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990 Return of Organization Exempt From Income Tax OMB No.1545-0047
Form - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 3
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public.
Internal Revenue Service ) Information about Form 990 and its instructions is at www.irs.goviformgo. i i
A__For the 2013 calendar year, or tax year beginning 07 /01/13 _ andending 06/30/14 :
B Checkif applii:able: € Name of organization ] ’ . D Employer identification number
Addresschange | . HEALTH PARTNERS INITIATIVE -
: @ Name cliange _Doing Businass As PARTNERSHIP FOR A HEALTHY LINCOLN 36-3832796
) Number and straet (or P.0. box if mail is not delivered to street address) Reoom/suite E  Telephéne number
[ ntarurn 4600 VALLEY ROAD, SUITE 250 402-483-4800
D Terminated City or town, state or provinca, couritry, and ZIP or foreign postal code .
|| Amended return LINCOLN . _NE 68510 _ 1 & Gross recaiptss 270,312
D Application pending F Name and address of principal officer: ' '
CREG HOWE - _ .| H{a) Is this a group retum forsubordmates? D Yes @ No
600 WEST E ST . Hib} Are all subordinates include‘d? ) l:l Yes D No
LINCOLN e : ) NE 68522 If "No," attach a list. (see instructions)
[ Tax-exempt status: lfl 501{c)(3) I—] 501(c) . { . ) (insert na.) I—l 4947 (a)(1} er ,—l 527 _ .
J - Website: P> HTTP: / / HEALTHYLINCOLN ORG/ : ' H(c) Group exemption numher>
K Form of organizalion; Corporation’ Trust Association | | Other B> L I L _Yearofformation: 1992 | M _State of legal domicile: INE. -
Summary : '

r“l Briefly describe the organization's mission or most significant activities: - o
8| . PROJECTS TO IMPROVE HEALTH AND FITNESS OF ..I.‘F_’TC.QF-P.T. RESIDENTS. ..
S TSSOSO OO RO T PSSR
§

: .é 2 Check this box p D if the organization discontinued its. operations or disposed of more than 25% of its net assets.
o[ 3 Number of voting members of the governing body (Part VI, lineé 12y .~ 3 | 17
8 | 4 Number of independent voting members of the governing body (Part VI, line1b) 4 | 17
S| . & Total number of individuals employed in calendar year 23 (PartV, line2a) 5| 3
5| Total umber ofvlunteers (estimate fnecassaryy U e[ 40
| 7aTotal unrelated business revenue from Part VIll, column (C), line12 .. Ta 0
b Net unrelated business taxable income from Form 990-T, line 34 . . . .. . . 7b - 0
_ Prior Year Current Year
o | 8 Contributions and grants (Part Vll, line th) 256,533 258,746
2| 9 Program service revenue (Part VIll; line2g) s 11,700 : 11,500
‘& | 10 Investment income (Part VIMl, column (A), lines 3, 4, and 7d) 167 ' - 66
% 111 Other revenue (Part VIII, column (A}, lines 5; 8d, 8c, 8¢, 10c,and ey SN 0
12 _Totai revenue — add lines 8 through 11 {must equal Part VIII, column (A) line 12) .. ... 268,400 270,312
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ' I 0
14 Benefits paid to or for members (Part IX, column (A), linesy . _ 0
¢ | 15 Salaries, other compensation, employee benefits (Part X, column (A}, lines 5-10) = 7,529 184,125
&' 18aProfessional fundraising fees (Part iX, column (A), line 118) I : : 0
§ b Total fundraising expenses (Part IX, column (D), line 28) » 30,900 : :
Wl 17 Other expenses (Part IX, column (A}, lines 11a—11d, 11§-24¢) 307,92 134,291
18. Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 315,457 318,416
19 Revenue less expenses. Subfract line 18 from line 12 . - -47,057 -48,104
58 h . Beginning of Current Year End of Year
£5l 20 Totalassets PartX fnete) S 138,133 90,029
<5 21 Total liabilities (PartX, line 26) . . . . ... ... ... e, R 0 0
25 Net assets or fund balances. Subtract fine 21 from line20 L 138,133 80,029

Signature Block
Undsr penalties of perjury, | declare that | have examined this return, including acmmpanylng schedules and statements, and to the best of my knowledge and belief, it is
true; correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer N . Date
Here ’ ROBERT R..RAUNER DIRECTOR
: Type or print name and titte ~~
Print/Type preparei's name ’ Preparer's signature Date Check D it | PTIN
Paid LYNDEE J. BLACK 01/13/15)| self-employed | 00228665
Preparer Firm's name » THOMAS r KUNC & BLACK i LLP Firm's EIN P 4 7 - 0 8 4 1 9 9 3
Use Only 300 NORTH 44TH STREET, SUITE 200 '
Fimsaddess P LINCOLN, NE 68503 Phona no. 402-467-2700
May the IRS discuss this retum with the preparer shown above? (see instructions) lf| Yes ﬂ No
Form 990 (2013)

s:; Paperwork Reduction Act Notlce, see the separate instructions.
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Form 990 (2013) PARTNERSHIP FOR A HEALTHY LINCOLN 36-38327926 - __Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any lineinthisPart Il . . oo D

1 Briefly describe the organization's mission:

PROJECTS TQ IMPROVE HEALTH AND FITNESS OF LINCOLN RESIDENTS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22 . L] ves [X] No
If "Yes," describe these new services on Scheduie O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICBS? [ ] Yes (%] No
If "Yes," describe these changes on Schedule ©.

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

4a (Code: ) (Expenses $ 253,588 including grants of § } (Revenve § )

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

DAA Form 990 2013
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Form 990 (2013) PARTNERSHIP FOR A HEALTHY LINCOLN 36-3832796 Page 3
Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c){3) or 4947{a)}{1) (cther than a private foundation}? If “Yes,”
compiete Sehedule A 1 X
2 |s the organization required to compiete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo
candidates for public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!ll 4 | X
5 Is the organization a section 501(c){4}, 501(c)(5), or 501{c)(B) vrganization that receives membershlp dues,
assessments, or similar amaunts as defined in Revenue Procedure 98-187 If "Yes," complete Schedule C,
Part I“ L 5 x
6 Did the organization malnta!n any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes"complete Schedule D, Partl 8
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule B, Partit L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Ml 8
9  Did the organization repert an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
9 X

debt negotiation services? If “Yes,” complete Schedute D, Part v L
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Perty
11 if the crganization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as appficable.
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI
b Did the organization report an amount for |nvestment5—olher secuntles in Part X, line 12 that is 5% or more

11a| X

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Patvii 11k X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total agsets reporied in Part X, ling 187 If "Yes," complete Schedule B, PartVine - 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% cor more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X e X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedufe D, Parts XEaNG XIL. ... 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If "Yes,"” and if
the organization answered "No" o line 12a, then completing Schedule D, Parts X| and Xl is optional 12h X
13 Is the crganization a school described in section 170(b)(1)(A)(I)? If “Yes,” complete SchedtleE . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV 14b X
15  Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15 X
16  Did the organizaticn report on Part IX, column (A), line 3, more than $5,000 of aggregate grants ar other
assistance to or for foreign individuals? if “Yes," complete Schedule F, Parts Wland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, PartIl 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
if "Yes," complete Schedule G, Partlll | 19 X
20a Did the organizalion operate one or more hospital facilities? If "Yes,” complete Schedule H 20a X
20b

Form 990 (2013

DAA
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Form 990 (2013) PARTNERSHIP FOR A HEALTHY LINCOLN 36-3832796 Page 4
Checklist of Required Schedules (continued)

Yes | No

21  Did the arganization report more than $5,000 of grants or other assistance to any doemestic organization or

government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts langt
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States

on Pait 1X, column (A), line 2? If "Yes," complete Schedule |, Partg landit 22
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? if "Yes," complete Schedule J |
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the [ast day of the vear, that was issued after December 31, 20027 If “Yes,” answer lines 24b

23 X

24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? ______________________________ 24b

24¢

d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c){3) and 501{c){4) organizations. Did the erganization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Partl 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L Partl
26  Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if so, complete Schedule L, Part 1l
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
eniity or family member of any of these persons? If “Yes,” complete Schedule L, Partit .~~~
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

25b X

28 X

complete Schedule N, Part [l
33  Did the organization own 100% of an entlty d|sregarded as separate from the organlzatmn under Regulaticns

sections 301.7701-2 and 301.7701-37 If "Yes,” complete Scheduwle R, Partt 33
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |1, I,

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partlvy 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' PaT N 28b x
¢ An entity of which a current or former officer, director, frustee, or key employee (or a family member thereof}
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Pt vV~~~ 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedulemd 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Pan I .................................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
32 X
X
X
X

or IV and Partv “ne 1 .................................................................................................................. 34
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? o 35a
b If"Yes"to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controiled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, PartV,line2 e 35b
36  Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
Pan Vl ................................................................................................................................... 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schadule O . i, 38| X

Form 990 (2013)

DAA
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Form 990 (2013) HEALTH PARTNERS INITIATIVE 36-3832796

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartV ... ... ...

1a

2a

3a

4a

ba

6a

o

TR

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 3 - :
Enter the number of Forms W-2G included in iine 1a. Enter -0- if not applicable =~~~ 1| O
Did the organization comply with backup withholding rules for reporfable payments to vendors and

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

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes” to line Sa or 5b, did the organization file Form 8888-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

6a X

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a doner advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

against amounts due or received fromthem.) 11b

If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... .. 12b

Section 501(c)(29) qualified nonprofit health insurance Issuers.
Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization Is required to maintain by the states in which

the organization is licensed to issue gualified health plans 13b

Enterthe amount of reserves onhand

14a X

14b

DAA

Form 990 2013)
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990 (2013) PARTNERSHIP FOR A HEALTHY LINCOLN 36-3832796 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions,
Check if Schedule O contains a response or note to any lineinthis Part VI . o @_
Section A. Governing Body and Management

1a | 17

1a Enter the number of voting members of the governing body at the end of the taxyear
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Scheduie O.

b Enter the number of voling members included in line 1a, above, who are independent | 17
2 Did any cofficer, director, trustee, or key employee have a family relationship or & business relationship with :
any other officer, director, trustes, or keyemployee? 2 X
3  Did the organization delegate contrel over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 x
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? =~ 4 X
§  Did the crganization become aware during the year of a significant diversion of the organization’s assets? 5 X
8  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons whe had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
ih X

stockholders, or persons other than the governing body?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a Thegoveming body? e
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses inSchedule O .. ... ... X
Section B. Policies (This Section B reguests information about policies not reguired by the Internal Revenue Code.)

Yes | No

10a X

10a Did the organization have local chapters, branches, or affiliates?
b If “Yes,” did the organization have wrilten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ... .. ...............

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? _ X
b Describe in Schedule C the process, if any, used by the organization to review this Form 990. H
12a Did the organization have a written conflict of interest policy? If "No," go to line 13~~~ X

b Were officers, directors, or trustees, and key empioyees required to disclose annually interests that could give rise to conflicts? 12p| X

¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? If “Yes,”
descrlbe lrl SChEGUIe O how thls was done .............................................................................................. 12c x
13 Did the organization have a written whistieblower policy? SRS PRRPTRPRP 131 X
X

14 Did the organization have a written document retention and destruction policy?
15  Did the process for defermining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management officiel
b Other officers or key emplayees of the organization ...
If “Yes" to line 15a or 15h, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arrangement
with a taxable entity during the year? TP U ORISR
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

152 | X
15b | X

16b

organization's exempt status with respect {o suCh arrangements? . . i iiiiiiiiiiiii..s
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B NONE o
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[zf Own website [] Another's website @ Upon request I:i Cther {explain in Schedule O)
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interast policy, and
financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and recerds of the
organization: » ROBERT RAUNER, MD, MPH 4600 VALLEY ROAD, SUITE 250
LINCOLN NE 68510 402-483-4800

DAA Form 990 (z013)
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Form 990 (2013) PARTNERSHIP FOR A HEALTHY LINCOLN 36-3832796 ' Page 7

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

Independent Contractors
Check if Schedule O contains a response or note to any linein this Part VIl - . . . .. ..

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or arganizations), regardfess of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

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

e List the organization’s five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
grganization, more than $10,000 of reportable compensation from the organizaiion and any refated organizations.

List parsons in the following arder: individual trustees or directors; institutional trustess; officers; kay employees; highest
compensated employees; and former such persons.
@ Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A} (B) (€ (D} (E) [F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than cne compensation compensaticn from amount of
wesk box, unless person is both an from related other
(list any officer and a diractar/trustes} the organizations compensation
hours for eS| ST X =T organization (W-2/1082-MISC) fmrr_llh_e
related 1.'_% - .acg, g {(W-2/1098-MISC) organization
organizations [ & E |8 g 28| & and rolatect
betow dotted g % g_ *8 organizations
fine} g g 3 ?p
& §— %
(1 OLGA KANNE
IR U 0.00
DIRECTOR 0.00 iX 0 0 0
(2 ANN AVERY
USSP RSP I 0.00
DIRECTOR 0.00 |X 0 0 0
{3) BARB BETTIN
TR POUPRURU IO 0.00
VICE PRESIDENT - 0.00 X 0 0 0
(4) JOHN NEAL
ST UTT R RO 0.00
DIRECTOR 0.00 X 0 0 0
(5) CINDY KUGLER
T PTITUURURURU SO 0.00
DIRECTOR 0.00 |X 0 0 0
(6)MARTHA FLORENCE
VTN S 0.00
DIRECTOR 0.00 X 0 0 0
{7 GREG HOWE
e 0.00
PRESIDENT 0.00 [X 0 0 0
{8 PATTY PANSING BROOKS
T ST I 0.00
DIRECTOR 0.00 [X 0 0 0
{9) SUE QUAMBUSCH
TR UEP PRSP RO 0.00
DIRECTOR 0.00 | X 0 0 0
(10) KEERUN KAMBLE
ST TT RN RO 0.00.
DIRECTOR 0.00 X 0 0 0
(19 )MARIA SALINAS SHERFFIUS
................................ .. 8.00.
PAST PRESIDENT 0.00 |X 0 0 0
Form 990 2013

DAA
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Form 990 (2013) PARTNERSHIP FOR A HEALTHY LINCOLN 36-3832796 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B} {C) D) (E) (F)
Name and litle Average Paosition Reportable Reportabla Eslimated
hours per (do not check more than one cempensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustea) the organizatiens compensation
hours for el s 1ol =lez] o organization ) {W-2/1099-MISC) from the
related aa g { % 2 |25 § (¥W-2/1098-MISC) organization
organizations |3 &| £ | 8 2 (g 3 | and related
bolowdotied 5B | 8 £ |8 1 organizations
line) | 2 z 3
s Bl |* 8
‘ :
(12KENT SEACREST
R TR TIR T EUSTRORURRURPRUROR RPN 0.00
DIRECTOR 0.00 X 0 0 0
(13)LORI SEIBEL :
TR TUUU PR R PR PRRUURPRUURRTN MO 0.00
DIRECTOR 0.00 |X 0 0 0
(14) JOHN SPATZ
T PR RIUTRUIURRORURTRPRRUURPRY OO 0.00
DIRECTOR 0.00 |X 0 0 0
(15)LIBBY RAETZ
EPUTPITITTTSRORRURPROO OO 0.00
DIRECTOR 0.00 | X 0 0 0
(16)ANNIE OCAMPO
TRV IU TRV IO 0.00
DIRECTOR 0.00 | X 0 0 0
17\ MICHEAL THOMPSON
R UT VIR UIRTIRIUPUTIURUORDIUROR! RO 0.00
SECRETARY/TREAJURER 0.00 | X 0 0 0
(18)
{(19)
1b Sub-total ... ... ... . >
¢ Total from continuation sheets to Part VIl, Section A ... . . . >
d_ Total{add lines1handdc) . ... ... . »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the erganization b

Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and cther cempensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

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

for services rendered to the organizafion? If "Yes,” complete Schedule J for suchperson .. ...

Section B. Independent Contractors

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

A B
Name and bl(:s%}ess address Descriptio(n r’)f SErvices Compensation

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

(2013)

DAA Form
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6a Gross rents

990 (2013 PARTNERSHIP FOR A HEALTHY LINCOLN 36-3832796 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIT ... ... D
R (A} (3 (] (D)
Total ravenue Related or Unralated Revenue
oxempt business excluded from tax
function revenue undar sections
R reverus 512-614
icﬂg 1a Federated campaigns
g 3| b Membershipdues
.-;‘_9?5 ¢ Fundraising events
6-‘:" d Related organizations i
#E| e Governmentgrants conlributions} 15,4160
4E .
.g‘f £ All oiher contributions, gifts, grants, g3
EE and similar amounts not included above 1f 243 , 330k
Eg g Noncash contributions included in lines 1a-1f: $ T
S8 h Total Addlinesta=1f ... ... ... ... >
g Busn. Code
€| 2a . STREETS ALIVE REVENUE 11,500 11,500
2| b
g o
TS
S| d
Bl e
2 f All other program service revenue . ... ... ..
0| 9 TotalAddlnes2a—2f. ... ... ............... 4 11,500
3 Investment income (including dividends, interest,
and other simifar amounts) > 66
4 Income from investment of tax-exempt bond proceeds W
5 Rovalties ... ... . ... . ............ DN »
(1} Real (i) Personal

b Less: rental exps.

C Rentalinc. or (loss}

d Netrental income or (loss) ... ... e s >
7a Gross amount from  Securities {#) Other
sales of assels

other than inventory

b Less: cost or other

basis & sales exps.

¢ (ain or (loss)

d Netgainor(loss) ... ...........cooiiiieno . >

o | 8a Gross income from fundraising events
2| (otnousngs
2 of contributicns reported on ling 1c).
& SeePartlV,line18 a
:-é: b Less:directexpenses b
© ¢ Netincome or (loss) from fundraising events ... ... .. »
9a Gross income fram gaming activities.
See PartlV, dinetd 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:cosiofgoodssold b
¢ Net income or {loss) from sales ofinventory ... ... >
Miscallaneous Revenue Busn. Code
1 1 A
b .............................................
c L L R R R RIS
d Allotherrevenue .. .. .. .. ... ... ... ... ..
e Total. Add lnes 1111 > SR
12 Total revenue. Seeinstructions. .. . ... » 270,312 11,566 0 0

DAA

Form 990 2013)
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Form 990 (2013)

PARTNERSHIP FOR A HEALTHY LINCOLN

36-3832796

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total g:,:):anses ngra(r::s)service Managa(ﬁ'l)ant and Func(IEa)Ising
7h, 8b, 9b, and 10b of Part VIIi. axpensas neral expenses expenses
1 Granis and other assistance to governments and ‘ i
organizations in the U.S. See Par IV, line21
2 Granls and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.8. SeePart IV, lines 15and16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4938(c)(3)B)
7 Ciher salaries andwages 160,000 126,276 17,585 16,138
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
8 Other employee benefts 14,545 11,686 1,502 1,357
10 Payrolitaxes 9,580 7,696 8990 894
11 Fees for services (non-employees):
a Management L.
bolegal ...
¢ Accounting ... 3,100 2,491 320 289
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investmentmanagement fees
g Ofher. {If ing 11g amount exceeds 10% of line 25, celumn
(A} amount, list ling 11g expenses on Schedule 0 225 181 23 21
12 Advertising and promotion 16,260 13,063 1,680 1,517
13 Office expenses . ... ... 2,458 1,975 254 229
14  Information technology
15 Royaltes . ...
16 Occupancy
17 Trave' ....................................... 210 168 22 20
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,762 1,416 182 164
20 IntereSt ......................................
21 Payments lo affliates
22 Depreciation, depletion, and amortization 216 216
23 Insurance ....................................
24 Other expenses. Hemize expenses not covered [
above (List miscellaneous expenses in line 24e. If
line 24e amount exceads 10% of /ine 25, column
(A) amount, list line 24e expenses on Schedule 0.} e e : i R
a  SCHOOL PROJECTS - WELLNES 31,250 25,106 3,228 2,916
b  MARKETING/OUTREACH - RETH 18,310 14,711 1,891 1,708
¢  SCHOOL PROJECTS - CLC SPA 13,500 10,845 1,395 1,260
d . MKT/OUTREACH - EL CENTRO 10,093 8,108 1,043 942
e Allotherexpenses 36,907 29,650 3,813 3,444
25 Total functional expenses. Add Ines 1 through 24 318,416 253,588 33,928 30,9800
26 Joint costs. Complate this line only if the

organization reported in coiumn (B) joint costs

from a combined educational campaign and
fundraising sclicitation. Check here I D if
following SOP 98-2 (ASC 958-720) ... . ... ... .. .

DAA

Ferm 990 (2013
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Farm 990 (2013) PARTNERSHTP FOR A HEALTHY LINCOLN 36-3832796

Page 114

Balance Sheet

Check if Schedule O contains a response ornoteto any lineinthis Part X

[ L

(A) (8)
Beginning of year End of year
1 Cash—noninterestbearng -46,650] 1 -16,593
2 Savings and temporary cash investments 183,873[ 2 104,859
3 Pledges and grants receivable,net 3
4 Accounts receivable, L= 4
5 Loans and other receivables from current and former officers, directors, Gl
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c}(3)B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
] organizations {see instructions). Complete Part Il of Schedulel. 6
s .
@ | 7 Notes and loans receivable, net | ... 7
<| 8 ivemoresforsaleoruse 8 1,069
9 Prepaid expenses and deferred charges g
10a Land, buildings, and equipment; cost or o
other basis, Complete Part Vi of Schedule D 2
b Less: accumulated depreciation 10b 390 910] 10¢ 694
11 Investments—publicly traded securities 1"
12 Investments—other securities. See Part IV, line 4~ 12
13 Invesiments--program-related. See Part IV, line 1?1 13
14 Intangible assets ... 14
15 Otherassets. See Part IV, dine 11 ... 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) ... ... .ooooveeieenoiiine. 138,133 16 90,029
17  Accounts payable and accrued expenses
18 Grantspayable
19 DeferrEd revenue ..........................................................................
20 Tax-exemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ 22 |oans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Pant Il of Schedule L.
|23  secured mortgages and notes payable to unrelated third paries
24 Unsecured notes and loansg payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabiflities not included on lines 17-24). Complete Part X
of Schedule ® ... TS TR
26 Total liabilities. Add lines 17 through 25 .. ... .. .. ... .. .. . .. . ... . . . .. . ... .\ ... ...
Organizations that follow SFAS 117 (ASC 958), check here P @ and
§ complete lines 27 through 29, and lines 33 and 34. :
£ |27 Unrestricted netassets ... ,133| 27 90,029
@ | 28 Temporarily restrioted netassels . ...
2|29 Permanenty restricted netassets
£ Organizations that do not follow SFAS 117 (ASC 958), check here b and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or curreni funds
& |31 Paid-in or capital surplus, or land, building, or equipmentfund
E 32 Retained earnings, endowment, accumulated income, or other funds
33 Totalnetassetsorfund balances 138 L 13 3 33 9 0 f 02 g
34  Total liabilities and net assetsfund balanees . .. ... . .. .. 138,133] 34 90,029

DAA

Form 990 2013
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02013 PARTNERSHIP FOR A HEALTHY LINCOLN 36-3832796

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part X1 . .

w0 o0~ oG R WN -

-
(=]

Total revenue (must equal Part VIII, column (A}, line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

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

270,312

318,416

-48,104

138,133

w00 |~ | tn e | o=

33, colummn (BB R T

Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling inthisPart XIl .. . . ... ... D

2a

b

[

3a

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

If the organization changed its method of accounting from a prior year or chacked "Other,” explain in
Schedute O.

Were the organization's financial statements compiled or reviewed by an independent aceountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoclidated basis, or both:

D Separate basis |:| Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis D Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set farth in
the Singfe Audit Act and OMB Circular A-1337
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. . ... ... ... .. . . .. ... .. .....

3a X

3b

DAA

Form 990 12013)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete If the organization is a section 501(¢c){3) organization or a section

4947{a)(1} nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service P Information about Schedule A (Form 990 or 890-EZ} and its instructions is at www.irs.gov/form890.

OMB No. 1545-0047

2013

Name of the crganization

Employer identification number

PARTNERSHIP FOR A HEALTHY LINCOLN 36-3832796

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

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

1L

2
3
4

DEDD

L] =

10
11

7]

A church, convention of churches, or association of churches described in section 170(b){1)(A}(i}.
A schoal described in section 170{b){(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

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

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b){1){A){iv). (Complete Part IL.}

A federal, state, or local government or governmental unit described in section 170(b){(1}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170({b){1}{A){vi). (Complete Part 1.}

A community trust described in section 170(b){1){A)(vi). (Complete Pari I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from centributions, membership fees, and gross
receipts from activities related to its exempt funclions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2}. (Complete Part 11}

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type |l c D Type |lI-Functionally integrated d D Type lli-Non-functionally integrated

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509{a){1)

or section 509(a}(2}.

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type |l supporting
organization, check thisbox D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
{iYy A person who directly or indirectly controls, either alone or together with persons described in (i) and Yos | No
(iiiy below, the governing body of the supported organization? g}
(ii) A family member of a person described in () above? | ... ... 11gi
(i) A 35% controlled entity of a person described in () or (i} above? 11g(iii)
h Provide the following infoermation about the supported organization(s).
(1) Name of supported {li} EIN {iif) Type of organization () Is the organization | (v} Did you notify (vi} Is the {vil) Amount of monetary
arganization {described on fines 1-2 In col. (i) listed in your [ the organization in - jorganization in ol support
above ar IRC section governing document? cof, {iyof your  J{i) crganized in the
(see instructions)} Support? us.?
Yes No Yes Nao Yes Ne
(A)
B
(€
o)
(E)
Total

For Paperwork Reductlon Act Notlce, see the Instructions for

Form 990 or 990-EZ.

BAA

Schedule A {Form 99¢ or 990-EZ) 2013
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(Form 990 or 990-E7) 2013 PARTNERSHIP FOR A HEALTHY LINCOLN 36-3832796 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)iv} and 170{b){1){A)(vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A, Public Support
Calendar year {or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 242,478

248,139 256,533 258,746 1,005,886

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3 242,478 248 139 256,533 258,746 1,005,896

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

6 Public support. Subiract fine 5 from ling 4.
Section B. Total Support
Calendar year (or fiscal year baginning in) p {a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f} Total

7 Amounts from line 4 242,478 248,139 256,533 258,746 1,005,896

1,005,896

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

sources 166 181 252 167 66 832

9  Netincome from unrelated business
activities, whether or not the business

is regularly carriedons . ............ . ... ..

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) .....................

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

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

organization, check this box and Stop here » ]
Section C. Computation of Public Support Percentage

1,006,728
11,566

14 Public suppon percentage for 2013 (line 8, column (f) divided by line 11, column(®y 14 99.92%
15  Public support percentage from 2012 Schedule A, Partll, line 14 15 595.89%
16a 33 1/3% support test—2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this rox and stop here. The organization qualifies as a publicly supported organizaton . g D

17a  10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
O ANz AN
b 10%~facts-and-c|rcumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported arganizalion | P
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

> []

INSIFUCHONS | e > []

Schedule A (Form 990 or 980-EZ) 2013

DAA




0592N

(Form 990 or 990-E7) 2013 PARTNERSHIP FOR A HEALTHY LINCOLN 36-3832796

Page 3

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

if the organization fails to qualify under the tests listed below, please complete Part I1.)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013

{f) Total

1 Gifts, grants, contributions, and membarship
fees recefved. (Do not include any "unusual

grants.") ...

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization’s tax-exempt purpose ...

3 Gross receipts from activities that are not an
unrelated trade or business under saction 513

4  Taxrevenues levied for the
organizaticn's benefit and either paid
to or expended on its behalf

5  The value of services or facilities
furnished by a governmental unit to the
organization without charge

6  Total. Add lines 1 through &

7a Amounts included on lines 1, 2, and 3
raceived from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of §5,000
or 1% of the amount on ling 13 for the year

¢ Addlines 7aand 7b

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2009 (k) 2010 {c) 2011 (d) 2012 {e) 2013

{f Total

9  Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources ...

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

¢ Add lines 10a and 10b

1 Net income from unrelated business
activities not included in line 10b, whether

or nof the business is regulariy carried on .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.y

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

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

organization, check this boxand StOP here . ... ....cioiiiiiie i

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, coorn¢®y 15 %
16 Public support percentage from 2012 Schedule A, Part 11l ine 15 . 16 %
Section D. Computaticn of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(®) o o o 17 %
18  Investmentinceme percentage from 2012 Schedule A, Part Il ine 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and ling 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/13% support tests—2012, [f the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33 1/3%, and

ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > %

20__ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

Schedule A {Form 990 or 990-EZ) 2013

DAA
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Schedule A (Form 990 or 990-E7) 2013 PARTNERSHIP FOR 2 HEALTHY LINCOLN 36-3832796 Page 4
:  Supplemental Information. Provide the explanations required by Part li, line 10; Part Il, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A {(Form 990 or 990-EZ) 2013
DAA
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Schedule B
{Form 990, 990-EZ,
or 890-PF}

Department of the Treasury
Internal Ravenue Service

OMBE No. 1545-0047

Schedule of Contributors

P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 3
» Information about Schedule B {Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/formg90.

Name of the organization

Emptloyer identification number

PARTNERSHIP FOR A HEALTHY LINCOLN 36-3832796

Organization type (check one):

Fiters of;

Form 990 or 990-EZ

Form 990-PF

Section:

(X| 501(c) 3 ) (enter number) organization

D 4947(a){(1) nonexempt charitable frust not treated as a private foundation
D 527 political organization

D 501(c)H3) exempt private foundation

D 4947 (a)(1) nonexempt charitable trust treated as a private foundation

|:| 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a S$pecial Rule.
Note. Only a section 501(c)(7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property} from any one contributor. Complete Parts | and 11

Special Rules

@ For a section 501(c}(3) organization filing Form 990 or 990-EZ that met the 33'/3 % support test of the regulations
under sections 509(a)(1) and 170(b){(1){A){vi) and received from any one contributor, during the year, a contribution of
the greater of {1} $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, fine 1h, or (i) Form 990-EZ, line 1.

Complete Parts | and |l

D For a section 501{cK7), (8), or {10) organization filing Ferm 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, sclentific, literary,
or educational purposes, or the prevention of cruelty to children or animals, Complete Parts |, Il, and IlI.

D For a section 501(c)(7}, (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Ruie

applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {(Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 890-PF.

DAA

Schedule B {(Form 990, 990-EZ, or 990-PF) (2013}
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Schedule B (Form 990, 890-EZ, or 990-PF) (2013) Page 2
Name of organization Employer identification number

PARTNERSHIP FOR A HEALTHY LTNCOLN 36-3832796

Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| COMMUNITY HEALTH ENDOWMENT Person X
1218 Q STREET Payrolt ]
.............................................................................. $......150,815 | Noncash
. LINCOLN .................................. NE .. 68508 .......... (Complete Part Il for
noncash contributions.)
(@) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | CATHOLIC HEALTH INITIATIVES | Person
6900 L STREET, SUITE 100 Payroll
T TSSOSO T OO PNTSURORPOIS S 10,284 | nNoncash [ ]
LINCOLN NE 68510 (Complete Part i for
noncash confributions.}
(a) ] {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | LANCASTER COUNTY MEDICAL SOCIETY Person
4600 VALLEY ROAD, SUITE 250 Payroll
T et $ 14,929 | Noncash
LINCOLN ... NE 68510 (Complete Part I for
noncash contributicns.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ST. ELIZABETH FQUNDATION Person X
555 SOUTH 70TH STREET Payroil [
............................................................................. $ ......55,000 | noncash
LINCOLN NE 68510 (Complete Part Il for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S NEBRASKA DEPT HEALTH & HUMAN SERVICE Person ]
301 CENTENNIAL MALL S Payroll
e, S 15,416 | Noncash
LINCOLN . ... NE 68508 (Compete Part I for
noncash contributions.)
(a} {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
2RO Noncash [ |
(Complate Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2013)
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SCHEDULE C Political Campaign and Lobbying Activities

OMB No. 1545-0047

For Organizations Exempt From Income Tax Under section 501(c} and section 527

(Form 290 or 990-EZ)
P Complete If the organization is described below, P Attach to Form 890 or Form 990-EZ.

2013

P> See separate instructions.

P> Information about Schedule C (Form 990 or 890-E2) and its
Department of the Treasury
Internal Revenue Servica instructions Is at www.irs.goviform990.

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

¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
* Section 501{c) (other than section 501(c){3)) organizations: Complete Parts I-A and C below. Do not complete Part i-B.

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

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

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (efection under section 501(h)): Complete Pari Il-B. Do not complete Part |
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ {Proxy Tax), then

e Section 501(c){4), {5), or (8) organizations: Complete Part llI.

I-A.

Name of organization

PARTNERSHIP FOR A HEALTHY LINCOLN 36-383279

Employer identification numbar

6

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Provide a description of the organization’s direct and indirect political campaign activities in Part V.

Political expenditures
Volunteer hours

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

1 Enter the amount directly expended by the filing organization for sectien 527 exempt function
BOVIEES L 2O
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities L R
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Ferm 1120-POL,
e 7 8 ZNUUNO R
4 Did the fiing organization flle Form 1120-POL forthis year? ... [ ]Yes [ ]No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 politfical organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of pelitical coniributions received that were pramptly and directly delivered to a separate political arganization, such
as a separate segregaled fund or a political action committee {PAC). If additional space is needed, provide information in Part IV,
{a) Name (b) Address {c) EIN (d) Amount paid from {e) Ameunt of political
filing organization's contributions recaived and
funds. if none, enter -0-. promptly and dirgctly
delivered o a separate
political organization. If
none, enter -0-,
1
(2)
(3)
4
{8)
(8)

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

DAA

Schedula C (Form 990 or 990-EZ) 2013
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(Form 950 or 950-E2 2013 PARTNERSHIP FOR A HEALTHY LINCOLN 36-3832796 Page 2
Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

section 501(h}).

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

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

Limits on Lobbying Expenditures {a) Filing {b} Affilzted

(The term “expenditures” means amounts paid or incurred.) organization's lotals group tatals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0

b Total lobbying expenditures to influence a legislative body (direct lobbying) 0
¢ Total lobbying expenditures (add lines taand 1b) 0
d Other exempt purpose expenditures 0
e Total exempt purpose expenditures (add lines tcand ) 0
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column {a) or (b} is: The lobbying nentaxable amount Is:

Not over $500,000 20% of the amount on line 1e,

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess ovar $500,000.

Over $1,000,000 but net 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 $226,000 plus 5% of the excess aver $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1, did the organization file Form 4720

reporling Section 4810 tax for S Yoar? e e e ﬂ Yes f—l No

o

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

Lobhying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures 0

d Grassroots nontaxable amount

e Grassrools ceiling amount
(150% of line 2d, column {(e))

f Grassroots lobbying expenditures 0
Schedule C (Form 990 or 990-EZ) 2013

DAA
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Schadule € (Form 950 or 980-52) 2013 PARTNERSHIP FOR A HEALTHY LINCOLN 36-3832796 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

(a) (b}

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

description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinicn on a legislative matter or
referendum, through the use of:

VOIunteerS? .........................................................................................................
Paid staff or management (include compensation in expenses reported on lines 1c through 1)?

Media advertisements?

—_— e T 0 QO 0 o0

[l
o

=R 2 BN -

Complete if the organization |s exempt under section 501(c)(4) section §01(c)(5), or sectlon
501(c)(6).

Yes | No
1 Woere substantially all (90% or more) dues received nondeductible by members? 1
D|d the organization make only in-house lobbying expenditures of $2,000 orless? 2
rganization agree to carry over lobbying and political expenditures from the prioryear? ... 3

Complete if the organization is exempt under section 501(c){4}, section 501(c}(5), or section
501{c){6) and if either (a}) BOTH Part llIl-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
2 Section 162{e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear ... PP

¢ Totai

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part I-C, line 5; Par lI-A (affiliated group list}; Part Il-A, line 2; and

Part II-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PART I-A, LINE 1

DAA Schedule C (Form 820 or 830-EZ) 2013
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Schedule C (Form 990 or 890-E7) 2013 PARTNERSHIP FOR A HEALTHY LINCOLN 36-3832796 Page 4
Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2013

DAA
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SCHEDULE D Supplemental Financial Statements | owe o t5es00e7

(Form 990) P Complete if the organization answered “Yes,” te Form 990, 20 1 3
PartlV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b,

Oepariment of the Treasury » Attach to Form 990.

Internal Revenue Sorvice P Information about Schedule D {Form 990) and its instructions is at www.irs.goviform9%0,

Name of the organizatien Employer Identlfication number

PARTNERSHIP FOR A HEALTHY LINCOLN _ 36-3832796
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered “Yes” {o Form 990, Part [V, line 6.

{a) Donor advised funds {b} Funds and cther accounts

Aggregale value atendofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used

oniy for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
ferring impermissible privale benefit? ... .. . .. .. OO D Yes I:I No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) I:l Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

G AW N -
b
[(=}
L=}
=
T
(=]
2)__
5]
L=}
=
[
=
=
[Z]
—
a
3
—
o
c
=
3
[(=]
-3
[¢]
]
=

easement on the last day of the tax year. eld at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements cn a certified historic structure includedin (@) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histaric structure listed in the National Register 2d

taxyear &
4 Number of stales where properly subject to conservation easement is located »
6§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
D Yes D No

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

(i) and section 170Ch}4XBYXi? . . P RPN
9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's finangial statements that describes the
organizafion’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a if the organization elected, as permitted under SFAS 116 {ASC 958}, not to report in its revenue statement and balance sheet
weorks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), fo report in its revenue statement and balance sheet
waorks of ait, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating te these items:

(i) Revenues included in Form 990, Part VIl fine 1 oS
(i) Assetsincluded in Form 990, ParlX S
2 If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 880, Part VIl tne 1 OO OUUORERRRRR R > S
b Assets included in FOrm Q00, Par X o iiieiiiieiei e il > 5
Schedule D (Form 990) 2013

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
DAA
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Schedule D (Form 990) 2013

PARTNERSHIP FOR A HEALTHY LINCOLN

36-3832796

Page 2

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

3 Using the organization’s acq

uisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a [ ] Public exhibition
b D Scholarly research
c D Preservation for future g

d D Loan or exchange programs

e D Other

enerations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets 10 be sold to raise funds rather than to be maintained as part of the organization's collection?

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 890, Part IV, line 9, or reported an amount on Form

990, Part X, line 21,

1a

e a0
g
2
=
=)
3
i«
o
c
=
=
2
=
=3
]
-
@
]
=

Is the organization an agent,
included on Form 990, Part X?

trustee, custodian or other intermediary for contributions or other assets not

Amaount

Tro

Complete if th

Endowment Funds.

& organization answered “Yes” to Form 990, Part IV, line 10.

Contributions

losses .

2 Provide the estimated perce

a Board designated or guasi-endowment P

b Permanent endowment »

The percentages in lines 2a,

Beginning of year balance =~~~

{a) Current year {b} Prior year {c) Two years back {d) Thres years back

{2) Four years back

ntage of the current year end balance (line 1g, column (a)) held as:

%

2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a(i)
(i) related organizations 3alji)
b If “Yes” to 3a(i), are the related organizalions listed as required on Schedule R? 3b
4 Describe in Part X/l the intended usss of the organization’s endowment funds.
L.and, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 290, Part X_line 10.
Description of property (a) Cost or other basis {b) Cost ar other basis {c) Accumulated {d) Book value
{investment) {other) depreciation
1a Land. ........................................
b Buildings
¢ Leasehold improvements
d Equipment ... 1,084 390 694
e Other . ..
Total. Add fines 1a through 1e. {Column {d) musti equal Form 998, Part X, colurmn (B}, fine 10(e).) . ... . » 694

DAA

Schedule D {Form 990) 2013
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Schedule D (Form 990) 2013~ PARTNERSHIP FOR A HEALTHY LINCOLN 36-3832796 Page 3
Investments—Other Securities.
Complete if the organization answered "Yes" to Form 290, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c) Method of valuation:
Cost or end-of-year market value

{including name of security)

Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11¢. See Form 990, Part X, line 13.

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

{a) Dascription of investment {b} Book value

)
(2
(3)
4
{5)
(8)
)
)
(9

n {b) must equal Form 990, Part X, col. (B} line 13.) >

Other Assets.
Complete if the organlzatlon answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{b} Bock value

{a} Description

)]
(2)
(3
4
{5)
{6)
i
(&)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . i »
QOther Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25.

1. {a) Description af lizbility (b} Book value

(1) Federal income taxes

(2)

3

(4

(9

{6)

{7

(8)

€)]
Total. (Column (b) must equal Form 990, Part X, col. (B) iine 25.) »
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's fnanmal statements that reports the

organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the foofnote has been provided in Part XIll e
Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 PARTNERSHIP FOR A HEALTHY LINCOLN 36-3832796 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

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

ANy =2

Recoveries of prior year grants 2¢

Cther (Describe in Part XII1.) 2d ’

Add lines 2a through 2d S NP

L1 = T - T - 1}

101,911
3 236,434

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7
b Other (Describein Part XIL) . U 2
‘ 33,878

c Add |'nes 4a and 4b ..................................................................................................... 4c
270,312

Reconclllatlon of Expenses per Audlted Fmancral Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements

373,950

-

Amounts included on line 1 hut not on Form 990, Part X, line 25:
Donated sewices and use Of faCiIities ................................................... za

Prioryearadjustments 2b
Cther losses

n

T e e e e e e e e e e ze 1 0 0 , 0 1 7

o o0 o n

3 273,933

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Farm 990, Part Vill, line 7b
b Cther (Describe in Part XII.}

............................................................ i 44,483

€ Add lines 4a and 4h
5 318,416

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Il lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part o provide any additional information.
PART X - FIN 48 FOOTNOTE

. SUCH, INCOME EARNED IN THE PERFORMANCE OF ITS EXEMPT PURPOSE 1S NOT SUBJECT
. ..I.N'.ITEBE.S..T AND PENALTIES .'.5.'93. UNCERTAIN INCOME TAX POSTITIONS AT JUNE 30, 2014

Schedule D {Form 990) 2013
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Schedule D (Form 990) 2013 PARTNERSHIP FOR A HEALTHY LINCOLN 36-3832796 Page 5
. Supplemental Information (continued)

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

PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN = OTHER ..
PART XII, LINE 4B -~ EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER B SO

Schedule D (Form 990) 2013

OAA
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ2

(Form 990 or 980-EZ) Comptete to provide information for responses to specific guestions on 2 0 1 3
Form 990 or 990-EZ or to provide any additional information.

> Attach te Form 990 or 990-EZ.

Department of the Treasury

Internat Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer Identification number
PARTNERSHIP FOR A HEALTHY LINCOLN 36-~3832796

FORM 990, PART VI, LINE 1l1B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

. FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . ... ...
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL .

FORM 990, PART VI, LINE 12 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

FORM 990 IS AVAILABLE ON PHL WEBSITE AFTER FILING AND ALL ITEMS, INCLUDING

. FORM 990, PART IX, LINE 24E - OTHER EXPENSES ...

CSTREETS ALIVE - LOGISTICS e,

............................... $ .80 & 103 8 .....9%36 .
 MKT/QUTREACH - MALONE
$ 8,003 $ 1,029 .. ... SR 929 ...

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

DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Narme of the orgarrzatn T —
PARTNERSHIFP FOR A HEALTHY LINCOLN 36-3832786
_ STREETS ALIVE - MARKETING
............................... $ ......2,921 % .31 ... 8%........33
CMARKETING/OUTREACH - WEBS
............................. $. ......2,083 .8 ........268 %324
COPERATIONS — BOOKS, SUBSC
............................... S o949 S22 %0
_STREETS ALIVE - PRINT/COP
............................. $ .80l .8 xs % .15
CSTREETS ALIVE -~ ENTERTAIN
............................... S.o.......834 S AT S8
(L OPERATIONS - INSURANCE =
............................. S T3S 8888
STREETS ALIVE -~ OTHER MIS
............................... $ ... .. 564 & .72 885
L OPERATIONS - OTHER OPERAT
............................... S o394 8 B s A
JOPERATIONS - CONTRACT SER
.............................. $. .24y 8 31828
COPERATIONS - POSTAGE, MAI
$ 113 $ 14 $ 13

FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER

. ADJUSTMENT - ACCRUAL BOOKS TO CASH ... S 7,330 ..
ADJUSTMENT - ACCRUAL BOOKS TO CASH . . .. . ... . ... U -33,878 .
. ADJUSTMENT - ACCRUAL BOOKS TO CASH . . ... I -5,636

ADJUSTMENT - ACCRUAL BOOKS TO CASH $ 44,483

Schedule O (Form 990 or 990-EZ) (2013)

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

Name of the organfzation Employer Identification number

PARTNERSHIP FOR A HEALTHY LINCOLN 36-3832796

Schedule O (Form 990 or 990-EZ) {2013)
DAA
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4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 201 3
Department of the Treasury Attachment
ntornal Revenue Servics (29) P See separate instructions. » Attach to your tax return, Sequenceno. 179
Name(s) shown on retum [dentifying numbar
PARTNERSHIP FOR A HEALTHY LINCOLN 36-3832786
Businass or activity to which this form relates
INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part \ before you complete Part i.
1 Maximum amount (see instructions) | .. 1 500,000
2 Total cost of section 179 property placed in service (see instructionsy 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2 P 000 P 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Doliar limitation for tax year, Subtract line 4 from line 1. if zero or less, enter -0~ If married filing separately, sse instructions .......... ... 5
6 {a) Description of property (b) Cost {businass use only) {c) Elected cost
7  Llisted property. Enter the amourt from tne29 7

8  Total elected cost of section 179 property. Add amounts in column {c), lines 6 and 7
9  Tentative deduction. Enter the smaller ¢f ne 5 orlineg8
10 Carryover of disallowed deduction from line 13 of your 2012 Form4s62
11 Business income limitation. Enter the smaller of business income (not less than zero}) or line 5 (see instructions)
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter mare thanline 11 ...
13 Caryover of disaltowed deduction to 2014. Add lines 9 and 10, less line 12 » [ 13 ]
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
4 Special Depreciation Allowance and Other Depreciation (Do not include listed property.) {See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14
15 Property subject to section 168{(f)(1} electton . . U TR 15
depreciation (iNClUdIng ACRSE) . e e e e et e e s 16 216
. MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17  MACRS deductions for asseis placed in service in tax years beginning before 2013 . . . .. .

18 If you are electing o group any assets placed in service during the tax year inic one or more general asset accounts, checkhere ... .. ... .. ... .
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

{b} Month and year () Basis for deprediation (d) Racovery
{a) Classification of propenty placadin (business/ivestment use i {e) Convantion {N Methad {g} Depraciation deduction
service only-see instructions) pericd

19a  3-year property
5-year property

7-year property
10-year property
15-year property

b
c
d
e
f
_ g 25-year property
h

20-year property
25 yrs. SiL
Residential rental 27.5 yrs. MM SiL
propery 27.5 yrs. MM Si.
i Nonresidential real 39 yrs. MM SiL
property MM SIL

Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System

20a  Class life L SiL
b 12-year ) B 12 yrs. SiL
¢ 40-year 40 yis. MM SIL

Summary (See instructions.)
21 Listed property. Enter amount from line 28
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here

and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ... .. ... . ... ..
23  For assets shown above and placed in service during the current year, enter the

portion of the basis aftributable to section 263Acosts . 23
For Paperwork Reduction Act Notice, see separate instructions.
DAA

21

216

Fcrm 4562 2013
THERE ARE NO AMOUNTS FOR PAGE 2




0592N Partnership for a Healthy Lincoln

36-3832796 Federal Asset Report
FYE: 6/30/2014 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr_ PerConv Meth Prior Current
Other Depreciation:

1 COMPUTER 10/22/01 2,143 2,145 5 MOSL 2,145 0
Mass Sale; 7/01/13

2 FURNITURE & FIXTURES 7/09/01 1,500 1,500 7 MO S/L 1,500 0
Mass Sale: 7/01/13

3 DELL LAPTOP & COMPUTER 3/03/03 6,255 6,255 5 MO S/L 6,235 0
Mass Sale: 7/01/13

4 D530 PENTIUM IV COMPUTER W/19"  9/01/04 1,979 1,979 5 MO S/L 1,979 0
Mass Sale; 7/01/13

5 DELL INSPIRON LAPTOP 7/13/12 396 3% 5 MO S/L 79 79

6 LCD MONITORS (2) 8/28/12 280 280 5 MOSL 47 56

7 DELL INSPIRON LAPTOP (DANIELLE) 11/28/12 408 408 5 MO S/L 48 81

Total Other Depreciation 12,963 12,963 12,053 216

Total ACRS and Other Depreciation 12,963 12,963 12,053 216

Grand Totals 12,963 12,963 12,053 216

Less: Dispositions and Transfers 11,879 11,879 11,879 0

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 1,084 1,084 174 216




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

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)

INVESTMENTS - INTEREST -~ SAVI
& 66

TOTAL 5 66
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STATE OF NEBRASKA ¢ SECRETARY OF STATE'S OFFICE
1445 “K” STREET * STATE CAPITOL SUITE 1301 » LINCOLN, NE ¢« 68509
BUSINESS SERVICES DIVISION

CORPORATIONS W NOTARY
PO.BOX 94608 - . PO.BOX 95104 PO BOX 95104
(402) 471-4079 - (402) 4714080 | (402) 471-2558
FAX: 471-3666 FAX: 471-4429 ' FAX: 471-4429

JOHN A. GALE WWW.B08.81ate.ne.us- JUDY JOBMAN

Secretary of State : ' Deputy Secretary of State

PARTNERSHIP HEALTHY LINCOLN
SUITE 250

4600 VALLEY RD

LINCOLN, NE 68510

December 29, 2010
ACKNOWLEDGEMENT OF FILING

The document(s) listed below were filed with the Nebraska Secretary of State’s Office,
Corporation Division. A label has been affixed to each filing signifying the filing stamp for
the Nebraska Secretary of State’s Office, Cotpotation Division. This filing label indicates
the date and time of the filing and also references a document number that can be used to

_ refexence this filing in the future.

Please remember it is your responmbﬂzty to notify the Secretary of State’s office of any
change(s) in the information you ﬂled

ACKNOWLEDGEMENT OF FILING FEES RECEIVED

Action/Service T Fee Received
Trade Name PARTNERSHIP FOR A HEALTHY LINCOLN 100.00
Total Fees Received $-100 00
= Lane Chy Clarke
SSS Se {o™
LYoy
David Boyce

Filing Officer

i ami t};;a;‘
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PARTNERSHIP FOR A HEALTHY | INC

Fiied: 12/29/201Q 11:38 AN

APPLICATION FOR REGISTRATION OF TRADE NAME
. John A. Gale, Secretary of State
Room 1301 State Capitol, P.O. Box 94608, Lincoln, NE 68509
- ' 5402) 471-4079
http://www.sos.state.ne.us

Submit in Duplicate

- PUBLICATION REQUIREMENT: Neb. Rev. Stat. §87-219 "Every duplicate of the registration of a §-
trade name shall be published by the applicant once in a newspaper of general circulation published in the §
-¢ity or village where the business is to be located,-or, if there 1s no newspaper in the czg( or village, in g
some newspaper of }éenerai circulation in the county. Proof of such publication shal] be filed in. the office
of the Secretary of State and with the county clerk of the county where the principal office is Iocated,
- § within forty-five days from the date of regisiration with the Secretary of State. If proof of publication is
not filed with the Secretary of State and ihe county clerk within the forty-five days, the registration
shall be cancelled by the Secretary of State." : -

Trade Name pQHNVSh\‘P /@s" A Mﬂ}f (,{V’\L_@IV\_
Name of Applicant M'H/\ OQWHMEZ}FD) N hah e
address______ H,00 Valley RATTincaln, Ne 6¢S 1@

street address .. .. £ty T state zip

Applicant is [ __Individual [‘X‘Co ation | Limited Liability Company | Parinership
[ Limited Liability Partnership {_ Limited Partnership [ Other (specify)

If other than an Individual, st?iie under whose laws entity was formed: Nebover slca,
Date of first use of name in Nebraska_ ~June 20, 72003

General namre"ofbus'inéss Nﬁnﬁ KJYUJC + !OUJOII ¢ head f1q Organ iZﬁ_?dL(})()

Signa(ﬁire of Appiic_anf or Legal Representative

Please Note:

Registration of a trade name with the State of Nebraska does not guerantee that a similar name has not
been registered nationally with the U.S. Paterit and Trademark Office. To check national availability go
to: http:/fwww.uspto.gov/main/trademarks.htm o ' o

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

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

TN App Rev. 7/2010




AFFI_DAVIT OF PUBLICATION RECEIVED

State of Hebrs . FEB - 8 201
LANCASTER COUNTY, 55 | MNGA%{E%EOUNW

The undersigned, being first duly sworn, deposes and says that she/he is a Clerk of the Lincoln
Journal Star, legal newspaper printed, published and havmg a general circulation in the
County of Lancaster and State of Nebraska, and that the attached printed notice was pub-
lished in said newspaper ONL. —— successive time(s) the first insertion having been
on the 7 . day of _\Cm = AD, ZOJ_O_ and thereafter on
' ' .20 and that said newspaper is

APPLICATION

Senbial naturerof business: Non.

profit am,"c*ﬁgﬁiiﬁ\ormmzmmn i the legal newspaper under the statutes of the State of Nebraska. The above facts are within
ol i

my personal knowledge and are further verified by my personal inspection of each notzce in

egch of said issnes, Q@\}_Q m Q HQ

‘Subscribed in my presence am[ sworn to before me this 7
. i

Notary Public

. JANICE KRUEGER
' “‘fﬁﬂ%’? My Comm. Exp. Jan. 30, 2013

TS5 O)

g\ GEMERIE NOTARY-5tate of %aehras&a






