orgamzation engage n direct or indirect political campaign activiies on tehslf of ar n opposition to candidates
for public office? If 'Yes™' complete Schedule C, Part ! . . 3 X
4 Section 501(cX3) organizations. Did the organization engage i lobbying activities, or have a section 501(h) electicn
in effect during the tax year? /f "Yes ' complete Schedule C, Part il 4 X
5 Is the orgamization a section 501(c)(4), 501(c)(5), or S01{c}(6) orgaruzation that recewves membpership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-197 11 *ves,* complete Scheoule C, Part 5 X
6 Ond the orgamzation maintain any donor advised funds or any simitar fun-s or accnunis for wich doners have the night
tg provide advice on the distribution or investmeant of amounts i suth funds o accounts? If *Yes," complele Schedule O, %
art | . . 6
7 Oid the orgamization recerve or hold a conservation easement, inciuding easemen's to preserve ocen saace, Lhe
environment, histonic land areas, or historic structures? if 'Yes,’ complete Schedule D, Fart It 7 X
8 Dud the arganization maintain collections of works of art, historical treasures, or other similar assets? I ‘Yes,'
complete Schedule D, Part Jil 8 X
9 Did the erganization report an amount In Part X, line 21, for escrow or customal account tabibity, serve as a custodian
{for amounts not hsted in Part X, or provide credit counseling, debt management, crecit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV X ] X
10 Oud the organization, directly or through a related crganization, held assets in temporznily restricted endowments,
permanent endowments, or quasi endowments? f ‘Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes', then complete Schedule D, Parts Vi, VI, VIIl, IX,
or X as applicable
a Did the oﬁamzatwn report an amount for land, huildings, and equipment in Part X, ine 107 If 'Yes, ' compiate Schedule
, Part R 11a] X
b Did the orgamizalion report an amount for mvestments — other secunties in Part X, line 12 that 15 5% or more of its total
assets reported 1n Part X, line 16? /f 'Yes,' complete Scheduie D, Part Vit 11b X
¢ Did the orgamization report an amount for invesiments — program related in Part X, line 13 that 15 5% or more of 1ts total .
assets reported in Part X, Iine 167 If 'Yes,' complete Schedule D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 15 5% or tnore of s lotal asse’s reported
in Part X, line 162 /f 'Yes,' complete Schedide D, Part IX 11d X
e Oid the orgamzation report an amount for other liabilites in Part X, hine 252 If 'Yes ' complete Scledute D Parl X 11e|] X
f Did the crganization's separate or consolidaied financial statements for the tax y ear include 2 foctnote that addiessas
/== the orgamzatien's iabihty for uncertam tax positions under FIN 48 (ASC 740)7 If ‘Yes,' complete Schedule D Fat X e X
{ v
12a Oid the orgamization oblain separate, ndependent audited financial statemens for the taa year? i ‘Yes, complete
Schedufe D. Parts X! and Xl . 12al X
Was the organization included in consolidated, independent audrted financial statements for the tax year? if ‘Yes, and
if the orgaruzation answered 'No' to e 12a then completing Schedule D, Parts X! and X 1s oplona{ 12b X
13 Is the orgamization a schocl described in seclion 170/0)(1)(AYG)? 11 “es, " complete Schedule £ 13 X
14a Dud the organization maintain an office, emplayeas, or agents oulside of the United States? 14a X
b Oid the organization have agaregate revenues ar expenses of more than $10,000 from grartmaking, fundrausm?,
business, investment, and program service activities outside the Umited States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' comnlete Schedule F, Parts | and IV 14b X
15 Digd the arganization report on Part 1X, column (£), ine 3 more than 25,000 of grants cr cther assistance te or for any
foreign organizaticn? If Yes, ' complate Schedule F, Parls It and IV 15 X
16 Did the arganization report on Part 1X, column (A), ine 2, more than $5,000 ot aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts lil and IV 16 X
17 [d the orgamzation report a total of more than $15,000 of expenses for prefessional furndraising services on Pad X,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instruclions) _17 X
18 Did the arganization report more than $15,000 total of fundraising evenl ¢ 0ss tncoma ard contributtons on Part VI,
ines 1c and Ba? /f 'Yes,’ complele Schedule G. Part lI 18 X
19 (D the orgamization report more than $15 000 of gross ncome frem garnung sctwdies on Part VNI, hine 327 i 'Yes,”
complete Schedule G, Part il 19 X
BAA TEES010sL 1111516 Form 930 (2016)
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Form 990 (2016) Building Healthy Futures 46-0598062 Page 4
[Part1IV_[Checklist of Required Schedules (continued)
, | Yes| No
20a Did the orgamzation operale one or more hospital facihties? If Yes,” compiete Schedute H 20a X
b t 'Yes' lo tine 20a, did the organizat.on atlach a copy ot its aucited f:nancial statements to this return? 20b
21 0Oid the orgamzation repoit more than $5 000 of grants o other assistance to any domestic orgamzation or
domeslic governmenl on Part IX, colurmn (A), line 1? /f ‘'Yes,’ complete Scheduie I, Parts | and I 21 X
22 Did the orgamization report more than $5,000 of granis or other assistance to or for domestic individuals on Part IX,
column (A), hine 2? If "Yes,' complete Scheduie I, Parts | and Il . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, ne 3, 4, or 5 about compensation of the arganization's current
and former officers, directors, trustees, key employees, and lughest compersaled employees? If 'Yes,' complele X
Schedute J 23

243 Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year ihat was issued after December 31, 20027 If ‘Yes,' answer fines 24b through 24d and

complete Scheaule K If '‘No, ‘go lo line 252 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunaing escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the orgamzation act as an ‘an behalf of 1ssuer tor bonds outstanding at any tme during the year? . 24d

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if 'Yes,' complete Scheduie 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 £27 If 'Yes, ' complete
Schedule L. Part | 25b X

26 Did the orgamization repoit any amount on Part X, line 5, 6, or 22 for 1eceivables from or payables io any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
if ‘Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, ker employee, substantial
contributor or employee thereof a grant selection committee member, or to a 35% controlled entsty or family member
of any of these persons? If 'Yes.” complete Schedule L, Part I . 27 X

28 Was lhe organization a party 16 a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceplions)

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28af X

b A family member of a curcent or former officer, director, trustee, or key employee? If 'Yes,' complele

Schedule L. Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a Iamllz mesnber lhereof) was an

officer, director, lrustee, or direct or mndirect owner? If 'Yes,' complete Schedule L, Part IV 28c| X
29 Did the organization recewve more tnan $25,000 in non cash contributions? 17 *Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, hustorical treasures, or other similar assets, or qualified conservation

contnibutions? i 'Yes,” complete Schedule M . 30 X
31 Did the organization lrquidate, terminate, or dissolve and cease operations? if 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assels? /f "Yes,” complele

Schedule N, Part Il . 32 X
33 0Oid the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701 3? if 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax exempt or taxable entity? !f 'Yes,’ complete Schedule R, Part !, Iil, or IV,

and Part V, hne | . 34 X
35a Did the orgamzation have a controlleg entity within the meaning of section 512(b)(13)? 35a X

b If "Yes' to ine 35a. did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaming of section 512®)(13)? If "Yes,' complete Schedule R, Part V, line 2 35hb
36 Section 501(cX3) organizations. Did the organization make any transters lo an exempt non chantable related

organization? /f 'Yes,' complete Scheduie R, Part V. hne 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI 37 X
38 Did the orgamization complete Schedule O and piovide explanakions i Schedule O for Part VI, hnes 11b and 197

Note All Form 990 filers aie required o complele Schedule O 38 X

BAA Form 990 (2016)
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Form 950 {2016) Building Healthy Futures 46-0598062 Page 5
[Part V [Statements Regarding Other IRS Filings and 1ax Compliance
Check If Schedule O convains a response or note to any hne in this Part V D
Yes | No
1a Enter the number reported 1n Box 3 of Form 1096 Enter 0- i not apphcable 1a 11
b Enter the number of Forms W-2G included in I'ne 1a Enler 0- i not applicahle 1b 0
¢ Did the orgamization comply with bazkup withholding rules for reportable payments io vendors and reportable ga nirg
(gambhing) winnings 1o pnze winners? 1c|] X
2a Enter the number of employees reported on Form W 3 Transmit*al of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 4
b If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns? 2b] X
Note If the sum of lines 1a and 2a 15 greater than 250, you may be required 1o e-file {(5ee insliuctions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,' has it filed a Form 990-T for Whus yeai? I 'No' to fine 3b, previde an explanation 1n Schedi'e O 3b
4a Al any lime during the calendar year, did the orgamizaticn have an mie.est m, or 2 signature ar other authority over, a
financial account n a foreign country (such as a bank accounl, secunties account, or other inancial account)? 4a X
b If 'Yes," enter the name of the foreign ceuntry *
See instructions tor fillng requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was lhe organizalion a party to a prohibited tax shelter t-ansaction al any tme aunng the tax year? Sa X
b Did any taxable party notify the organization that it was or 15 a party to o prehibited tax sheller transaction? Sb X
c {f 'Yes,' to line 5a or Sb, did lhe orgamzation file Form 8886-T? Sc
6a Does the organizabion have annual gross receipls that are normally greater than $100,000, and did the orgamzation
solicit any contributions that were not tax deductible as chantable contnibutions? 6a X
b if ‘'Yes,' did the organization include with every solickatior an express statement that such contributions or gifts were
nol tax deductible? 6b
7 Orgamzations that may receive deductible contributions under section 170(c).
a Did the organization receive a_Fayment in excess of $75 made partiy as a contribution and partly for gocds ard
services provided to the payor . 7a X
b It 'Yes,' did the orgamzation notify the donor of the value ot the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was required to file
Form 82827 . 7c X
d It 'Yes,' indicate the number of Forms 8282 filed during the year | 74| __ |
e Did the organzation receive any funds, directly ar indirectly, to pay premiums on a persanal benefit contract? 7e X
f Did the orgamization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the orgamizalion received a contribution of qualified inlellectual property, did {he organuzation fle For.m 889%
as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehic'es, 1id the organization fic a
Form 1098 C? . 7h
8 Sponsoring organizations maintaining donor advised funds. Cid a donor advised fund maintained by the sponsor ng |
organmization have excess business holdings at any time durmng the vear? 8
9 Sponsoring organizations maintaining donor advised funds. _
a Did the sponsoning orgamzation make any taxable distributions under section 45662 9a
b Did the sponsoring organization make a distribution to a donor, donor adviso’, or related person? 9b
10 Section 501(cX7) organizations Enter
a Iniiation fees and capital contnbutions ncluded on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of ctub facihities 10b
11 Section 501(¢X12) organizations. Enter
a Gross mcome from members or shareholders. 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amnunts due or receved from them ) 11b ]
12a Sectior 4347(a)1) non-exempt chantable trusts. Is the organization filing Form 930 1 heu of Form 16417 12a
b }f 'Yes,' enter the amount of tax-exempt nterest recewved or accrued dunng the yoar [ 12b)
13 Section 501(cX29) qualified nonprofit health insurance issuers
a Is the organization hcensed to 1ssue qualified health plans in more than one sta'e? 13a
Note. See the instruclicns for addittonal information the argamzatian must repert on Schedtle O
b Enter the amounti of reserves the orgamization 1s required to mamtain by ine states in
which the organization I1s licensed to 1ssue quahfied Yezith plans 13b
¢ Enter the amoun! of reserves on hand 13¢ . ]
14a Dud the orgamization receive any payments for indoor tanmng services during the tax year? 143 X
b It "Yes,' has il filed a Form 720 1o report these payments? /f ‘No,' provide an explanation in Schec. e O 14b

BAA TEEAQI0SL (11616

Ferny 990 (2016)
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Form 990 (2016) Building Healthy Futures 46-0598062 Page 6

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

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

Check if Schedule O contains a response or note lo any ine m thus Parl Vi . .
Section A. Gaverning Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . 1a ]
It there are malenal differences in voting rights among members
of the governing body. or if the governing body delegated broad
authonly to an execulive commiltee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 7
2 D any officer, drector, trustee, or key employee have a tamily relationship or a business relationship with any other
officer, director, trustee, or key employee? . .. 2 X
3 Did the organization delegate conlrol over management duties customarnly performed by or under the direct supervision
of officers, direclors, or irustees, or key employees lo a management company or other person? 3 X
4 Did the organizalion make any signiicant changes 1o 1ts governing documents
since the prior Form 990 was hled? 4 X
5 Dud the organmzation become aware dunng the year of a significant diversion of the organization’'s assets? 5 X
6 Dud the orgamization have members or stockholders? 6 X
7 a Dud the organization have members, slockholders, or other persons who had the power to elect or appoint one or mare
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject lo approval by) members,
stockholders, or persons other than the governing body? 7b X
8 ODid the organization conternporaneousiy document the meetings held or wntlen actions underiaken during the year by
the foliowing
a The governing body? 8a| X
b Each committee with authority to act on behalf of the goverrung body? gb| X
9 Is there any officer, director, trustee, or key employee listed in Part VI{ Section A, who cannot be reached at the
orgamizalion's mailing address? /f ‘Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If "Yes,' did the organization have wiitlen poheies and procedures governing the activilies of such chapters, affiliates, and branches to ensure thew
operations are consistent with the organization’s exampt purposes? . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a| X
b Describe 1n Schedule O the process, if any, used by the organization to review this Form 990 Sae Schedule O |
12a Dud the organization have a wntten conflict of interest palicy? f ‘No," go to kne 13 12a] X
— b Were officers, directors, or-trustees, and key employees required to disclose annually interests that could give rise---
te conflicts? . 12b| X
¢ Did the organization regularly and cons:stenllg monitor and enforce comphance with the policy? If Yes, ' describe m
Schedule O how this was done  5ee Schedule O 12¢| X
13 Did the orgamizalion have a wnitten whistieblower policy? 13 X
14 Did the organization have a wiitien document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiity data, and conlermporaneous substantiation of the deliberation and decision?
a The organmization's CEQ, Executive Director, or lop management oficial  See Schedule 0 15a] X
b Other officers or key employees of the orgamizalion 15b} X
If "Yes' to hine 153 or iSb, descnbe the process in Schedule O (see instruclions)
16a Did the organization invest in, contribute assets to, or partictpate 1n a Joinl venlure or simitar arrangement with a
taxable entity dunng the year? 16a X
b I 'Yes,' did the orgamization follow a wnitten policy or procedure requiring the organizalion to evaluate its
participation in joint venlure arrangements under applicable tederal tax law, and take steps to safeguard the
organization's exempt stalus with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 930 1s required to be tiled » None
18

19

20

Section 6104 requires an or(}]‘amzatlon to make its Forms 1023 (or 1024 it applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these avaiable. Check all that apply

D Own website D Anotiher s website Upon request Other (explain in Schedule ) See Sch. O

Describe in Schedule O whether (and If so, how) the orgamization made its govermuing documents, conflict of interest policy, and financial statements available to
the pubhic during the tax year See Schedule O
State lhe name, address, and telephone number of the person who possesses the orgamization’s books and records -

The Organization 115 South 49th Ave Omaha NE 68132 402-715-4160

BAA TEEAQIGEL 1118/16 Form 990 (2016)




Form 990 (2016) Building Healthy Futures 46-0598062 Page 7
[Part VIi_| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check it Schedule O contans a response or note to any hie in this Part vil D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete trus lable for all persons required to be fisted Report compensation fer *he calendar year encing with or within the
organization’s tax year
& List all of the organization's current oflicers, directors, trustecs {whether ndwiduals or orgamzations), regardless of amount of
compensation Enter -0- in columns (D), (), ard (F) if no compensaticn was paid
® List alt of the organization's current key employees, if any See instructions for definition of 'key employee *
® Lisl the orgamzation’s five current highest compensated employees (other than an officer, directer, truslee, or key employee)

who received reporlable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099 MISCY of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employeces. and highest compensated employees who received more than $100,000
of reportable compensation trom the orgamization and any related organizations

® List all of the orgaruzation’s former directors or trustees lhal received, n the capacdy as a farmer director or truztee of the
orgamnization, more than $10,000 of reportable compansation from the organization and any refated orgamzations

List persons i the following order: indwidual trustees or duectors, instite-ionat trustees; officers key employees, highest compensatea
cmployees, and former such parsons

ELCheck this box if neither the organization nor any related organization compensated any current of‘icer, director, or trustea.

(©) ;
() (B) | from o oo ki e (D) © (F)
Name and Title Average 15 both an ctiicer and 2 Reponable Reportatie Esumaied
o dreclofinstee) °‘:&°§2€§§°£J&Z“ e oraaaatons | Ceomaraanon!
(i;??)';ly <ql f:-’: i g 5 %'5' %1 wen MISQ OV 201078 SO orrgrgr,;‘ztar:on
Meimed g gEl%(3 3 53 et
ogarara- ; g § :‘-1
AN HEHE
dotted [ ] 2 P
ne) 2 5
jet
_® Mike Yanney _ ___________ J.0.5_
Past Chairman X X 0 0 0
_@ Gary Perkins__ ______ _____ 4.0.8
Treasurer 0 X X 4] 0 0
- Donald Leuenberger ___ __ ___ | 0.5
Board Member 0 X 0. 0. 0.
_@® Steve Seline _ __ _____ __ __ ] _0.5_
Chairman 0 X X 0. 0. 0.
_G)_Deborah Thomas _ _____ _____ | _0.5_
Board Member 0 X 0. 0. 0.
_® Kristin Willzams ____ ____ _ | _0.5_
Vice Chairman 0 X X 0 0 0
__Stephanie Dawbert ______ __ _0.5_
Board Member 1T 0 " |x 0. 0. 0.
_® Dr. Josette Gordon-Simet _ __ | 0.5
Secretary 0 X X 0 0 0
_® Sara Boyd _______________| 0.5
Board Member 40 | X 0. 241,774. 17,225.
00 Jeanee Weiss 40
Ce¢ 7T 0 X 120,422, 0. 3,600.
oy ] o
- ——__
oy .
0y _—

BAA TEGACO7L 1111616 Form 990 (2016)




Form 990 (2016) Building Healthy Futures

46-0598062

Page 8

{ Part Vil TSection A, Officers, Directors, Yrustees, Key Employees, and Highest Compensated Employees ¢continued)

(B) ©
(A A;;:aqe (0o nc}dd\epcolgr:z?e lh.:ngne D) (E) (F) .
Cacl v, e
Name and tle De,k Zot‘wet:‘ a?-:isnpguecr:urtsiv:\‘:le:;‘ mms:,’:;tagehm. mg:&bgekm M.Em%‘gm
weel — .,
Wiy BT E|Q] 51348 waueg | CBNEEET | cmmme
hous' g 8 21 F |2 gg arganzation
lfwed “553 -33”‘“ and related
orfeu:r‘uu % g g = =Y I oanzations
- bans 5‘ = ‘§
below @] g
dotted a
hre) 3 =
Q..‘
a8 _——
a8 o ____ ——
0N ] ————
a8 o oo _. B °
08 __ _———
29 o _____ H----
ey o . ———-
@2 _ ] _——
e e ——_
K i
@ ] —
1b Sub-total - 120,422, 241,774, 20,825.
¢ Total from continuation sheets to Part Vii, Section A - 0. 0. 0.
d Total {add lines 1b and 1c) - > 120,422, 241,774, 20,825.
2 Total number of individuals (inciuding but not imited to those histed above) who received more than $100,000 of reportable compensation
from the orgamzation ™ 1
Yes| No
3 Dd the org)amzahon List any former otticer, director, or trustee, key employee, or highest compensated employee — |
on line 1a” if *Yes,' complete Schedule J for such indvidual 3 X
4 For any indvidual isted on hine 1a, 15 the sum of reportable compensation and other compensation from l
the organization and related orgaruzations greater than $150,000? /f 'Yes,’ complete Schedule J for
such individual 4 X
S5 Dud any person hsled on ine 1a receive or accrue compensation from any unrelated orgamzation of indvidual ]
tor services rendered 10 the argamzation? if 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete ths 1able for yous five hughest compensated independent contractors that received more than $100,000 of

compensation from the organization

eport compensalion for the calendar year ending with or withun the organization's tax year

(A)
Name and business address

(8)
Description of services

(C)
Compensation

2 Total number of \ndependent contracters (including but not hmited to those histed above) who receved more than

$100,000 of compensaton from the organization » @

BAA

TEEAQI08L 1118416

Form 998 (2016)




Form 990 (2016) Building Healthy Futures 46-0598062 Page 9
{Part VHii] Statement of Revenue
Check if Schedute O contains a response or note to any iine in this Part Vill D
(A) (B) ©) O
Total 1evenue Related or Unrelated Revenue
exempt tusiness excluded from tax
furiction revenue under sections
revenue 512-514
;g g 1a Federaled campaigns 1a
e 2 b Membership dues 1b
2. 5 ¢ Fundraising events 1c¢
S 5| d Related organizations 1d
: €| e Government grants (contrihutions) e 230,161.
-g g f All other contributions, gifts, grants, and
a g stmtar amounts not included above 1) 2.609,727.
g o @ Noncash contrebutions included in lines 12 1f  §
O 51 h Total Add hnes 1a-11 *| 2,839,888,
g Business Code ]
5| 2a
L
-
L
E e
§ { Ali other Brsg—ra_m_sgr\zc—e Tevenue
& g Total. Add lines 2a-2t - |
3 Investment income (including dividends, nterest and
other similar amounts) 42,303, 42,303,
4 Income from mvestment of tax-exernpt bond proceeds *
5 Royalties .
{1 Real (n) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) L
7a Gross amouat from sales of { Secutfies (@ Cther
assets other than mventory 182,614,
b Less cost ar ather basis
and sales expenses 179,415,
¢ Gain or (loss) 3,199.
d Net gain or (loss) s 3,199 3,199.
Ba Gross income from fundraising events
ﬁ (notincluding.§__~
g of contribulions reported on ing 1¢)
& See Part IV, line 18 a
3 b Less direct expenses b - .
§ ¢ Net income or {loss) from fundraising events *J
9a Gross income from gaming activities
See Part IV, hne 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities -
10a Gross sales of inventory less returns
and allowances a
b Less cost of goeds sold b
c Net mcome or (loss) from sales of inventory - -
Miscellanecus Re venue Business Code R _ ]
Wa a
b
fTTTTT oo mmm e
d Al other revenue
e Total. Add lines 11a-11d |
12 Total revenue. See nstruclions "] 2.885,38Q. Q. 45,502 .
BAA TEEAGIBL 1U/1616 Form 990 (2016)
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Form 990 (2016) Building Healthy Futures 46-0598062 Page 10
[Part IX T Statement of Functional Expenses
Sechion 501(c)(3) and 501 {L){4) orgamzations musl complele all columns Al other oiganizations must complete column (A)
Check if Schedule O contains a response ar note to any ine tn this Part 1X |x|
: (A) (B) (C) (D)
Do not inciude amounts reporied on lines Total exnenses Program service Management and Fundraising
6b, 7b, Bb, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domeshic
organizalions ana gomestic governmenls
See Part IV, hne 21 70,000. - 70,000.
2 Grants and other assistance to domestic
indiviauals See Pait IV line 22
3 Grants and other assistance to foreign
organizations, foreign governmerits, and for
eign individuals See Part IV, hnes 15 and 16
4 Benehts pawd to or for members
5 Compensation of current officers, directors
truslees, and key employees 137, 305. 52,176. 71,399. 13,730.
¢ Compensation not included above, to
disqualified persons (as detined under
section 4958(N(1)} and persons described
in sechion 4958(c)(3)(@B) 0. 0. 0 0.
7 Other satanes and wages 86, 895. 79,732 7,163,
Pension plan accruals and contributions
(nclude section 401(k) and 4G3(b)
employer contributions)
9 Other employee benefils
10 Payroll taxes
11 Fees for services (non employees)
a Management 17,930. 17,930.
b Legal 8,425. 7,567. 858.
¢ Accounting 56,600, 12, 960. 43,640.
d Lobbying .
e Professional funoraising services See Pait IV, line 17
f Investment management fees 1,592, 1,592.
g Cther (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list Tine 11g expenses onOScheduteGSCh 0 1,208,350. 1,052, 754. 50, 340. 105, 256.
12 Advertising and promotion 8,054. 6,916 1,138.
13 Ofhice expenses 27,538. 2,414. 25,124,
14 information techriology
15 Royatties
16 Occupancy. _22,256. . 22,256.
17 Travel 16,097. 12,225. 3,872,
18 Payments of travel or enlertainment
expenses tor any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to aftiliates
22 Depreciation, depletion, and amortization 4,576. 4,576.
23 Insurance 10,426. 10,426.
24 Olher expenses Hemize expenses not
covered above (List miscellaneous expenses
In ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O} . |
3 Professional Development _ _ 21,036, 3,298. 17,738.
b Event_& Catering _ _ _ _____ 2,984, 2,704. 280,
¢ Community Qutreach _ _ _ ___ 2,835, 2,835,
d Miscellanegus_ _ _ _ _ _ _ _ _ __ 1,965, 194, 1,771,
e All other expenses 1,592. 1,400. 192.
25 Total tunctional expenses Add lines | through 24e 1,706,456. 1,304, 340. 283,130. 118, 986.
26 Joint costs. Complete this line only if
the orgamization reparled in column (83)
joint costs from a combined educational
campa:gn and fundraising solicitation
Check here » it followtng
SOP 98-2 (ASC 958-720)

BAA

TEEAQ1IOL 111816
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Form 990 (2016)

Building Healthy Futures

46-0598062

Page 11

{Part X _|[Balance Sheet

Check f Schedule O contains a respanse or nole to any hing In tius Part X

LI

Begmm(nAg) of year End (oBt)year
1 Cash — non-interest bearing 372,383.1 1 1,641,421.
2 Sawvings and temporary cash investments 2
3 Pledges and granis receivable, net 3 75,000.
4 Accounts recewable, net 2,174,773.4 & 1,245,111,
5 Loans and other receivables from current and former officers, directors, J
trustees, key emplozees. and highest compensated employees Complete
Part It of Schedule 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described 1n section ¢958(c)(3)(B), and contributmg
employers and sponsoring orgamzabons of section 501{c(9) voluntary eniployees’
beneficiary organizations (see instructions) Camplete Part Il of Schedule L. &
A 7 Notes and loans receivable, net 7
§ 8 Inventortes for sale or use 8
< | 9 Prepad expenses and deferred charges 6,509.] 9 7,412,
10a Land, buildings, and equipment cost or other basts J
Complete Part VI of Schedule D 10a 24,230.
b Less accumulated depreciation 10b 18,991. 8,946.] 10¢ 5,239.
11 investmenis — publicly traded securities 1,109,010. | 1 1,737,009.
12 Invesimenis — other secunties See Parl IV, line 1) 12
13 Investments — program-related See Parl IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line N 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 3,671,621.)1€ 4,711,192.
17 Accounls payable and accrued expenses 2571,781.1 17 127,623.
18 Grants payable 18
19 Oeferred revenue 19
20 Tax-exempt bond habilities 20
@1 21 Escrow or custodial account hability Complete Part 1V of Schedule D 21
é 22 {oans and other pagr.ables to current and former officers, directors, lrustees, J
o key employees, highest compensated employees, and disqualified persons
5 Complete Part || of Schedule L 22
23 Secured mortgages and notes payatle to unrelated thrd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (ncluding federal income tax, payables to related third parties,
and other habiities nat included on lines 17-24) Comapleta Part X of Schedule D 4,992.125 2,908
26 Total habilittes. Add ines 17 through 25 262,773.| 26 130,531.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34,
5 27 Unrestricted net assets 3,331,348. 27 4,562, 661.
g 28 Temporanly restricted net assets 77,500.] 28 18,000.
w| 29 Permanently restricted net assets 29
é Organizations that do not tollow SFAS 117 (ASC 958), check here > [ ]
v and complete lines 30 through 34 .
z 30 Capital stock or trust principal, or current funds 30
& | 31 Pad-in or capital surplus, or land, building, or equipment fund 31
‘<° 32 Retained egarnings, endowment, accumulated income, or other funds 32
;6 33 Total net assets or fund balances 3,408,848.]33 4,580,661.
34 Total kabiities and net assets/fund balances 3,671,621.{34 4,711,192,
BAA Form 990 712016)
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Form 990 (2016) Building Healthy Futures : 46-0598062

Page 12

[Part Xi |Reconciliation of Net Assets

Check if Schedule O coniains a response or note (o any hine in this Part X

[

Total revenue {musl equa! Part VIIi, column (A}, ine 12)

2,885,390,

Total expenses (must ecual Part 1X, column (A), ine 25%

1,706,456,

Revenue less expeases Subtract hne 2 from hne i

1,178,934

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

3,408,848.

Net unrealized gains (losses) on investments

-7,121.

Donated services and use of facilihies

Invesiment expensés

Prior penod adjustments

WD NN w | =

Other changes In nel asseis or fund batances (explan in Schedule O)

0.

-
QW OONOVEWN

Nel assets or fund batances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

py
(=]

4,580,661

[Part Xil [Financial Statements and Reportmg
Check if Schedule O contains a response or note to any hne in this Part XII

[

1 Accounting method used to prepaie the Form 930 DCash Accrua1 I:]Other

If the organization changed 1ls method of accounting from a prior year or checked ‘Otker,’ explain
in Schedule O

2a Were the organizalion’s financial statements compile¢ or reviewed by an independent accountant?
if ‘Yes.' check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consohidaled basis, or both
[j Separate basis DConsoludated basis DBoth consofidated and separale basis

b Were the crgaruzation's financial statemenis audited by an independent accountant?
If 'Yes.' check a box below lo indicate whether lhe financial statements far the year were audited on a separate
basis, consoiidaled basis or both
Separate basis DConsolldated basis D Both consolidated and separate basis

¢ If "'Yes' to line 2a or 2o, does the organization have a committee that assumes responsibility for oversnghl of the audit,
review, or compllahon of its financial statements and selection of an independen! accountant?

If the orgamzation changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As aresull of a federal award, was the organization required to undergo an audit or audits as set ferth in the Single
Audit Act and OMB Circular A 1337
b If "Yes,' did the orgamizatien undergo the required audit or audits? If the erganization did nol undergo the required audit
or audits, expiain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2b| X

3a X

3b

BAA
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Form 990 (2016)




OB No 1545 0047

2016

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the arganization is a section 501(c}(3) organization or a section
A947(aX1) nonexempt charitable trust.

* Attach to Form 930 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www irs gov/form980.

SCHEDULE A
(Form 990 or 930-E7)

Departr'nenl of the Treasury
tntemal Pevenus Service

Hama of the organization Emp'oyer identi{lcation number
Building Healthy Futures 46-0598062
|Part | |Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization Is not a private foundation because it 1s (For fines 1 through 12, check only one box )
1 [ ]Achurch convention of churches, or association of churches described in section 178(b)Y(1 }AXG).

2 A school described in section 170(bX1XAXii). (Attach Schedule E (Form 930 or &40-E2) )

3 [|a hospital or a cooperative hospital service orgamzation cescrihed in section 170(b)(1 ) AXiii).

4 : A medical research organization operated in conjunction with a hospital described in section 170(hX1XAXi). E¥ter the hospital's
name, aty,andstate

5

An orgamzation operated for the benefit of a college or university owned or operated by a governmenrtal unit descr:bed
section 170(b)1XAXiv). (Compleie Part 11 )

6 []a tederal, state, or local government or governmental unit described in section 170{h} 1 XAXv).

|| An orgarzalion that normally receives a substantial part of its support from a governmental unit or from the general public described
n section 170(b)1AXvi). (Complete Part il )

8 D A community trust described in section 170(bX1XAXvi). (Complete Part 11 )

9 An agricultural research organization described in section 170(b)(1XAXix) operatad 1n cenjunciton with a tand-grant college
or university or a non land grant college of agriculture (see mstructions) Enter the name, city, and state of the college or
umversity

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
fram activities related to its exempt functions—subject to certain exceptions, ard (2) no moare than 33-1/3% of its supporl from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgarization after
June 30, 1975 See section 50%a)2). (Complete Part 1)

n l An organization organized and operated exclusively to test for public safety See section 503(a)4).

12 An orgamization organized and operated exclusively for the benefil of to perform the functions of, or to carg; out the purposes of one
or more publicly supported organizations described in section S0%aX1) or section S0%a)2) See section 50%a)3). Check the box
lines 12a through 12d that describes the type of suppotung orgamzation and complete hnes 12e, 12t, and 129

a Type |. A supporting organization operated, supervised, or controlted by s supported crgamza*on!(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonity of the diectors or trustees o the supperting erganizatien You must
complete Part IV, Sections A and B.

b D Type Il A supporting organization supervised or controlled in connection with its supporied orqamizabion(s) by having control or
management of the supporling organizalion vested in the same persons that control or manage the supported crcanization(s), You
must complete Part IV, Sections A and C.

c D Type Il functionalby integrated. A supporting orgaruzation operaled n conriection with, and functiona'ly integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type N non-functionally integrated. A supporting arganizaticn operated in cornectan with its supported orgarization(s} thal is not
functionally integrated The organization generally must satisty a distnbution requirtement and an attentiveness requirement (see
nstructions) You must compfete Part 1V, Sections A and D, and Part V.

e Check this box if the orgamization received a wnitten deterrmnation from tha IRS that it s a Tvpe |, Tvpe 1, Type N tunctionally

integrated, or Type NI non-functionally integrated suppoiung orgamzahon _

f Enter the number of supported organizations
g Provide the following infarmation about the supported argamuzation(s)

() Narme of supported organization @D EIN Shl) Type ¢t qrqamzabcn V) Is the (v) Amount of monetary (vi) Amount of other
descrited on lines 1 10 orgamzalon hsted | support (sae instnuctions) support (Sée nsingtions)
above (see instructions)) In your gavening
docunent?
Yes No
Omaha Community Founflation
(A) 47-0645958 8 X 17,930. 0.
(B)
«©)
(D)
(E)
Total ( 17,930. 0.

Schedule A (Form 990 or 990-E7) 2016

BAA For Papervfork Reduction Act Notice, see the Instruciions for Form 990 or 990-£2
TEEAGAOIL O¥28/16
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Schedule A (Form 990 or 990-E7) 2016 Building Healthy Futures 46-0598062 Page 2
Part Il |Support Schedule for Orgamzatnons Described in Sections 170(b)(1)AXiv) and 170(bX1 )(A)(w)

(Cemplete only 1l you checked the box on fine 5, 7, or 8 of Part | or if the organizauon faled to qualify under Part fil If the
organization faiis o qualty under lhe lests listed below, please complete Part Ili )

Section A. Public Support :

Calendar year (or fiscal year 200 1 2016 T
beginning in) » (a) 2012 (b) 2013 (c)2014 (d) 2015 (e) (f) Total
1 Gifis, grants, cantnbutions, and
membership fees received” {Do not /
include any unusval grants ') .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
on its behalf

3 The value cl services or
facihties furnished by a
governmenlal unit to the
organization without charge

4 -Total. Add hnes 1 through 3 /

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

6 Public support. Subtract ine 5
from line 4

Section B. Total Support /
Calendar year {or fiscal year (a) 2012 (b) 2013 © 2}1’4/ (d) 2015 (e) 2016  Total

beginming in) >
7 Amounts from line 4 /

8 Gross tncome from interest, ,‘/
dwidends, payments received
on securities loans, rents, /
royatties and income from
similar sources /

9 Net income from unrelated /
business activities, whether or
not the business is regularly /
carried on 7

10 Other income Do not include /

gawn or loss trom the sale of
capnal assels (Explain in

Part Vi) - 7
11 Total support. Add lines 7 7

through 1Q
12 Gross receipts trom related activities, elc (see mstruchons) j 12

/

13 First five years. If the Form 9380 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamization, check this box and stop here / » [:l
Section C. Computation of Public Support Percentage
14 Public support percentage tor 2016 (hné 6, column (f) divided by line 11, column (f)) 14 Y%
15 Pubiic support percenlage from 2015/Schedule A, Part Hl, ine 14 . 15 %

16a 33-1/3% support test—2016. 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 o:gamz.ahor},th 1e$ as a publicly supported organization - D

b 33-1/3% support test—2015. IFthe organization did not check a box on line 13 or 16a, and ine 1515 33-1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization D
/

17a 10%-13c15-and-curcumstances test—2016 If the organ:zation did not check a box on hne 13, 163, or 16b, and hine 1415 10%
or more, and if the Orgamzaluon meels lhe ‘facts.-and circumstances’ test, check this box and stop here. Explain in Part Vi how
the orgamization meels tne ‘facts-and-cicumstances’ test The orgamzahon qualfies as a publicly supported orgamization > D

b 10%—fads—and-c|rcumstances test—20Q15. If the orgarization did not check a box on line 13, 162, 16b, or 17a, and fine 1515 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 n}eels the 'facts-and-circumstances’ test The organization gqualifies as a publicly supported orgamzation » H
>

18 Private 'our}dauon. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see inslructions

BAA / Schedule A (Form 990 or 990-EZ) 2016
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Schedute A (Farm 990 or 990 E2) 2016

Building Healthy Futures

46-0598062

Page 3

{Part Il |Support Schedule for Organizations Described in Section 50%(aX2)

(Complele only if you checked tnie box on Lne 10 of Pait | or f the orgamization faned to qualify urder Part Il If the orgamzation
fails to qualify under the 1ests ksted below, please complete Part i1,)

Section A. Public Support

/

Calendar year (or fiscal year begmaing in) »
1

7a

c
8

Gifts, grants contnbuuons

and membershlp ees

received (Do not include

any ‘'unusual grants %)

Gross receipts from admisstons,

merchandise sold or services
erformed, or faciities
urmished in any aclivity that 1s

retated to the organizalion's

tax-exempt purpose

Gross receipts from actmvities

that are not an unrelated trade

of busiess under section 513

Tax revenues 'evied far the
organization’s benefit and
either paid to or expended on
its behaltf

The value of services or
facililies furrmshed by a
governmental unit to the
organization withcut charge

Total. Add lines 1 through 5
Amounts included on lines 1,
2. and 3 recewved from
disquahiied persons

Amounts inciuded on lines 2
and 3 received from other than
disquahfied persons thal
exceed the greater of $5,000 or
1% of the amount on hine 13
for the year

Add hnes 7a and 7b

Public support. (Subtract kne
Tc from ine 6)

(a) 2012

(h) 2013

(c) 2014

{d) 2015

(e) 2016

() Tetal /

/

/

/

/

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) »

9
10a

n

12

13

14

Amounts from line 6

Gross (ncome from interest, dividends,
payments recerved an secunities loans,
rents, royalhies and income from
similar sourtes

Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated bustness
activities not included in fine 10b,
whether or not the business 1s
regularly carried on

Other income Do not inctude
gain or loss from the sale of
capila) assets (Explain in
Part Vi)

Total support. (Add lines 9, /

10c, 11, and 12 )

First five years. if the Fernt 590 15 for the orgamzahon s first, seconq, third, fourth, or fifth 1ax year as a sectron 501(c)(

(a)2012

(b) 2ui'3

(c) 2014

(d) 2015

(e) 2616

(0 Total

7

organization. check thus box and stop here

Section C. Computation of Public Support Perccntage

15 Public support percentage for 2016 (line B, column (f) diviced by hine 13, column (D) 15 %
16 Pubkc support percentage from 2015 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (ine 10¢, column (f) awvided by hine 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part .l img 17 . 18 3
19a 33-1/3% sup/;/mrt tests—2016. !f the organization did rot check the box on ine 14 and line 15 1s more than 33-1/3%, and line 17
I1s not more than 33-1/3%. check this box and stop here. The orgamzation qualifies as a pubhcly supported ergamzation » D
b 33-1/3%;, 5upport tests—2015 If the organization tid not check a box on I'ne 14 ¢r line 19a, and line 6 5 more than 33 1/3%, and
hne 18/|s not more than 33-1/3%, check this box and stop here. Tre organizaiion qualifies as a publicly suppo-led orgamzdmn >
20 anate foundation. It the arganization aid nol check a ba< on ne 14, 1%a o1 1Sh, check this box and see 1nstructiong, » H

BAA
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Schedule A (Form 990 or 930-E7) 2016 Building Healthy Futures 46-0598062 Page 4
(Part IV_JSupporting Organizations
(Complete oniy If you checked a box iniine 12 on Pait | if you checked 12a of Part |, complete Seclions
A and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part i, complele
Sections A. D. and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.).

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported oiganmizations listed by name in the oiganization's governing documents? |
If 'No," describe in Part VI how the supported orgamizations are designated If designated by class or purpose, describe
the desmgnation If lustaric and continuing reiationship explam 1 X

2 Did the organization have any supported organization that does not have an IRS delermination of status under section I
509(a){1) or (2)? If 'Yes,' explain in Part V1 how the orgamzation determined thal the supported organization was
descriced in section 509(a)(1) or (2) 2 X

3a Did the organizalion have a supported organmzation described 1n section 501(c)(4). (5). or (6)° If 'Yes,' answer (b) J
and (c) below 3a X

b Cid the organization confirm that each supported orgamzalion qualified under seclion 501(c)(4}. (5}, or (6) and I
satisfied the public support lests under section 509(a)(2)? If 'Yes,” describe in Part VI when and how the organization
made the deternunation 3b

¢ Cid the organization ensure that all support lu such organizations was used exclusively for sechon 170(c)(2)(B) ]
purposes? if Yes,' explain in Part Vi what controls the organization put in place to ensure such use, 3c

4a Was an% supported organization not organized i the Unitea States (foreign supported organizalion®)? If 'Yes® and |
if you checked 12a or 12b in Part I, answer (b) and (c) below 43 X

b Dud the organization have ulimate control and discretion i deciding whelher to make grants to the foreign supported ]
organization? If 'Yes,’ describe i1 Part VI how the orgamzation had such control and discretion despite being controlied
or supervised by or in connection with its supported orgaruzations ab

n

Did the organization support any foreign supported organizalion that does not have an IRS determination under ]
seclions 5C1(c)(3) and 509(a)(1) or (2)? If 'Yes.' explain m Part VI what controls the organization used to ensure that
all support lo the fcreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

S

Did the organization add, substitute, or remove any supported orgamizations dunng the tax year? if ‘'Yes," answer (b)

and (c) below (if applicable) Aiso, provide detail wn Part Vi, mciuding (1) the names and EIN numbers of the supported
organizations added, substituted, or removed () the reasons for each such action, () the authorily under the
organization's organizing document authonizing such action, and (iv) how the action was accomphshed (such as by
amendment to the organizing document) Sa X

b Type | or Type Il only Was any added or substtuted supported orgamzation part of a class already designaled in the |
organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision-of services or facilities) to _
anyone other than (1) s supported organizations, (u) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (1) other supporting organizations that also support or benefit one or more of
the fiing organization's supported organizations? f ‘Yes,’ provide detasl i Part V1. See Part VI 6 X

7 Dud the organization provide a grant, loan, compensation, or other simular payment to a substantial contributor
(defined 0 section 4958(¢c)(3)(C)). a family member of a substantial contributor, or a 35% controlied enuly with
regard (o a substanual contnbutor? If ‘Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7 X

—

8 D the ox%amzanon make a loan to a disqualified person (as defined in section 4958) not described n ine 77 f 'Yes,’
complete Part | of Schedule L (Form 990 or 990 E2) 8 X

9a Was the orgamization controlled directly or ndirectly al any time duning the tax year by one ar more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described 1n section 509(2)(1) or (2))?
i 'Yes ' provide detail in Part VI 9a

supporting organization had an interest? /f 'ves,' provide detail in Part VI

X
b Did one or more disquahfied persons {as defined n line 9a) hold a cortrolling terest in any entty in which the _K_J
|

X

¢ Did a disquahfied person (as defined in hne 9a) have an ownership interest in, ot derive any personal benefd from,
assets in which the supporting organization alsa had an interest? Jf 'Yes.’ provide delai in Part V] 9¢

10a Was the organization subject to the excess business holdings sules of sechion 4943 because of section 4943(f) (regardan? i
certain Type |l supporting organizations, and ail Type i non functionally integrated supporling organizations)? Jf ‘Yes,*
answer 10b below 10 X

b Did the organization have any excess business holdings i the tax year? (Use Schedule C, Form 4720, to aelermmne o
whether the organizalion had excess business holdings ) 10b

BAA TEEAO404L 0972816 Schedule A (Form 990 or 930-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 Building Healthy Futures 46-0598062

Page 5

{Part IV [Supporting Organizations (confinued)

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

a A person who directly or mdirectly controls, eiher atone or together with persons described in (b) and (c) below the
goverming body of a supported organization?

b A family member of a person described 1n (a) abave?

¢ A 35% controlled entity of a person described i (a) or (b) above? If ‘Yes’ (o a, b, or ¢, provide detad iy Part VI,

Yes

No

11a

e

11b

Tc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to reqularly appoint
or elect at least a majonitv of the organizaticn's directors or ‘rustess at all times durmg the tax year? i ‘No,' describe i
Part VI how the supported orgarization(s) effectively operated, supervised, or conltrolled the oiganmzation's achvilies
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were alfocaled among the supported crganizations and what ccnditions or restrictions, if any,
apphed (0 such powers durng the tax year

2 Dud the orgaruzation cperate for the benefit of any supported orgamization other than the supported erganization(s)
that operated, supervised. or controlled the supporting organization? #f 'Yes,' expiain 1 Part V] how providing such
benefit carried out the purposes of the supported orgamzation(s) that operated, supervised, or controlled the
supporting organization

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majonty of the organization's directors or rustees during the lax year also a majoitty of the drectors or trustees
of each of the organization's supported organization(s)? !f ‘No," describe 11 Part VI how controf or management of lhe
supporting arganization was vested in the same persons that controlied or managed the supported orgamzation(s)

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of tts supported organizations, by the last day of the fifth month of the
orgamization’s tax year, (i) a wntten notice describing the type and amount of support provided durning the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notfication, and () copies of the
organization's governing documents mn effect on lthe date of notification, to the extent not previously provided?

2 Were any of the organizaticn's officers, direclers, or trustees either (1) appointed a1 elected by the supportad
orgamzahon?) or 81) serving on the goverming hody cf a supported organizat.on? If ‘No,’ explain in Part VI how
the orgamization maintained a close and continuous working refationship with the supported organization(s)

3 By reason of lhe relationship described n (2), did the orgarization’s supported ¢rganizations have a sigrificant
voice n the organization's investment policies and in directing the use of the orgarization's ncome or assets at
all imes during the tax year? /f 'Yes,' describe in Part VI the rofe the orgamization’s suppcerted organizations played
in this regard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamizalion used to satisty the Integral Parf Test during the y2ar (sce irstructions)
a D The organization satisfied the Activities Test Comuolete hnae 2 below

b [:I The organmization 1s the parent of each of its supported organizations Complete line 3 below

c D The organizatron supported a governmental entity Describe in Part VI how you supperted a government entity {(see instructions)

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

2 Did substantially all of the orgamvzation’s activities during the tax year directly further the exempt purposes of the
supported orgamzalion(s) to which the organization was responsive? If ‘Yes,' then i Part VI identify those supported
orgamzatons and explain how these activities directly furthered ther exemp! puipeses, how the organzation was
responsive ta those supported arganizations, and how the orgamization determined that thase activiies constituted
substanbally all of its activities

b Did the activities descnibed In (a} constitute activities that, but for the organization's invclvement, one or more of
the arganization’s supported arganizatiori(s) would have been engaged in/ /f 'Yes,  expiawn in Part VI the reasons for
the organization’s pasition that its supported organization(s} would have engaged in these achvities but for tne
orgarnzation's involvement

3 Parent of Supporled Orgamizations Answer (a} and (5) below,

a Did the organization have the nower to regularly appaint or elect a raajonty of the ofucers, directors or trustees of
each of the supported orgamizatians? Provide delavis in Part VI,

b Did the organization exercise a substantial degree of direction ever the polities, programs, and activities of each of s
supported organizations? /f "Yes,' describe 11 Part Vi the role played cv the organization in this regard

Yes

No

3a

3b

|

BAA TEEAD4OSL (09/28/16
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Schedule A (Form 920 or 930 £2) 2016 Bu1lding Healthy Futures

46-0598062 Page 6

[Part V_ TType lil Non-Functionally Integrated 509(a)3) Supporting Organizations

1 D Checxk here if the organmzation satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See
instructions Al oiner Type Il non-functionally integrated supporung organizalions must complele Sections A through E

Section A — Adjusted Net Income

{A) Prior Year

(B8) Current Yéar
(optional)

Net short term capittal gain

Recaveries of prior year distubutions

Other gross income (see instructons)

Add lines 1 through 3

Depreciation and depletion

nia|wWwiN|=

OjUniblwiN]—

Porlion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property neld for
production of income (see nstructions)

o

Other expenses (see instructions)

~

W~

Adjusted Net Income (subtiact ines 5, 6, and 7 fromi line 4)

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optionat)

1 Aggregate fan market value of all non-exempt use assels (see instructions for short

tax year or assets heid for part of year)

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

¢ Fair market value of other non exempt use assels

¢

d Total (add lines l1a, 1b and 1¢)

1d

e Discount claimed for blockage or other
factors {explain in deta in Part Vi)

2 Acquisibion indebledness applicable lo non-exempt use assels

N

w

Subtract ine 2 from line 1d

w

1

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

Net value af non exempt-use assels (subtract line 4 from line 3)

Mulliply line S by 035

N |n

Recoveries of prior-year distnibutions

8 Minimum Asset Amount (add line 7 1o line 6)

AR AN RRU R -]

Section C — Distributable Amount-

Current Year .-

1 Adjusted net income for prior year (from Section A, hne 8, Column A)

Enter 85% of Iine 1

Mintmum asset amounl for pnior year (from Section B, line 8, Column A)

Enter greater of line 2 or ine 3

Income tax imposed in prior year

NdlWwIN| =

Qb win

Distributable Amount Subtract iine 5 from line 4, unless subject to emergency
temporary 1eduction (see instructions)

6

~

(see instructions)

D Check here ¥f lhe currenl year 15 the orgamization’s first as a non funclionally integrated Type Il supporting organization

BAA
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[PartV_[Type lil Non-Functionally Integrated 50%a)3) Supportmg Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizalions to accomplish exempt purposes

2

"Amounts paid to perform activity that directly furthers exempt purpases of sunported creanizations,
in excess of income from activity

Admrnistrative expenses paid to accomplish exempt purposes cf supported organizalions

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior {RS approval required)

Other distributions (descnibe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

WiNlain| W

Distributions to attentive supported organizations to which the organization 1s respansive (provide details
in Part VI) See instructions

w

Distnibutable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

()

: i),
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distnbutions Pre-2016

i)
Distnbutable
Amount for 2016

Distributable amount for 2016 trom Section C, ne 6

Underdistnibutions, if any for years prior to 2016 (reasonable
cause required — explain (n Part Vi) See instructions

Excess distributions carryover, if any, 10 20'6

a

b

¢ From 2013

d From 2014

e From 2015 .

f Total of ines 3a through ¢

g Apphed to underdistnbutions of prior years

h Applied to 2016 distributable amount

| Carryover from 2011 not applied (see instructions)

j Remamnder Sublract ines 3g, 3h, and 3t from 3f

4q

Distrnibutions for 2016 from Section D,
hne 7

a Apphed to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder Subtract ines 4a and 4b from 4

5

Remaining underdistributions for years prior t¢ 2016, ¥f any
Subtract ines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions.

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

Excess distributions carryover to 2017. Add lires 3; and 4¢

Breakdown of line 7

b Excess from 2013

¢ Excess from 2014

d Excess from 2015

e Excess from 2016

BAA

Schedule A (Form 990 or 930-EZ) 2016




Schedule A (Form 990 or 950 £2) 2016 Buildirng EHealthy Futures 46-0598062 Page 8
‘BartVI[Supplemental Information. Providz the esplanalions required by Part I, ine 10, Part 11, hne 17a or 17b,Part ill, line 12; Part 1V,
Sec lcﬁl A, lines 1, 2, 3b, 2c, 4b, 4c, 5a. 6, 93, Sb S, 1a, 11b, and Nc; Part tV, Section B, hines 1 and 2, Part 19, Section C, hne 1:
Part Iv, Section D, lines 2 and 3, Part Iv, Section E. hines ¢, 2a, 2b, 33, ard 3b: Part V, line 1: Part ¥, Section B, ling 1e; PartV,
Section D, tines 5, 6, ang §; and Part V, Saction £, hiaes 2, 5, and 6 Also comglete this part for any additiona! information.
(See nstructions.)

Part IV, Section A, Line 6 - Description Of Grants Or Provided Benefits To Others
Building Healthy Futures contributed $70,000 to unrelated organizations with missions
that are in line with the mission of Building Healthy Futures (improved health care

for under-served children).

BAA TEEAGIOSL 0S/28/16 Schedule A (Form 990 or 990-EZ) 2016




SCHEDULE C Political Campaign and Lobbying Activities OMB o 1545 0047
(Form 990 or 990-EZ) For Organizations Exemp! From income Tax Under section 501(c) and scction 527 201 6

. * Camplete if the organization is descnbed below * Attach to Form 990 or Form 990-£2.
Department of the Treasury * Information about Schedule C (Form 990 or 990-£Z) and its instructions Open to Public
Internal Revenue Sernce is at www irs gov/orms3o0. Inspection

i the organization answered Yes,' on Form 980, Part IV, line 3, or Form 930-€Z, Part V. line 46 (Political Campalign Aclivities), then
® Seclion 501(¢)(3) organizations Comnplete Parls I-A and 8 Do not complele Part §-C )
® Section 501(c) (other than sectton 501(c)(3)) organizations Complete Parts | A and C below Do not complete Part 1-B
® Section 527 orgamzations Complete Part )-A only
1§ the organization answered Yes,' on Form 990, Part IV, line &, or Form 980-E2, Part V), line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)). Complete Fart Il A Do not complete Part 11-B
L] ISDeEt“ﬁnASM(C)@) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part iI-8 Do not complete
a

I the organization answered "Yes,' on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(@). (9). or (6) orgamzations Compiete Part it

Mame of organzation Empluyet identification number

Building Healthy Futures 46-0598062

|Part I-A [Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowide a descriphion of the crgamization’s direct and indirect pehtical campargn activibies in Part 1V
(see instruchons for defimtion ot "poliical campaign actvilies”)

2 Pohtical campaign activity expenditures (see instructions) "8

3 Volunteer hours for pollical campaign activilies (see instructions)

IE"" -B |Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the orgznizatien under section 4955 "3 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »$ 0.
3 {f the organzation tncurred a section 4955 tax, did it file Form 4720 for this year? DYes [] No
4a Was a correction made? D Yes D No
b If "Yes,’ describe in Part IV
[Part I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)3)-
1 Enler the amount directly expended by the filing organization for section 527 exempt function actwities ]
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function actvities . >5
3 Total exempt function expendilures Add lines 1 and 2 Enfer here and on Form 1120-POL.,
fine 17b >3
Did the fing organization file Form 1120-POL for this year? DYes DNO
Enter the names, addresses and employer identification number (EINY of alt secton 527 po'itical organizatiors to which the filing
organization made payments For each organization histed, enter the amount paid from the fling organization's funds Also enter the
amount of political contnbutions received that were promztly and directly delivared to a separate pohtical vrganizatiors, such as a separale
segregated fund or a political acton comrmuttee (PAC) If addiional space 1s needed, grovide infarmation (v Part IV
(a) Name {b) Address (©)EN {d) Anvunt paid ‘rom Ghng (&) Amourit of pohitical
cigomzation s tunds 't corttibutior 5 receed and
none erted 0 g-omptiy and direcily

dchvered to a separate
politzal orgamzation |If
none, enter G

(L) T e

@ oo d

L I e

2 T S

G pemmmemmm e

®  bmmmm e e

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2. Scheduie C (Form 980 or 990-EZ) 2016
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Schedule C (Form 9%0 or 990 E2) 2016 B3 1ding Healthy Futures

46-0598062 Page 2

[PartIl-A_|Complete if the organization is exempt under section 501(cX(3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affiiated group (and Iist n Part IV each affilated group member’s name,
address, EiN, expenses, and share of excess lobbying expenditures)

B Check » D i the fihng organization checked box A and ‘mited control’ provisions apply

Limits on Lobbying Expenditures (a) Filing () Affiliaced
(The term "expenditures’ means amounts paid or incurred ) organizaton s totals group totals
1 a Total lobbyirg expenditures to influence pubhic opimon {grass rools icbbying)
b Total lobbying expenditures to mfluence a tegislative bady (dwect lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b) 0 0.
d Other exempt purpose expendilures
e Tota! exempt purpose expenditures (add lines 1¢ and 1d}) 0. 0
t Lobbying nontaxabie amount. Enter the amount from the following tabie in
both columns
It the amount on line te, column (a) or (b) 1s The lobbying nontaxable amount is.
Not over $500,000 20% of the amount on line le
Over $500,000 but not aver $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000.000
Qver $1,500,000 but not over $17,000.000 $225,000 plus 5% of the excess over $1,500,000
Qver $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 11) 0. 0.
h Subtract ine 1g from line 1a If zero or less, enter -0 0. 0.
1 Subtract hine if from line 1¢ If zero or less, enter -0 0 0.

j If there 1s an amount other than zero on either line Th or hne 11, did the organization file Farm 4720 reporting

section 4911 tax for this year?

DYes DNO

4-Year Averaging Period Under section 501(h)

(Some orgamzations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f )

Laobbying Expenditures Dunng 4-Year Averaging Period

Calendar year (or fiscal

(a) 2013
year beginning 1n)

(b) 2014 (c) 2015

(d) 2016 (e) Total

2 a Lobbying nontaxable
amount

b Lobbying celling
amount (150% ot line
2a, colurmn (e))

¢ Total lebbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceihn
amount (150% of line
2d, column (e))

0.

f Grassiools lobbying
expenditures

e

BAA
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Schedule € (Form 990 or 90 £7) 2006 Building Healthy Futures 46-0598062 Page 3

[PartlI-B_|Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

(@) )
For each 'Yes' response on hnes 1a through 11 below, provide in Part IV a deladed dascripton
af the lobbying activity Yes | No Amount

1 Duning the year, did the tiling organization auemgl to mnfluence forergn, national, stale or local
fegislation, including any attempt to nfluence public opinion on a legistative malter or referendum,
thiough the use of

a Volunteers? 4
b Paud staff or management (inciude compensalion 1n expenses reported on lines 1¢ through 11)?
¢ Media advertisements?
d Mailimgs to members, legisiators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbytng purposes?
g Direct contact with legistators, therir staffs, governmenl officials, or a legislative body?
hRallies, demonstrations seminars, conventions, speeches, lectures, or any similar means? |}
i Other actvities?
j Total Add lines 1c through 1
28 Dd the activities in line 1 cause the organization to be not descnbed in section 501(c){3y? |
b if "Yes,' enter the amount of any tax (ncurred under section 4912
c it Yes,' enter the amount of any tax incurred by argarizatian managers under section 4912
d If the filing orgamzation incurred a section 4912 tax, did it file Form 4720 for this year? |

{Partlll-A TComplete if the organization is exempt under section 501(cX4), section 501(cX5), or H
section 501(cX6).
Yes | No
1 Were substantially all (90% or more) dues received nondeguctible by members? 1
2 Du the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the orgarization agree lo carry over lobbying and pobtical campaign activity expenditures from the pner year? 3

{Part lli-B [Complete if the organization is exempt under section 501(cX4), section 501(cX5), or section 501(c)
(6) and ifdei$her {a) BOTH Part lli-A, lines 1 and 2, are answered 'No,” OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members 1

2 Sechion 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

¢ Total - 2c¢
3 Aqggregate amount reported in section 6033(e)}(1)(A) notices of nondeductible seclion 162(e)} dues 3

4 it notices were sent and the amount on line 2¢ exceeds the ameount on tine 3, what portion of the excass
does the organization agree to carryover to the reasonable estimate of nondeductible fobbying anc pohitical
expenditure next year . 4

5 Taxable amount of {obbying and political expenditures (see instructions) 5
[PartlV [Supplemental information

Provide the descnptions required for Parl I-A, line 1, Part I-B, line 4, Part I-C, hne 5, Part II-A (athliated group list), Part il-A, ines 1 and
2 (see instructions), and Part 1I-B, line 1 Also, complete this part fer any additional information

BAA Schedute € (Form 930 or 990-EZ) 2016
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. . OMB No 1545 0047
SCHEDULE D Supplemental Financial Statements | -
(Form 990) * Complete if the orgamization answered ‘Yes' on Form 990,
PartIV.line6,7,8.9, 18. 11a, 11b. 11¢, 11d, 11e, 111, 12a, or 12b.
= Attach to Form 990.
.‘?‘52.“,{‘{.“4%2&.‘3!.1?51’:?33"’ » |nformation about Schedule D (Form 990) and its instructions is at www.rs.gov/form990. |y
Name ol the orgamization ] Employer Wdentification number
Building Healthy Futures 46-0598062

Part,| & 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)Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to {during year).
Aggregate value of grants from (dunng year}
Aggregale value at end of year

n b wnN =

Did the organization inform all donors and donor advisors in wriling that the assets held in donor advised funds
are the organization's property, subject 1o the organization’s exclusive legal control? [Jves [INo

6 Did the organization inform all grantees, donors, and donor advisors 1 winting that grant funds can be used only
for charitabie purposes and not for the benetit of the donor or donor adwisor, or for any ether purpose conferring
impermissible private benefit? [:IYES D No

Conservation Easements.
Complete If the orgamization answered 'Yes' on Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land for public use (e g ., recreation or education) BPreservahon of a historically important iand area

Protection of natural habitat Preservation of a certified hustoric structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualfied conservation centributron tn the form of a conservation easement on the
last day of the lax year

FB| Held at the End of the Tax Year

a Total number of conservalion easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on & certtfied hustoric struclure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure hsted in the National Register 2d
3 Number of conservation easements modified, ransferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of siales where property subject to consenation easement is located »

5 Does the organization have a written policy regarding the perniodic monitonng, inspection, handling of violations,
and enforcement of the consesvation easements it holds? . DYes D No

6 Staff and volunteer hours devoted to momitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, nspecting, handhng of viclations, and enforcing conservation easements during the year
-$

B Does each conservation easement repoited on hine 2(d) above satisfy the requirements of section 170(h){@)(8)(1)
and section 17C(h)4)(B)(1)? [JYes [(JNo

8 In Part Xlli, describe how the organization reports conservation easements in 1its revenue and expense stalement, and balance sheet, and
include, f applicable, the text of the footnole to the organizalion's financial statements that describes the organization's accounting for
conservation easements

[Rﬁt‘lll![ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 8

1a if the organization elected as permitted under SFAS 116 (ASC 958}, nol to reportin its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial staterments that describes these items

b If the organization elected, as pernutted under SFAS 116 (ASC 958) 1o report inits revenue statement and balance sheet works of art.
tustoricaf treasures, or otner similar assets held for public exhibition, education, or research i furtherance of pulllic service, provide the
following amounts relating to these iterms

(i) Revenue included on Form 990, Part VIII, line 1 >$
(1) Assets included in Form 990, Part X L]

2 if the orgamzation receved or held works of art, ustorical treasures, or other similar assets tor tinancial gain, provide the follawing
ameunts required to be reported under SFAS 116 (ASC 558) relating to lhese items

a Revenue included on Form 9390, Part VI, ine 1 -3
b Assels included in Form 990, Part X -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301l 081W16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Building Healthy Futures 46-0598062 Page 2
[Part il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgamization's acquisition, accesston, and other records, check any of lhe [ollowing thal are a sigmificant use of its collection
tems (check all that apply)
a Public extutition d Loan or exchange ptograms
b Scholarly research e H Other

c Preservalion for future generations

4 gm\lngi(ema description of the organization’s ¢ollections and explain how they further the organization’s exemst purpose n
ar

5 During the year, did the orgamization solictt or recetve donations of art, tustorical treasures, or other similar assets
to be sold lo raise funds rather than to be mainained as parl of the crgamizalion's coliection? Yes DNO

[Pan v |Escrow and Custodial Arrangements, Complete if the orgamization answered 'Yes' on Form 990, Part IV,
hine 9, or reporfed an amount on Form 990, Part X, line 21

1als the orgarization an agent, trustee, custodian or other intermediary tor contributions or other assets not included
on Form 990, Part X?

b it "Yes,” explain the arrangement in Part XI!! and compiete the foliowing table

[] Yes [JNeo

Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distnbutions during the year . Tle
f Ending balance . 1€
2 a Did the organization include an amount on Form 990, Part X, hine 21, for escrow or custodial account hability? DYes HNO
b If "Yes,” explain the arrangement in Part Xill Check here If the explanation has been provided on Part X(Il

[Part V_|Endowment Funds. Complele if the orgarmzation 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 hack

1 a Beginnung of year balance
b Contributions

¢ Nel investment earnings, gans,
and losses

d Grants or scholarships

e Olher expenditures for facilities
and programs

t Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, colurmn {a)) haid as
a Board designated or quasi endowment * %
b Permanent endowment » % T
¢ Temporarily restricted endowment * %
The percentages on lines 23, 2b, and 2¢ sheuld equal 100%

3 a Are there endowment funds not In the possession of the orgamizat on that are held and admirnsterec for {he

orgamzation by Yes No
(i) unrelated organizations . 3a(i)
(u) related organizations 3a(u),

b tf 'Yes' on line 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Cescribe m Part Xl the intended uses of the orgamzation’s endowment funds
|Part VI | Land, Buildings, and Equipment.
Complete If the orgamization answered 'Yes' on Form 990, Part IV. line 11a. See Form 990, Part X, line 10

Description ot property (a) Cost or other basis (b) Cost or other (¢} Accumulated (d) Book value
(mvestment) asis (other) depreciation
1aland

b Buildings

c Leasehold umprovements

d Equipment 16,475. 13,231. 3,244.

e Other 7,755, 5,760. 1,995.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 5,239.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Building Healthy Futures 46-0598062 Page 3
[Part Vi Jinvestments — Other Securities. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, ne 11b See Form 930, Part X, line 12
(a) Description of security or category (including namie of secunty} (b) Book value (c) Method of vaiuation Cost or end of year market value
(1) Financial derwatives
(2) Closely-held equity interests.
(3) Other

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

Part VIil | Investments — Program Related. N/A
u‘_:IComplete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

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

(O]
(€3]
(€]
(4)
)
(6)
6]
8)
(%)
(10
Total (Coiump (b) must equal Form 990, Parl X_zolumn (B) hae 13) ™ |

{Part IX_|Other Assets.

N/A
Complete 1f the organization answered 'Yes' on Form 9/90, Part IV, line 11d. See Form 990, Part X, line 15
{a) Descriplion (b) Book value

)
@)
3)
@ - - -
(5)
(6)
@)
8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, colurnn (B) hne 15) >~
|Part X | Other 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 iability (b) Book value
(1) Federal income taxes
(@ Accrued Vacation 2,907.
(3) Rounding 1.
(G2
(5)
(6)
)
(8
(9)
(10)
an
Total (Column (b) must equal Form 990, Fart X, column (B) hae 25.) > 2,908.
2. Liability for uncertain tax positions In Part MlI, provide the text of the foowole to the organization’s financial statements that reports the organization's habitity far uncertain
tax positions under FIN 48 (ASC 720) Check here if the text of the footnote has been provided m Part X{Il . See Part XIII [

BAA TEEAIR03L 08/15/16 Schedufe B (Form 930) 2016




Schedule D Form 990) 20’6 Building Healthy Futures

46-0598062 Page 4

[Part Xi_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete iIf the organization answered 'Yes' on Form 990, Part IV, line 122

1 Total revenue, gains, 2nd other support per audited financial statements 1 2,878,269,
2 " Amounts included on tine 1 but not en Form 390, Part VINI, lme 12

a Net unrealized gains (losses) on investments .. 2a ~7,121.

b Donated services and use of facilities 2b

¢ Recovenies of prior year grants . . 2¢

d Other Describe in Part XIN ) [ 2d

e Add hnes 2a through 2d 2e -7,121.
3 Subtracl tine 2e from hine 1 3 2,885,390.
4 Amounts included on Form 990, Part Vill, line 12, but not on ling 1

a Investment expenses nol included on Form 990, Part Vili, ine 7b aa

b Other (Describe in Part XIIt) . 4b

€ Add hnes 4a and 4h 4c,
5 Total revenue Add lines 3 and de. (This inust equal Form 990, Part 1, line 12) 5 | 2,885, 390.

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financtal statements 1 1,706, 456.
2 Amounis included on line 1 bul not on Form 990, Part IX, line 25

a Donated services and use of facihties . 2a

b Prior year adjusiments 2b

¢ Other losses 2c

d Other (Describe in Part XH! ) 2d o

e Add lines 2a through 2d | 2e
3 Subtract line 2e from line 1 3 1,706,456.
4 Amounts included on Form 990, Part iX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a

b Other (Describe in Part XH1 ) 4b

¢ Add lines 4a and 4h . 4c
5 Total expenses Add lines 3 and 4c¢. (Thrs must equal Form 990, Part 1, hne 18) 5 1,706, 456.

[Part X1l | Supplemental Information.

Provide the descriplions required for Part I, lines 3, 5, and 9, Part lil, ines 1a and 4 Part 'V, lines 1b and 2b, Part V,
Ine 4, Part X, ine 2, Part XI, lines 2d and 4b; and Part XIl, Iines 2d and 4b Also complate this part to provide any additiona’ information

Part X - FIN 48 Footnote

BHF qualifies as a nonprofit corporation under the provisions of Section 501(c)3 of

the Internal Revenue Code and, accordingly, no provision for income taxes has been

made.

The organization has adopted the provisions of FASB Accounting Standards

Codification Topic ASC 740-10 {previously Financial Interpretation No. 48,

accounting for uncertainty i1n Income Taxes). As of June 30,

2017 and 2016. The

BAA

ToEA3ID4L 08i/1EN6

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Building Healthy Futures 46-0598062 Page §
RartiXiNR] Supplemental Information (contirued)

Part X - FIN 48 Footnote (continued)

recognized tax benefit accruval was zero.

The organization will recognize future accrued interest and penalties related to

unrecognized tax benefits in Income Tax Expense if incurred.

BAA TEEA3305L 08/15/15 Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information

OMB No 1545 0047

(Form 990) For certain Officers, Directors, Trustees. Key Employees, and Highest Compensated Employees
» Complete if the organization answered 'Yes' on Form 9530, Part IV, line 23.

2016

»
Department of the Treagury Attach to Form 930

Open to Public

Internal Revenue Sennce * information about Schedutle J (Form 990) and its instructions is at www.irs goviform990 inspection
Hame of the organzaton Employer Idenulication number
Building Healthy Futures 46-0598062
Partl| Questions Regarding Compensation
Yes | No
1a Check the appro?nate box(es) if the organizetion provided any of the following to or for a person listed on Form 939, Part
VIl, Section A, line 1a Complete Part Il to provide any relevant information regarding tnese ilems
D First-class or charter travel DHousmg allowanze or residence for perscral use
[ vravet for companions [[JPayments for busmess use of personal residence
[:] Tax indemnification and Qross up payments DHeailh or sociat club dues or imtration fees
[:] Discretionary spending account DPersonal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organizatan follow a written policy regarding paymant or
reimbursement or provision of all of the expenses described above? It 'No,' completa Part li! {o explain 1b
2 Dud the organizalion require substantiation prior to reimbursing or allowing expenses mcurred by all directors,
: trustees, and ofticers, including the CEO/Executive Director regarding the dems checked 11 line 1a? 2
3 Indicate which, «f any, of the following the fling orgamzaluon used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1|
Compensation committee E]ertten employment contract
[:] Independent compensation consuftant Compensation survey or study
D Form 990 of other organizations Approval by the board of compensation commuittee
4 During the year, did any person hsted on Form 990, Part Vi), Section A, line 1a, with respect to the filing
organization or a related orgamization
a Receive a severance payment or change of-control payment? 4a X
b Participate i, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment frem, an equity-based compensation arrangement? ac X
If 'Yes' to any of ines 4a-c, list the persens and provide the applicable amounts for each 1temn 10 Part 11l
Only section 501(¢X3), 501(cX4), and 501{cX29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIi, Secticn A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' on hne 5a ar 5b, describe in Part Il
6 For persons listed on Form 990, Part VN, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related orgamzation? 6b X
If 'Yes' on hine 6a or 6b, describe i Part 11} [
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the orgarization provide any nonfired
payments not descrnbed on hines 5 and 67 If 'Yes,' descnibe in Part i 7 X
8 Were any amounts reporied on Form 990, Part VI, pawd or accrued pursuant to a contract that was subject
to the initial contract exceplion described in Regulations section 53 4958 4(a)(3)?
i "Yes,' descnibe in Part Il 8 X
9 If'Yes' on line 8, did the organization also foliow the rebuttable presumption procecure described in Regulations
section 53 4958 6(¢)? 9
! BAA For Paperwork Reduction Act Notice, see the {nstructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE L

(Form 990 or 990-E2) | » Complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 330-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Farm 990-EZ.
* Information about Schedule L (Form 930 or 930-£2) and its inslructions is
at www.irs.gov/form950.

Department of the Treasury
Internal Revenue Serncs

Transactions With Interested Persons

OMB No 1545 0047

2016

Open To Public
Inspection -

Name of the orgamzabon

Building Healthy Futures

Employer identification number

46-0598062

[Part1 _|Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complele if the organization answered 'Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Pant V, line 40b

1 (a) Name of disqualtied person

(b) Relationship between dsquabibved
person and crganzalion

{c) Descnplion of transaction

(d) Corrected?
Yes No

a

@

3)

@

)

(6)

2 Enter the amount of tax incurred by the orgamization managers or disqualified persons dunng the year under

section 4958

3 Enter the amount of tax, if any, on hne 2, above, reimbursed by the crganization

>$

"3

|Parl Il [Loans to and/or From Interested Persons.
Complete «f the orgamization answered 'Yes' on Form 980-EZ, Part V, line 383 or Form 990, Part IV, line 26; or if the
organtzation reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | {b) Relatonship
with organizanon

{c) Purpose {d) Loan to or {#) Ongina!
of loan from the pnncipal amount
arganization?

Yo Fram

(f) Balance due (g) In defaut?

(h) Appraved @ Wntten
by board o | ogreement?
commuttee?

Yes No | Yes No

m

)

3)

@)

&)

(6)

)

@)

)

(0

Total

>$

[Partlll_jGrants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, fine 27.

(a) Name of interasted person

(b) Relationshup between interesied person () Amount of assistance {d) Type of assistance
and ti

organization

(#) Purpose of assistance

)

(€3]

3

@

S

(6)

1£4)

(8)

(9)

Q0)

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

TEEAAS0IL 030916

Schedule L (Form 990 or 930-E2) 2016




Schedule L (Form 990 or 990-E2) 2016 Building Healthy Futures 46-0598062 Page 2
[BartiiVA]Business Transactions Involving Interested Persons.
Complete +f the orgamzation answered 'Yes' on Form 990, Part Iv, line 283, 28b, or 28¢

{a) Name of interested person (b) Relationship between (¢) Amount of (d) Descaption of transaction (e) Shanng of

- |n:cres;ergaprﬁzrszohl; :nd the ransacuon m?eavr:rz\ﬂ:?; H
Yes No
(1) Deborah Thomas Board of Dir 114,774. See Below X
(2) Stephanie Daubert Board of Dir 107,517. See Below X
(3)
(4)
5)
(6)
(4]
B
(9

(10)
{Rartivi) Supplemental Information
Provide addittonal information for responses to questions on Schedule L (see instructions).

Supplemental Information

(A) Name of Person: Deborah Thomas

(B) Relationship between Interested Person and Organization: Deborab Thomas 1is on the
Building Healthy Futures (BHF) Board of Directors.

(D) Description of Transaction: BHF paid for cortracted labor provided by unrelated
employees of the University of Nebraska Medical Center. Debcrah served as the Vice
Chancellor of Business and Finance at the University of Nebraska Medical Center until

her retirement in October 2017.

(A) Name of Person: Stephanie Daubert

(B) Relationship between Interested Person and Organization: Stephanie Daubert is on
the Building Healthy Futures (BHF) Board of Directors.

(D) Description of Transacticn: BHF paid for contracted labor previded Ly unrelated
employees of the Nebraska Medicine. Stephanie is the Chief Financial Officer of

Nebraska Medicine.

Schedule L (Form 990 or 990-EZ) 2016
TEEMSOIL C300N16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No 1545 0047
{Form 990 or 990-E27) Complete to provide information for responses to specific questions on
pFonu 0 or 990-EZ or to provide any additional information. 201 6
» Attach to Form 990 or 990-EZ. ° t —
. » information about Schedule O (Form 990 or 990-EZ) and its instructions is pen to Fublic
ﬁﬁ@f&?‘éﬁ"@i&" sref.?csem at www irs gov/form880 Inspection

Name of the crgamzation

Building Healthy Futures

Employer identification number

46-0598062

Form 990, Part Ill, Line 4d - Other Program Services Description

Behavioral Health

Form 990, Part Vi, Line 11b - Form 990 Review Process

The organization's Board reviews the 990.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

The organization performs a periodic review of all potential and actual conflict of

interests as required by their conflict of interest policy.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEQ & Top Management

The organization has a compensation committee who reviews and evaluates the

compensation of the organizaticn's CEQ. The CEQ reviews and approves the

compensation for the rest of the employees.

Form 990, Part VI, Line 1B - Explanation ot Other Means Forms Avaifable For Public Inspection

The organization makes its Form 1023 and Form 990 available to the public upon

rec_;uest:.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The organization makes its Governing Documents, Conflict of Interest Policy, and

Financial Statements available to the public upon request.

Form 990, Part IX, Line 11g
Other Fees For Services

(R) (B) (C) (D)
Program Management Fund-
__Total  _ Services _ & General = __ rajsing
Purchased Services 1,208, 350. 1,052,754, 50,340. 105, 256.

Total 3 1,208,350. § 1,052,754. §

50,340. 3 105, 256.

BAA for Paperwork Reduction Act Notice, see the Instructions tor Form 990 or 990-E2 TEEA490IL  C8N1&V16

Schedule O (Form 990 or 930 EZ) (2016)
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Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions
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