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for 990 Return of Organization Exempt From Income Tax OMB No. 15450047
(R(;ananuaw 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
Depa;nmenl of the Treasury P> Do not enter social security numbers on this form as it may be made public. o] LC

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. pe

A For the 2019 calendar year, or tax year beginning 07 /01/19 ,and ending 0 6/30/20

B Checkif applicable; |G Name of organization D Employer identification number
D Address change HEALTH PARTNERS INITIATIVE
D Name change Doing business as PARTNERSHIP FOR A HEALTHY LINCOLN 36-3832796
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] it return 4600 VALLEY ROAD, STE 250 402-430-9940
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
LINCOLN NE 68510 G Gross receipts $ 952 ’ 358
|:| Amended retur F Name and address of principal officer:
l:l Application pending ROBERT RAUNER MD MPH H(a) Is this a group return for subordinates? D Yes No
r r
4600 VALLEY ROAD r SUITE 250 H(b) Are all subordinates included? D Yes D No
LINCOLN NE 68510 If "No," altach a list. (see instructions)
| Tax-exempt status: |?! 501(c)(3) [T 501(c) ) d (insertno.) ﬂ 4947(a)(1) or F 1 527
J  Website: P HTTP: / /HEALTHYLINCOLN ._.ORG H(c) Group exemption number »
K Form f rgamzatmn [T Corporation r l Trust l_ I Associalion ( l Other P> | L Year of formation: 1992 I M State of legal domicile: NE
Summary
1 Briefly describe the organization’s mission or most significant activities:
g _ PROJECTS TO IMPROVE HEALTH AND FITNESS OF COMMUNITIES. .
A S
£
g .......................................................................................................................................................
tDO 2 Check this box P> if the organization discontinued its operations or dnsposed of more than 25% of its net assets.
o | 3 Numberof voting members of the governing body (Part VI, line1a) 3| 14
@ | 4 Number of independent voting members of the governing body (Part VI, line1b) 4 | 14
S| 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) 5 | 11
E 6 Total number of volunteers (estimate if necessaryy 6 75
7aTotal unrelated business revenue from Part VIll, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line39 .. ... ... . ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) 544,604 838,692
g 9 Program service revenue (Part VIll, line2g) 194,004 108,589
2 | 10 Investmentincome (Part VI, column (A), lines 3,4, and ?d) __________________________________ 1,001 927
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 20,475 4,150
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... ... ... 760,084 952,358
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 138,825 311,103
14 Benefits paid to or for members (Part IX, column (A), line4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 491,042 543,348
2 | 16aProfessional fundraising fees (Part IX, column (A), line11e) 0
§. b Total fundraising expenses (Part IX, column (D), line 25)» 50,951 . e
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 200,345 168,513
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26) 830,212 1,022,964
19 Revenue less expenses. Subtract line 18 fromline 12 . ... .. . oo -70,128 -70,606
59 Beginning of Current Year End of Year
O
85 20 Totalassets (PartX,line16) 374,439 389,801
<2 jabiliti ine28) 107,013 192,981
<g| 21 Total liabilities (Part X, line 26) . r ’
i e LU L RO ST
=23 22 Net assets or fund balances. Subtract line 21 from line20 ... ... .. ... ... 267,426 196,820

rt
Under penalties of perjury, |
true, correct, and complete.

urn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
fficer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ’ KIM KELLER TREASURER
Type or print name and litle

PrintType preparer's name Preparer's signature Date Check I:! if| PTIN
Paid JOSEPH J. MEDUNA 5511\6_/- 10/07/20) seif-employed | P01378332
Preparer |cisname »  GRAFTON & ASSOCIATES, P.C. Fmsen b 82-3725220
Use Only 5935 S. 56TH ST., SUITE A

Firm's address P LINCOLN, NE 68516 Phone no. 402-486-3600
May the IRS discuss this return with the preparer shown above? (see instructions) . ... ... .. X Yes | |No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form 990 (2019) HEALTH PARTNERS INITIATIVE 36-3832796 Page 2
:  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPart Il ... ... L]
1 Briefly describe the organization's mission:

PROJECTS TO IMPROVE HEALTH AND FITNESS OF COMMUNITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 01 090-EZ2 | e [] ves [X] 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
SBIVIOES? || L e, L] Yes X no
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4b (Code: . )(Expenses $ ... includinggrantsof $ . ) (Revenue $ . .. ... )
N e
4c (Code: . J(Expenses $ . includinggrantsof $ ... ) Revenue $ ... )
N B s
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P 863,742

DAA Form 990 (2019)
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orm 990 (2019) HEALTH PARTNERS INITIATIVE 36-3832796 Page 3
Vi Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A | e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3  Did the organization engage in direct or indirect potitical campaign activities on behalf of or in opposition t& ..........................

candidates for public office? /f “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a secﬁb}i 501 (h) .....................

election in effect during the tax year? /f “Yes,"” complete Schedule C, Parttt 4 | X
5 Is the organization a section 501(c){4), 501(c}(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Partll 5 X

6 Did the organization maintain 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? /f

“Yes,"complete Schedule D, Part! 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacé, ......................

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partit 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Il 8

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? If “Yes,” complete Schedule D, Part V.
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VIlI, IX, or X as applicable.

a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,"”

complete Schedule D, Part VI | | . e 11al X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVHf .. 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, thatis 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . . 11c
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX ... .. ... 11d
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartX . . 1e
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, PartX . 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand Xl ... ... .. .. oo 12a
b Was the organization included in consclidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . 12b X
13 s the organization a school described in section 170(b)}(1)}(AXii)? If “Yes,” complete Schedule £ ... .. . . ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a

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

forelgn investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts land v ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV | ... 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts llland IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (seeinstructions) . . . .. ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partll | ... ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?

If "Yes," complete Schedule G, Part ll . ... ... . ... ..o e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . ... 20a X

b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . | 20b

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

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland il . .. ...........oooooeieeciceeens 21| X

DAA Form 990 (2019)
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F 0(2019) HEALTH PARTNERS INITIATIVE 36-3832796

Checklist of Required Schedules (continued)

Page 4

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and il

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or § 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 last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% centrolled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

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

conservation contributions? If “Yes,” complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”

complete Schedule N, Part Il
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part ll, Ill,

b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
? Note: All Form 990 filers are required to complete Schedule O.

Yes

No

22

23

24a

24b

24c

25a

25b

26

28a

28b

28¢c

29

30

31

32

33

35a

] T T - B 1 B ] | I ] |

35b

36

N

37

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoteto any lineinthisPartV ...........................................

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a 8

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prizewinners? .............................o i

DAA

Fom 980 (2019)
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Form 990 (2019) HEALTH PARTNERS INITIATIVE

3a

4a

S5a

6a

TQ .0 Q (4]

12a

13

14a

15

16

36-3832796
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page 5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

|2a|11

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country P>

If “Yes" to line 5a or 5b, did the organization file Form 8886-T? | . ... ............ccccooiiiiiiiiiiien
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 contributons? ..
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? | e

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

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. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during theyear? L
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966?

Initiation fees and capital contributions included on Part VIll, line12 . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
Section 501(c}(12) organizations. Enter:

Gross inmme from members or SharehOIders ........................................................ 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . ... 11b

| 12b]

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone 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 qualified health plans

Enter the amount of reserves on hand

14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) duringtheyear? |
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If “Yes," complete Form 4720, Schedule O.

DAA

Form 990 (2019)
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Form 990 (2019) HEATTH PARTNERS INITIATIVE 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 on Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

Enter the number of voting members of the goveming body at the end of the tax year 1a | 14

If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent =~~~ b | 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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 990 was filed? 4 X
S Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or StockhOIders? | | . ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appcint
one or more members of the goveming body? 7a X
b
8
a X
b Each committee with authority to act on behalf of the governing body? ... ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addressesonSchedule 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 affiliates? ... ... 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exemptpurposes? .......................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govering body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If “No,”go to line 13 . 12| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd give rise to conflicts? [ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done | e 12¢ x
13 Did the organization have a written whistleblower policy? | . 131 X
14  Did the organization have a written 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, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial ...
b Otherofficers or key employees of the organization 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? s
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respecttosucharrangements? .......................................0.0ceieeeeeeeeeiniiiiizen:

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required tobe filed » _ Nome
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|Z| Own website D Another's website Izl Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the pubtic during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's beoks and records P
ROBERT RAUNER, MD, MPH 4600 VALLEY ROAD, SUITE 250
LINCOLN NE 68510 402-430-9940
DAA form 990 (2019)
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Form 990 (2019) HEALTH PARTNERS INITIATIVE 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 lineinthisPart VIV ... ... ... L]
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 organizations), regardless 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 employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(tlist any officer and a directorftrustee) organization organizations from the
hours for 85 5 TE[ @ (W-2/1099-MISC) (W-2/1099-MISC) organization 8l}d
related adl a2 ) s EL g related organizations
organizations gé. £|8 |3 HAE
below g8| 3 2 Sg
dotted line) g 5 ?g 3
gl 2 g
(1)ROBERT RAUNER, MD, MPH
SRS SO O 12.00
PRESIDENT 0.00 X 48,000 0
(2 PAT ANDERSON-SIHFUENTEZ
1.00
BOARD SECRETAR! ................ 0.00 X X 0 0
(3) FRANCISCA BELTRAN
UTOTITSTSRRUUUURTRRRRIY B 0.50
DIRECTOR 0.00 |X 0 o
(4)CARISSA BULLOCK
e 0.50
DIRECTOR 0.00 |X 0 0
(5)ERIC GERRARD
e 1.00
PAST CHAIR 0.00 [X]| |X 0 0
(6) ZACH HARSIN
TRSTSROTSRURRSUURRURTIS RO 1.00
BOARD VICE CHAIR 0.00 |xX| |X 0 0
('JUSTIN HARTMAN
e 0.50
DIRECTOR 0.00 X 0 0
(8)KIM KELLER
TR U UUIUORUUSRRR SO 1.00
TREASURER 0.00 |X X 0 0
(9)CINDY KUGLER
USRNSSR O 0.50
DIRECTOR 0.00 |X 0 0
(10)JOSE LEMUS
USROS SO 0.50
DIRECTOR 0.00 |X 0 0
(11)TYLER MAINQUIST
USRS SRRURRUTRURY U 0.50
DIRECTOR 0.00 |X 0 0
Form 990 (2019)

DAA
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rm 990 ggo19) HEALTH PARTNERS INITIATIVE 36-3832796 Page 8
:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ® o ©) ® o ®
oo | Woraecmrnancne | S i "
per week Z;:‘&;":sds::s;"‘;fnx:;? frorr] th? from related compensation
(list any organization organizations from :the
h::ge?r Z % % % S -gﬂ;g:_ '§n {W-2/1099-MISC) {W-2/1099-MISC) re;‘;iznx‘al:;‘z:ggns
organizations gg &% § gg 8
below 22 2 2 |®8
dotiedline) | B = 3| 3
g| & ¢
(12) KATY MARTN
e L 0.50
DIRECTOR 0.00 |X 0 0 0
(13) JODI PAYNE
e L, 0.50
DIRECTOR 0.00 | X 0 0 0
(14) MICHELLE WELCH
e 0.50
DIRECTOR 0.00 |X 0 0 0
(15) NANCY WIEDERSPAN
UTSTIRIRRURTOURRIRRRRRIURRNRS RO 1.00
BOARD CHAIR 0.00 |X X 0 0 0
b Subtotal ... > 48,000
¢ Total from continuation sheets to Part VII, Section A .......... | 2
d_Total(addlinestband1e) ... ... ... > 48,000

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0

3 Did the organization list any former officer, director, 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 other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such

individual

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

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from _the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name ard

b@%less address

{8)

Description of services

Comégtzsaﬁon

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

Form 990 (2019)
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Form 990 (2019) HEALTH PARTNERS INITIATIVE 36-3832796 Page 9

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

(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514

£2| 1a Federated campaigns 1a
88 o wemberspaves T n
g< ¢ Fundraisingevents =~ 1c
.8 d Related organizations 1d
g E| e Govemmentgrants (contribuions) 1e
SP| £ Auoter contibutions, s, grants,
a5 and similar amounts not included above ........ 1
%8 g Noncash contributions included in lines 1a-1f , , . .. | 1g I$
G& h Total.Addlines1a-1f..................oocoovriiiiiecen,
2a . QUALITY IMPROVEMENT CONTRACTS . . . . 923120 105,995 105,935

b OTHER CONTRACTS 923120 2,594 2,594

Pro%ram Service
a0

g Total. Add lines 2a—2f. ... ...ooovveeieieieiieeeeeens > 108,589

other similar amounts) | 2 927 927

(i) Real (i) Personal
6a Gross rents 6a 4,150
b Less: rental expenses | 6b
C Rentalinc. or floss) | 6c 4,150

7d glet rentallinootre OF (10SS) \.oueut ettt ieiiieieess > 4,150
a (ross amoun N .

. ofasset""'" (i) Securities (i) Other

other than inventory | 7@

b Less: costor other
basis and sales exps. | 7b
Gainor (loss) | _7c
d Netgainor(loss)............ooooiiiiiiiieii e,

Other Revenue
(1]

8a Gross income from fundraising events
(notincluding $_ ...
of contributions reported on line 1c).
see Pan Iv' Iine 18 .................... aa
b Less:directexpenses 8b
¢ Netincome or (loss) from fundraisingevents ................
9a Gross income from gaming activities.
SeoPartlV,fine9 ... 9a
b Less: directexpenses gb
¢ Netincome or (loss) from gaming activities ..................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoodssold = 10b
¢ _Net income or (loss) from sales of inventory ................. i
a Business Code |:
§ M
SE b
1
s d Allotherrevenue ...........................eoeneens
e Total. Addlines 1Ma—11d .................c00iiieeeiieeeee.. »
__ 12 Total revenue. Seeinstructions ............................. > 952, 358] 112,739 927

Form 990 (2019)
DAA
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990 (2019) HEALTH PARTNERS INITIATIVE
. __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 ornoteto any lineinthisPart IX . ... .. .............oooooooiciiiiieienn., [
Do not include amounts reported on lines 6b, Total &enses ngra(:)sww Managg?em and
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses
1 Grants and other assistance fo domestic organizations
and domestic govemments. See Part IV, tine21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemnments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persens (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
Othersalariesandwages = .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits .
10 Payroll taxes

11 Fees for services (nonemployees):

36-3832796

(D)
Fundraising
expenses

311,103 311,103

49,500 39,600

5,940

3,960

-

414,496 308,397 72,939 33,160

43,609
35,743

32,707
26,808

7,413
6,076

3,489
2,859

4,400 3,300 748 352

Lobbying ...
Professional fundraising services. See Part IV, line 17
Investment managementfees
Other. (Ifline 119 amount exceeds 10% of line 25, column
{A) amount, fist line 11g expenses on Schedule 0.}
12 Advertising and promotion
13 Officeexpenses . ... ...
14 Information technology ., .. ...
15 Royalties ...
16 Occupancy . ...
1 7 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Paymentstoaffiiates . .. ...
22 Depreciation, depletion, and amortization
23 lnsurance ....................................
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedute O.)

@ -0 Q0 To

6,271
38,251
4,384

502
3,060
351

4,703
28,688
3,288

1,066
6,503
745

24,615 18,373 4,245 1,997

2,858 2,143 486 229

4,723 3,542 803 378

a PROJECT EXPENSES ... 55,927 55,927
b SPECIAL EVENTS | 12,340 12,340
¢ . OUTREACH, PROMO AND EDUC 7,058 7,058
d DUES AND SUBSCRIPTIONS 469 352 80 37
e Allotherexpenses . . .. ... ..
25 _Total functional expenses. Add lines 1 through 248 . .. .. 1,022,964 863,742 108,271 50,951
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sclicitation. Check here P> I:] if
following SOP 98-2 (ASC958-720) ...............

Form 990 (2019)
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Assets

0(2019) HEALTH PARTNERS INITIATIVE 36-3832796 Page 11
Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthis Part X ... ... ... .. . . i, I—L
(A (8)
Beginning of year End of year
1 Cash—non-interest-bearing | . . 460| 1
2 Savings and temporary cash investments T 131,033[ 2 138, 642
3 Pledges and grants recelvable, net 3
4 Accounts receivable, net 231,348| 4 241,979
5

(-]

© 0o~

10a

1
12
13
14
15
16

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of thesepersons ..
Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
NOtes and |Oans receivable' net ..........................................................
Inventories for sale or use

537

374,439

389,801

Liabilities

17
18
19
20
21

23
24
25

26

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

Unsecured notes and loans payable to unrelated third parties =~~~
Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

Total liabilities. Add lines 17through 25 ..................0o00oioeeiieeeiieiienenns.,

103,980

87,392

102,900

2,689

Net Assets or Fund Balances

27
28

288

32
33

Organizations that follow FASB ASC 958, check here P @
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions
Net assets with donor restrictions

267,426

196,820

374,439

389,801

DAA

Form 990 (2019)
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Form 990 (2019) HEAT.TH PARTNERS INITIATIVE 36-3832796 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 ... ... ... ... i i ieeieieeens. ﬂ_

1 Total revenue (must equal Part VIIl, column (A), line 12) | 1 952,358

2 Total expenses (must equal Part IX, column (A), N€ 25) | . ... ..., 2 1,022,964

3 Revenue less expenses. Subtractline 2fromtine 1 3 -70,606

4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column(A)) 4 267,426
5 Netunrealized gains (fosses) oninvestments 5
6 Donated services and use Of faCﬂiﬁeS .................................................................................... 6
T OIVESIMENt @XPENSES | 7
8 Priorperiodadjustments e 8
9 Other changes in net assets or fund balances (explain on Schedweo) ...~ . 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
COMN (B)) L.\ 10 196,820

3
53

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

1 Accounting method used to prepare the Form 990: |:| Cash lz] Accrual |___] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? .
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
E] Separate basis EI Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Izl Separate basis D Consolidated basis |:| 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 on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits .. ......................... 3b

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support OMB No, 15450047
(Form 990 or 990-E2)
Complete If the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charltable trust. 2 0 1 9
Department of the Trea.suty » Attach to Form 990 or Form 990-EZ.
intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization ’ Employer [dentification number
HEALTH PARTNERS INITIATIVE 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 12, check only one box.)
1 H A church, convention of churches, or association of churches described in section 170{b}{1}{A}(i).

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 980 or 980-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b}(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A}iii). Enter the hospital's name,
Y AN St e e
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A}(iv). (Complete Part 11.)
6 A federal, state, or local govemment or governmental unit described in section 170(b){(1}{A)(v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b){1)(A){vi). (Complete Part Il.)
E A community trust described in section 170(b)(1}(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
L U T OSSO P SRR UPPPPRR
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)}{2). (Complete Part Ill.)
1 An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 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 508(a)(1) or section 509(a)(2). See section 509(a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a El Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the
supporting organization. You must complete Part IV, Sections A and B.

[:I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the RS thatitis a Type |, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

-3

(1]

f  Enter the number of supported organizations ... ]
g Provide the following information about the supported organization(s).
(1) Name of supported (1) EIN (ith) Type of organization {iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule A (Form 980 or 990-EZ) 2019

DAA
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Schedule A (Form 930 or 990-EZ) 2019 HEALTH PARTNERS INITIATIVE 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 1. If the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginningin) » (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,161,356 985,275 472,842 544,604 838,692 4,002,769
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended onits behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge
4 Total. Add lines 1 through3 4,002,769
5 The porticn 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
shownonline 11, column(f)
6 __ Public support. Subtract line 5 from line 4 .. 4,002,769
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 (c) 2017 {(d) 2018 (e) 2019 (f) Total
7 Amounts from line4 1,161,356 985,275 472,842 544,604 838,692 4,002,769
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
sim"ar sources 107 152 528 1 ’ 001 927 2 , 715

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon ...................

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

11  Total support. Add lines 7 through 10

555,153

12 Gross receipts from related activities, etc. (seeinstructions) | .
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 boxandstophere ... ..iiiiiiiiiiiiiieiiiiiiiiiiieiiiiiiiiiiieiciieeiciiiiiiiie > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column(f)) . 14 99.93%
15 Public support percentage from 2018 Schedule A, Partll, line14 15 99.95%

16a 33 1/3% support test—2019. 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—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2019. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2018. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

......... > []

......... > []
......... > [

Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 990 or 980-EZ) 2019 HEALTH PARTNERS INITIATIVE 36-3832796 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
recelved from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total

9
10a

1

12

13

14

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carriedon .. ..

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

Total support. (Add lines 9, 10c, 11,

and12)
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

15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . . .. . . .. . 15 %
16 Public support percentage from 2018 Schedule A, Part Il ine 18 . ... ... ... ve oottt eeeieeiieaee., 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . . . ... ... 17 %
18 Investment income percentage from 2018 Schedule A, PartIll, line 17 ... 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 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 ..................... 4 D

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and tine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. | 2 D

20 Private foundation. If the organization did not check a box on line 14, 193, or 18b, check this box and see instructions ......................... > D

DAA

Schedule A (Form 980 or 880-EZ) 2019
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Schedule A (Form 990 or 980-EZ) 2019 HEALTH PARTNERS INITIATIVE 36-3832796 Paged
Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete

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 organizations listed by name in the organization’s governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? /f "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. .

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

4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(Vi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in Part VI.

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

8 Did the organization make a loan to a disqualified persen (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Schedule A (Form 980 or 990-EZ) 2019
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orm 990 or 990-E2) 2019 HEALTH PARTNERS INITIATIVE 36-3832796 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes No

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

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 930 that was most recently filed as of the date of notification, and (iii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization's Investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes,"” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.
DAA Schedute A (Form 990 or 980-EZ) 2019




31352 10/07/2020 1:08 PM

Schedule A (Form 990 or 930-EZ) 2019 HEALTH PARTNERS INITIATIVE

36-3832796 Page 6

Type it Non-Functionally Integrated 50%(a)(3) Supporting Organizations

1 I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year X
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G &N =

oo & W N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservaticn, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

(A) Prior Year (B) Current Year

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o a0 T

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

0|~ (| |~

Section C - Distributable Amount

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o & [ (N |-

mm&wln-s

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

Current Year

7 D Check here if the current year Is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

DAA

Schedule A (Form 980 or 980-EZ) 2019
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Schedule A (Form 930 or 930-E7) 2019 HEALTH PARTNERS INITIATIVE 36-3832796 Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0[N | | W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

0] (@) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2019

From2014 ... ... ... ..o0ooieineiiireen...

From2015 ... .. . . ... ... ...

From2016 .......cocieeiniiaeiiiaannnn...

From 2017 .. ..o,

From2018 ... . ... ...,

a
b
c
d
e
f

Total of lines 3a through e

g Applied to underdistributions of prior years

h_Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

i

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2019 from
Section D, line 7: 3

Applied to underdistributions of prior years

b

Applied to 2019 distributable amount

[

Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom2015 ... ... ...................

b

Excess from 2016 .........coooiuiiiiiennn.t

c

Excess from2017 . ...........ccooeieeee.....

d

Excessfrom2018 ...........................

e

Excess from 2019 .. ... ... ...

Schedule A (Form 980 or 990-EZ) 2019
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Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF

Department of)!he Treasury P Attach to Form 990, Form 980-EZ, or Form 990-PF. 201 9

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
HEALTH PARTNERS INITIATIVE 36-3832796

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ |Z| 501(c)X 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:] 501(c)(3) 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 Special 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, 980-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1l. See instructions for determining a
contributor’s total contributions.

Special Rules

IZl For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regutations under sections 508(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 980 or 980-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 980, Part VI, line 1h; or (ii) Form 980-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educaticnal purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and lil.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 880-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year . | .. ... > S
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,
980-EZ, or 990-PF), but it must answer “No” on Part |V, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form $90, 990-EZ, or 930-PF) (2019)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2019) Page 1 of 1 Page 2
Name of organization Employer identification number
HEALTH PARTNERS INITIATIVE 36-3832796

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T COMMUNITY HEALTH ENDOWMENT Person
1218 Q STREET Payroll
........................................................................................... 88,210 | Noncash
LINCOLN ... NE 68508 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | .CENTER FOR DISEASE CONTROL . Person
2920 BRANDYWINE ROAD , MS K-69 Payroll
.......................................................................................... 714,676 | Noncash
ATLANTA .................................. GA . 303 41 .......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
........................................................................................................ Noncash
............................................................................. (Complete Part 1l for
nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
........................................................................................................ Noncash
............................................................................ (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
.................................................................................... Person
Payroll
......................................................................................................... NoncaSh
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
....................................................................................................... NoncaSh
............................................................................. (Complete Part Il for
noncash contributions.)

DAA

Schedute B (Form 980, 990-EZ, or 980-PF) (2019)
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SCHEDULE C Political Campaign and Lobbying Activities | ome o, 15450047

{Form 990 or 990-EZ) 201 9

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

P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 980-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 |-A and C below. Do not complete Part |-B.

« Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 9380-EZ, Part V|, line 47 (Lobbying Activities), then

« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part iI-A. Do not complete Part II-B.

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line § (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

» Section 501(c)(4), (5). or (6) organizations: Complete Part lll.
Name of organization Employer identification number

HEALTH PARTNERS INITIATIVE 36-3832796
2 Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for

definition of “political campaign activities™)

v Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 | ]

2 Entertheamountofanyexcrsetaxmcurredbyorganlzattonmanagersundersectlon.éb's'é‘:::::::._“::::::::::::::::: ?$ __________
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . D Yes |:| No
da Wasacomecionmade? | ] [JYes [ No

b_If “Yes,” describe in Part IV.
: Complete lete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCHVIEES e >
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt functionactivities | P
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

e 7D e P
4 Did the filing organization file Form 1120-POL forthis year? .. . ... . ... |:| Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
defivered to a separate
political organization.
If none, enter -0-.
(1
(2)
3
4
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule C (Form 990 or 930-E2) 2019
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rm 990 or 990-£2) 2019 HEALTH PARTNERS INITIATIVE 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 » D 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 »p D if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Fliing {b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

0

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

columns.

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amountis:

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 over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 ptus 5% of the excess over $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-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

—_— - T

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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar ye fiscal year
o a:,'eygi,a,;,(:é iy (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

0
Schedule C (Form 990 or 980-EZ) 2019
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Schedule C (Form 990 or 990-E2) 2019 HEALTH PARTNERS INITIATIVE 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 on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

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

v°|unteerS? .........................................................................................................
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?

a
b
c
d
e
f
g
h
i
i

2a

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members?

2 Did the organization make only in-house lobbying expenditures of $2,000 orless?

3 Did the organization agree to carry over lobbying and political campaign activity 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 lll-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes.”
1 Dues' assessments and Sim"ar amOUntS from members ................................................................
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 5§27(f) tax was paid).
a Current year

N =

¢ Total

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

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 980 or 990-EZ) 2019
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Schedule C (Form 980 or 980-E2) 2019 HEALTH PARTNERS INITIATIVE 36-3832796 Page 4
) Supplemental Information (continued)

~ YEAR, BUT DID NOT CONDUCT ANY LOBBYING ACTIVITIES.

Schedute C (Form 990 or 890-EZ) 2019
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SCHEDULE D Supplemental Financial Statements |_ove No. 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990.
Intemal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. B
Name of the organization Employer identification number
HEALTH PARTNERS INITIATIVE 36-3832796

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

N b ON =

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

Aggregate value of grants from (during year)
Aggregate 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? . .. |:| Yes |:| No
Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? ............. ..o []Yes [ | No
Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part [V, line 7.

a O T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) B Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservati

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements | ... ... .. ... 2a

Total acreage restricted by conservationeasements . ..., [ 2b

Number of conservation easements on a certified historic structure includedin(@) . . .. . . ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and noton a

historic structure listed In the National Register . ... . ... 2d

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| &

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

aNd SECHON 170(ANBYIN? .. . ..o e, [] ves [] No
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(/) Revenue included on Form 990, Part VIl line 1 ... P S e,
() Assets included in Form 890, PartX | .., L TR
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 980, Part VIll ine 1 . . ... T
b_Assets included in Form 880, Part X ... ... it e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 980) 2019

DAA
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e D (Form 930) 2019 HEALTH PARTNERS INITIATIVE 36-3832796 Page 2
fli: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d H Loan or exchange program
b Scholarly research e OtRer
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xill.
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? ... ............................ D Yes EI No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a s the organization an agent, trustee, custedian or other intermediary for contributions or other assets not
included on Form 980, Part X? [] Yes [] No

Amount
¢ Beginningbalance e ic
d Addiionsduringtheyear id
e Distributions during the YEar .. ... .. ... . e, 1e
fOERINGDAIANCE | | ... . e 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . . . . ... D Yes | | No
b _If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart Xl .....................................
. Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of yearbalance =
b Contributions . .. ...
¢ Netinvestment earnings, gains, and
Iosses ....................................
d Grants or scholarships =
e Other expenditures for facilities and
programs e
f Administrative expenses .
g Endofyearbalance . . .. . .. .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Permanent endowmentd %
¢ Termendowment» = %
The percentages on lines 2a, 2b, and 2¢ 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 Organizaions | . ..., 3a(i)
(i) Related Organizations | e 3al(i)
b If“Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

escribe in Part XilI the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land

d Equipment ... ... 25,325 16,385 8,940

€ Other ... ...ttt iiiiieeeieas.,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) . ... ... ... .....o.occeoiie.. » 8,940
Schedule D (Form 980) 2019
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Schedule D (Form 930)2019 HEALTH PARTNERS INITIATIVE 36-3832796 Page 3
Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

)
cBY
)
D)
cSBl
B
I T U UUUPPOPPRN
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)) ... .. >
Investments ~ Program Related.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

(1)
(2
(3)
(4)
(5)
(6)
(1)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.)
"""" : Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
{2)
(3)
{4)
(5)
(6)
(1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)fine 18) ... ... ......................................... >
; . Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) PAYROLL TAXES WITHHELD 2,689
(3
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)in® 25.) . . ... \\iieoooiiiiiieeeieeeiiiiiieiiiiii > 2,689
2. Liability for uncertain tax positions. In Part Xl|, provide the text of the footnote to the organization's financial statements that reports the
organization’s liabiity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart Xl ............. X

DAA Schedule D (Form 980) 2019



31352 10/07/2020 1.08 PM

Schedule D (Form €90) 2019 HEALTH PARTNERS INITIATIVE 36-3832796 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements 1 973,858
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities

-

N

© o0 oo
g
<
@
=
[1]
(]
[=]
=
°
a
Q
=
<
]
]
=
«Q
o
=]
-
(7]

.................................................................................................. 21,500

3 Subtractline2e from liNe 1 ... ... ., 3 952,358

4 Amounts included on Form 980, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIll.)

¢ Add lines 4a and 4b

952,358

. 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 financial statements .. ...

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments | 2b

Other losses 2c

1,044,464

o Q60 oo

21,500
1,022,964

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses notincluded on Form 980, Part Vlll, line7b . . ... . ... . 4a

b Other(DescribeinPartXIIl.) . 4b
Add lines 4a and 4b

1,022,964

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

JINCOME TAX AT NORMAL CORPORATE RATES. THE ORGANIZATION BELIEVES THAT

Schedule D (Form 980) 2019
DAA
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Schedule D (Form 980) 2019 HEALTH PARTNERS INITIATIVE 36-3832796 Page §
XHl.: Supplemental Information (continued)

POLICY IS TO CLASSIFY INCOME TAX RELATED INTEREST AND PENALTIES IN INTEREST

Schedule D (Form 980) 2019
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SCHEDULE | Grants and Other Assistance to Organizations, |__oms No. 1545.0047
(Form 990) Governments, and Individuals in the United States 20 1 9
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
» Attach to Form 990.
f,’.?&‘;’;‘,“&“ei:‘n&?;ﬁ;‘; v » Go to www.irs.gov/Form990 for the latest information. =~ B AHSP
Name of the organization Employer identification number
HEALTH PARTNERS INITIATIVE 36-3832796

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or @sSISANCE? ... ... ... .. oot e |z] Yes D No
.2__Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
; Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (s?clt]%% (d) Amount of cash (e) Amount of non- mﬂ":wfa\?pl?;ﬁgl (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance other) " | noncash assistance or assistance

(1) ASIAN COMMUNITY & CULTURAL CENTER

L4 N adTH ST, SUBGRANTEE
LINCOLN NE 68503 47-0807501( (C) (3) 25,103
(2) COMMUNITY CROPS

_ 1301 SOUTH 11TH STREET . SUBGRANTEE
LINCOLN NE 68502 20-3174357| (C) (3) 12,623
(3) EL. CENTRO DE LAS AMERICAS

L2100 ST e SUBGRANTEE
LINCOLN NE 68508 47-0658284] (C) (3) 96,487
(4) MALONE COMMUNITY CENTER

L2032 UST SUBGRANTEE
LINCOLN NE 68503 47-0376577] (C) (3) 94,035
(5) MILKWORKS - LINCOLN

5930 S S8TH ST . . SUBGRANTEE
LINCOLN NE 68516 47-0835579] (C) (3) 20,808
(6) WORKWELL - NSC

..3270 FOLRWAYS BLVD . SUBGRANTEE
LINCOLN NE 68504 47-0709506]| (C) (3) 28,787
(7) UNIVERSITY OF NEBRASKA

_.2200 VINE STREET . . . . SUBGRANTEE
LINCOLN NE 68583-0861|47-0049123| (C) (3) 15,522
(8) CITY OF LINCOLN - LNKTV HEALTH

..555 S 10TH ST., STE 103 SUBGRANTEE
LINCOLN NE 68508 47-0707083| GOV 7,738
(9)

2 Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table | .. ... . ... > 8

3 Enter total number of other organizations listed inthe line 1able .. ... . ... .. iiiiiiiiiiiiiiiiiiiiiiieiieiiiiiiiieeiiiiiiiiieiiiiieiiiiieieiiiiiiiii. >
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule | (Form 990) (2019)

DAA
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Schedule | (Form 990) (2019) HEALTH PARTNERS INITIATIVE

36-3832796

Page 2

Part lll can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

{a) Type of grant or assistance {b) Number of
recipients

{c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

Supplemental Information. Provide the information required in Part |, line 2; Part |1l, column (b); and any other additional information.

Schedule 1 (Form 990) (2019)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —ouB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 980-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
HEALTH PARTNERS INITIATIVE 36-3832796

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2019)
DAA
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36-3832796 Federal Statements
FYE: 6/30/2020

Taxable Interest on Investments

Description

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

INTEREST
$ 927 14

Total s 927




31352 HEALTH PARTNERS INITIATIVE
36-3832796 Federal Statements

FYE: 6/30/2020

10/7/2020 1:08 PM

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee

Total Program Management &
Description Expenses Service General
CONTRACTED SERVICES $ 6,271 $ 4,703 $ 1,066

Total $ 6,271 $ 4,703 $ 1,066

Fund
Raising
$ 502
$ 502




31352 HEALTH PARTNERS INITIATIVE

36-3832796

FYE: 6/30/2020

Federal Statements

10/7/2020 1:08 PM

Schedule A, Part i, Line 1(e)

Description Amount
CONTRIBUTIONS < $5,000 16,063
COMMUNITY HEALTH ENDOWMENT
Cash Contribution 88,210
CENTER FOR DISEASE CONTROL
Cash Contribution 714,676
NEBRASKA DEPARTMENT OF EDUCATION
Cash Contribution 9,743
CHILDREN'S HOSPITAL & MEDICAL CENTER
Cash Contribution 10,000
Total 838,692
Schedule A, Part ll, Line 8(e)
Description Amount
INTEREST 927
Total 927
Schedule A, Part ll, Line 12 - Current year
Description Amount
QUALITY IMPROVEMENT CONTRACTS 105, 995
OTHER CONTRACTS 2,594
RENTAL INCOME 4,150
Total 112,739




