** PUBLIC DISCLOSURE COPY **

«m 990

benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internai Revenue Code (except black lung

OMB No. 1545-0047

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

2012

A For the 2012 calendar year, or tax year beginning and ending

B gggﬁg&e: C Name of organization D Empioyer identification number
Seees | PARTNERSHIP FOR A HEALTHIER AMERICA, INC

[1%mee | Doing Business As 27-1712188
I Number and street (or P.0. box if mail is not deiivered to street address) Room/suite | E Telephone number

[ Jlemin- | 2001 PENNSYLVANIA AVE 900 202-842-9001
Amended|  Gity, town, or post office, state, and ZIP code G Gross recelpts $ 3,914,022.

[Cheetie- | WASHINGTON, DC 20006 H(a) Is this a group return
Pendind ' Name and address of principal officer LAWRENCE A. SOLER for affiliates? [ IYes No

SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [__INo

| Tax-exempt status: (X1 501(c)(3) L 501(c) (

)« (insertno.) [ 4947(a)1) or L] 527

J Website: » WWW . AHEALTHIERAMERICA.ORG

If "No," attach a list.
H(c) Group exemption number P>

(see instructions)

K_Form of organization: Corporation || Trust [ | Association [ Other D>

[L Year of formation: 20 1 0] M State of legal domicile: DE

Summary

-h

Briefly describe the organization's mission or most significant activities: WORKING WITH THE PRIVATE SECTOR

TO END THE CHILDHOOD OBESITY CRISIS.

Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.

Ii | Signature Block

8
5
g 2
2| 3 Number of voting members of the governing body (Part VI, lIne 12) _...............c.oooccoreerrrecrerrienrinrccereriee 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ..., 4 10
@ | 5 Total number of individuals employed in calendar year 2012 (Part Voline2a) e 5 16
£ | 6 Total number of volunteers (€SHMALE if NECESSANY) ...........occccccevrrrrrsserooerrrrsssmnneeres s 8 100
E 7 a Total unrelated business revenue from Part VIIl, column (C), liNe 12 ... e, 7a 0.
b Net unrelated business taxable income from Form990-T, fine34 ..............ccooooiviiiiiiiiiiieneee 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl INe Th) ...........ccoooviciossco 488,863. 3,154,972.
E | 9 Program service revenue (Part VI, i@ 20) .........cccooccoeeereccirmmmrrrrrrsssssssoieeene 376,450. 755,553,
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .............cccoooiiviiiiiicinns 8,798. 3,495.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢,10c,and 11e) ................... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12) ......... 874,111. 3,914,022,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 1,180,146 4. 530,526.
14 Benefits paid to or for members (Part IX, column (A}, line4) ... 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 1,245,590. 1,840,733.
2 | 16a Professional fundraising fees (Part IX, column (A), line 176} ...............ccooirinninncennne 0. 0 .
§ b Total fundraising expenses (Part X, column (D), line 25) P 46,488 =
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11F24€) _..........oocooovvrrrr. 1,412,991. 1,258,056.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ................... 3,839,045. 3,629, 315.
18 Revenue less expenses. Subtract line 18 fromline 12 ........cooooeiiiiiiiiiniiies -2,9 64 7 934. 284,7 07.
i g Beginning of Current Year End of Year
B2 20 Total assets (Part X, e 16) .......c.oocomsnsnssnssosnsrcso 4,531,278. 5,199,340.
<o| 21 Total liabilities (Part X, 18 26) ........c..cocooommiirrrioorecosossoenscss e 274,643. 657,998.
%’ 22 Net assets or fund balances. Subtract line 21 from lin@ 20 ....cocooooooiirieiiiiin 4,256,635. 4,541,342.

Under penalties of perjury, i declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is
true, corract, and compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here LAWRENCE A. SOLER, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Pregfrer’s signature Date check [ || PTIN
it [SUBRINA L. WOOD o 7o WA /4,//3 ! angons P00 365899
Preparer | Firm's name TATE & TRYON i Firm's EIN 52-1855942
Use Only | Firm's address p,. 2021 L ST NW #400
WASHINGTON, DC 20036 Phoneno. (202)293-2200
May the IRS discuss this return with the preparer shown above? (see INStrUGHIONS) oottt Yes |__—_] No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



IRS e-fileSignature Authorization OMB No 1545-1878
rom 8879-EO for an Exempt Organization
For calendar year 2012, or flacal year beginal , 2012, and ending 20 2 01 2
ﬁ::::::nen:: :"' xvszmur:w P Do not send to the IRS. Keep for your records.
Name of exempt organization Employer Identitlcation number
PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188

Nama and title of officer

LAWRENCE A. SOLER

PRES IDENT & CEO

[Parl | Type of Return and Return Information (Whale Doliars Only)

Gheck the box for the return for which you are using this Form 8879-EO and enter the appiicabie amount, if any, from the return. if you check the box
on iine 18, 28, 38, 48, or 58, beiow, and the amount on that line for the return being flied with this form was biank, then ieave line 1b, 2b, 3b, 4b, or &b,
whichever is applicable, biank (do not enter -0-), But, if you entered -0- on the return, then enter -0+ on the applicable iine beiow. Do not complete more
than 1 iine in Part i.

1a Form980checkhers P [X] b Total revenue, if any (Form 990, Part Viil, column (A}, line 12) ......ccc.ccoverenrs 1b 3914022
2a Form 990-EZ checkhere P> D b Total revenue, if any (Form 890-EZ, i@ 9} ......covccerircericrcniirnnnecnsnes 2b
38 Form 1120-POLcheckhere P L1 b Totaltax {Form 1120-POL, lIN€ 22) ...........ccommermmmecrsmcereneosscercsmsins 3b
4a Form 990-PFcheckhere B> ':] b Tax based on investment income {Form 990-PF, Part Vi, line §) _....... 4b
Ba Form 8868 checkhere P[] b Balance Due (Form 8868, Part i, line 3c or Part li, iine 8c) .......... v ... Sb

[Partil. | Declaration and Signature Authorization of Officer

Under penalties of perjury, | deciare that | am an offlcer of the above organization and that | have examined a copy of the organization’s 2012
elactronic raturn and accompanylng schedules and statements and to the best of my knowledge and beilef, they are true, correct, and complete. i
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermedlate service provider, transmitter, or electronic return originator {ERO) to send the organization's retum to the iRS and to recelve from the IRS
{8) an acknawiedgement of receipt or reasan for rejection of the transmisslon, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. if applicabie, | authorize the U.S. Treasury and lts designated Financial Agent to Initlate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution o debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no iater then 2 busineas days prior to the payment (settiement) date. i also authorize the financial institutions Invoived in the
processing of the electronic payment of taxes to receive confidential informatlon necessary to answer inquiries and resolve issues related to the
payment. | have seiected a personal identification number (PiN) as my slgnature for the organization's eiectronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

X i authorize TATE & TRYON toentermy PIN__20006

ERO firm name Enter five numbers, but
do not enter all z6ros

as my signature on the organization's tax year 2012 electronically flled return. If | have indicated within this return that a copy of the retum
is being filed with a state agency(ies) reguiating charities as part of the IRS Fed/State program, i aiso authorize the aforementioned EROto
enter my PiN on the return's disclosure consent screen.

[:] As an offlcer of the organization, | wlli enter my PIN as my signature on the organization's tax year 2012 eiectronically fiied return. if i have
indicated withinghis retum that a copy of the return is being fiied with a state agency(ies) reguiating charitles as part of the iRS Fed/State
program, | wiil giiter my PIN on the return’s disglosute consent scraen.

Officer's signature P> 0\‘ - Dats P> / // é / ( -S

</

MA

.

[ParkT] Certification and Authentication
ERO's EFIN/PIN. Enter your six-dight electronic fiiing identification
number (EFIN) foliowed by your five-digit self-selected PIN. [52472820743 |

do not enter all zeros
| certify that the above numeric entry is my PiN, which is rny slignature on the 2012 eiectronically filed return for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-Fiie (MeF) Information for Authorized IRS
e-file Providers for Businass Returns.

ERO's signature > _} it Z Q/MA/ Date » /{/5,/5

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
LHA For Paperwork Reduction Act Notics, see Instructions. Form 8879-EO (2012)

223081
11-05-12




Product: Exempt Category:
Name: PARTNERSHIP FOR A HEALTHIER IRS Center: Ogden e-Postmark: 11/6/2013 10:55:24 AM

AMERICA
FEIN: 27-1712188 Notification:
Fiscal Year 1/1/2012 Fiscal Year12/31/2012
Begin Date: End Date:
DCN Date Type Of Activity Submission ID Refund/(Due) Updated By

11/6/2013 Upload Started

11/6/2013 Ready to Release by
Customer

11/6/2013 Upload Started

11/6/2013 Ready to Release by
Customer

11/6/2013 |Upload Started ' ' I

11/6/2013 |Ready to Release by
Customer

11/6/2013 |Upload Started ‘

11/6/2013 Ready to Release by '
Customer

11/6/2013 |Released for 790809
Transmission - Validation
in Progress

11/6/2013 Ready to transmit -
Validation Complete

11/6/2013 [Transmitted to FD 524728201331007dcei8

11/6/2013 |Accepted by FD on
11/6/2013




,
Form 8868 Application for Extension of Time To File an ’Z’f

{Rev. January 2013) Exempt org anization Return OMB No. 1545-1709
Depariment of the Treasury
Internal Revenue Service i P File a separate application for each return,

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part li (on page 2 of this form).

Do not complete Part Il unless you have aiready been granted an automatic 3-month extenslon on a previously filed Form 8868,

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

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporatlon requlred to file Form 990-T and requesting an automatic 6-month extension - check this box and compiete

PO EONIY .ottt sttt ee et ettt s ety s et st tes e s st e AR st v At st b s st re et e sraree e » []

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenslon of time
to file income tax returns.

Type or | Name of exempt organization or other flier, see instructions. Employer identification number (EiN) or
print
i by the PARTNERSHIP FOR A HEALTHIER AMERICA 27-1712188
dus date for | Number, street, and room or suite no. If a P.O, box, see instructlons. Soclal security number (SSN)
fingyew | 2001 L STREET, NW, NO. 750
Instructions. [ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WASHINGTON, DC 20036

Enter the Return code for the return that this application is for (file a separate appilcation for each return) .............ccccocevverrirsenieierreeens m
Appiication Return | Application Return
Is For Code |is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® The books are in the care of » 2001 L STREET 7 NW STE 7 50 - WASHINGTON ’ DC 200 36
Telephone No.»> 202-842-9001 FAX No. »
® |f the organization does not have an office or place of business in the United States, check this box .................cccoveviiiniiinennn, > D
® f this Is for a Group Return, enter the organization's four digit Group Exemptlon Number (GEN) . If this Is for the whole group, check this
box ® [1.ifitisfor part of the group, check this box P> [ ] and attach a list with the names and EiNs of all members the extension Is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extenslon of time until
AUGUST 15, 20 13 , to file the exempt organization return for the organization named above. The extenslon
is for the organization's return for:
P [X] calendaryear 2012 or
» [ ]tax year beginning , and ending

2  [f the tax year entered in line 1 Is for less than 12 months, check reason: l:‘ Initial return [:] Final retumn
l:‘ Change In accounting period

3a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3l $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6068, enter any refundabie credits and
estimated tax payments made. include any prior year overpayment aliowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from ilne 3a. Include your payment with thls form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
Cautlon. if you are going to make an eiectronlc fund withdrawal with thls Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
5%

16090501 790809 27-1712188 2012.03030 PARTNERSHIP FOR A HEALTHIER 27-17121



Form 8888 (Rev. 1-2013) Page 2
® [f you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this BOX .........c.coooveveneennn. > E
Note. Only complete Part i if you have aiready been granted an automatic 3-menth extenslon on a previously filed Form 8868.

® |f you are filling for an Automatic 3-Month Extension, complete only Part | {on page 1).

ﬁ’_‘éiﬁ i Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter fller's |dentifying number, see Instructions

Type or | Name of exempt organization or cther fiier, see Instructions Employer Identification number (EIN) or
print

Fleryte [PARTNERSHIP FOR A HEALTHIER AMERICA 27-1712188
gl‘l‘:g";;:f' Numbet, street, and room or suite no. If a P.O. box, see instructions. Soclal security number (SSN)

oum. ses 12001 I, STREET, NW, NO. 750

Inatructlons. | - ity town or post office, state, and ZIP code. For a foreign address, see instructlons.

WASHINGTON, DC 20036

Enter the Return code for the return that this appliicatlon Is for (file a separate appiication for each return) ..............ccccocviiiiiviiiciivciiciereienens ﬂ
Application Return | Appiication Return
Is For Code {ls For

Form 980 or Form 990-EZ 01 i

Form 9980-BL 02 Form 104

Form 4720 (indlvidual) 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extenslon on a previously filed Form 8888.
THE ORGANIZATION

[ 4 Thebooksarelnthecareof’ 2001 L STREET, NW STE 750 . WASHINGTON, DC 20036

Telephone No.»> 202-842-9001 FAX No. b
® (f the organlzation does not have an office or place of business in the United States, check this box ............ S et R > D
® |[f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box P> D . If It is for part of the aroup, check this box P and attach a list with the names and EINs of all members the extension Is for.
4 | request an additional 3-month extenslon of tme untii _ NOVEMBER 15, 2013.
5  For calendar year 2012 , or other tax year beginning , and ending
8 I the tax year entered In line 5 Is for less than 12 months, check reason: D Initial return D Final return

Change In accounting period

7  State In detall why you need the extension
ADDITIONAL TIME IS REQUESTED IN ORDER TO OBTAIN THE INFORMATION NEEDED

TO FILE A COMPLETE AND ACCURATE RETURN

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundabie cradits. Sea Instructions. Ba | $ 0.

b I this application Is for Form 990-PF, 880-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Eiectronic Federai Tax Payment System). See Instructions. Bc | 8 0.

Signature and Verification must be completed for Part 1l only.
Under penalties of perjury, i deciare that | have examined this form, Inciuding accompanying schedules and statemants, and to the best of my knowledge and beilef,

8b| $ 0.

It Is true, correct, and,compiete, and that | am authorlzed to prepare thls form.
Slanature » AL A A Ltag A vwe » CPA Date B> 7/"‘// 3

Form 8868 (Rev. 1-2013)

223842
01-21-13



PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188 page?

'm 990 (2012)

Check if Schedule O contains a response to any question in this Part Il ............ccoiiiiiiiiiiiii e
1 Briefly describe the organization’s mission:

PHA IS DEVOTED TO WORKING WITH THE PRIVATE SECTOR TO ENSURE THE HEALTH
OF OUR NATION’S YOUTH BY ENDING THE CHILDHOOD OBESITY CRISIS. PHA
BRINGS TOGETHER PUBLIC, PRIVATE AND NONPROFIT LEADERS TO DEVELOP
MEANINGFUIL COMMITMENTS TO END CHILDHOOD OBESITY.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0 990-EZ7 ... oot
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. @Yes [INo
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.

4a (code: ) (Expenses $ 532,642. Including grants of $ ) (Revenue$ )
COMMUNICATIONS: THE COMMUNICATIONS PROGRAM HIGHLIGHTS THE SCOPE OF THE
CHILDHOOD OBESITY EPIDEMIC AND PRIVATE SECTOR SOLUTIONS THAT MAKE THE
HEALTHY CHOICE THE EASY CHOICE FOR AMERICAN FAMILIES. THIS INCLUDES THE
PREPARATION OF AN ANNUAIL, PROGRESS REPORT THAT PROVIDES THE STATUS OF
PARTNER COMMITMENTS IN A TRANSPARENT AND OBJECTIVE WAY.

L—_]Yes No

4b  (code: } (Expenses $ 432 972, Including grants of $ ) (Revenue $ )
PROGRAM DEVELOPMENT: PROGRAM DEVELOPMENT INCLUDES DEVELOPMENT OF
VOLUNTARY COMMITMENTS WITH THE PRIVATE SECTOR THAT PROVIDE HEALTHY
OPTIONS FOR AMERICAN FAMILIES.

4c  (Code: ) (Expenses $ 406,145. including grants of $ ) (Revenue$ )
PHYSICAL ACTIVITY: PHA HAS FOCUSED ON COMBATTING THE PHYSICAL

INACTIVITY EPIDEMIC BY DEVELOPING CORPORATE AGREEMENTS AND INSTITUTING
PROGRAMS WITH CITIES TO OPEN PLAYSTREETS. PHA ALSO PLANNED FOR THE
LAUNCH OF LET’S MOVE ACTIVE SCHOOLS, WHICH IDENTIFIES, TRAINS AND
SUPPORTS SCHOOL CHAMPIONS TO IMPROVE PHYSICAL ACTIVITY IN SCHOOLS.

4d Other program services (Describe in Schedule O.)

(Expenses $ 1,762,520. including grants of $ 5301526 o) (Revenue$ 755,555 o)
4e__Total program service expenses P> 3,134,279.
Form 990 (2012)
232002
12-10-12
2

13221108 790809 27-1712188 2012.04030 PARTNERSHIP FOR A HEALTHIER 27-17121



PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188 page3

10

11

12a

13
14a

15

16

17

18

19

20a

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

If"Yes," COMPIBte SChEOUIB A ......................cooeo oottt ettt ettt ekttt
Is the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part ] .................cc.ccoooooeeeeeeeeeeeeeeet ettt
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il .....................ccocociooieeeeeeeeee ettt
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part lll ..........................cccvvveennenn,
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? If "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I ..................c..ccc.coevveevenen..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIB D, Pt Il ... ..o ettt ettt et et st h et ettt a e et s
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 . ...............cccooiiiiieeieieee ettt
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. ... .............ccccociiiiiiiiieniiie i
If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule D,
Part Vet e e e ——e e eeteteetteeeaa—ee e ——ee e et e e e e iaa e e e hb b e e e et e e et e e
Did the organlzation 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 1672 /f "Yes," complete Schedule D, Part VIl _..................c..cccoomiminiiececce e
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll __................c.ccccccccooviemeeecce e
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 ...t

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
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, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI and Xl ...ttt ettt ettt et et
Was the organization included in consolidated, Independent audited financial statements for the tax year?

If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional
Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United StatesS T e,
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV ..................cccccooiiieiiee e
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If “Yes," complete Schedule F, Parts lland IV ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV ...
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! ..................ccocooiiieeinrieiee et
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 SCheaUle G, Part Il ..................cccoooieoieeee e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
complete SChedUIe G, Partlll ..ottt ettt e e
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H  .....................cccocoeiiiiinnn

b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? _..............................

232003

Yes [ No

-
<

o
T - - T I |- -5

11a| X

11b

11¢c

11d

b o - -

11e

111 X

12a | X

12b

13

bkl

14a

14b

15

16

17

18

19

] T =T - T I | I

20a

20b
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Form 990 (2012) PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188 paged
; | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Partsland Il . ... ...........cccccomioimiiiniiiine, 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Iil 22 X

23 Did the organization answer “Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X

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, 20027 If “Yes," answer lines 24b through 24d and complete
SCHEAUIE K. If "NO", GO 10 N8 25 ......_.......ooeoeoeeooeeeeeee oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? ... ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXBMP DONTST . ettt etk r et 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes," complete Schedule L, Part| ...................ccocoiiiicimiiiiiie e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes," complete
SCREUUIB L, PAIt I ...........oooooeeeeeeeoeeeeeeeoeee e e oo es e es s e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Partll ................................ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famlly member
of any of these persons? If "Yes," complete Schedule L, PArt Il .....................cc.ccccceummomieeeeeeeeeeet et 27

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ..............cccccoevvveene 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ......................ccoooveiiieiiiiiieereeeeae 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUIB M ...................cc.coouiiuiiiereeeeee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes," COMPIEE SCREOUIB N, PAIt | ...........o... oo ooeoeeoee oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, PAIE I _......ooo...o oo e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ill, or IV, and
PAIEV, lI18 T oottt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . ..............cccoooevvivvicnininiiciee e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, lIN@ 2 ... ... ... oeeeeeeeeeeee ettt 36
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 ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ............ooooceeeeeneieiiiii e 38 | X
Form 990 (2012)
232004
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PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188  pageb

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

Sa

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ................................ 1a
Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable ........................... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WINNINGs 0 Prize WINNEIST ... .ottt e e et e e et e e et eaeeeaan et n e e ee e siasaia e e e s s saanneaeeseenns
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other autherity 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>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If *Yes," to line 5a or 5b, did the organization file Form 8886-T? ................ccoooimiceiiine e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ...
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c). ;
a Did the organization receive a payment In excess of $75 made partiy as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TR (1N e 11 K- 723 < AU OO POR PP PPN
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .................
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A |
organization, or a donor advised fund maintained by a sponsoring organizatlon, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ......................cooooiiiiiii N / A
b Did the organization make a distribution to a donor, donor advisor, or related person? ... N / A .
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIl line 12 . _.......................... N / A |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ................ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 (12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A.. [12b i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a |s the organization licensed to issue qualified health plans in more than one state? ... N / A [13a
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand ... 13c o e
14a Did the organization receive any payments for indoor tanning services during the tax year? .............. 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
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2 quernance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI ............ooocooeeerineeenieneninee e @
Section A. Governing Body and Management

if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

1a Enter the number of voting members of the governing body at the end of the tax year 1a 100 |

b Enter the number of voting members included in fine 1a, above, who are independent .................. 1b 10 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other L Hn
officer, director, trustee, O KBY BMPIOYEET . it e e e eater et eca st e e e e st b e s e abr e e e e bb e e e s e et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ..o 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ............... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEIMING BOYT ... ... ... ..ottt ettt n e bbb 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
X

persons other than the governing body? ' 7b

8  Did the organization contemporaneousiy document the meetings held or written actions undertaken during the year by the following: e
A THE GOVEIMING DOTYT ..o oot oo e eeeae e s e e ss e e s ea e
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? If "Yes," provide the names and addresses in Schedule O  ......oooooeveeeeiii e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or 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 operatlons are consistent with the organization’s exempt pUrposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a_ X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e
12a Did the organization have a written conflict of interest policy? If "NO," GO IO IINE T3 oo s 12a| X
b Ware officers, diractors, or trustees, and key employees required to disciose annually interests that couid give rise to conflicts? __.............. 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
111 SCHEGUIE O ROW tHIS WS GOME ...o.ooooooeeoeoee oo e eee e e ee e ee s 12¢ | X
13  Did the organization have a written whistleblower policy? X
X

14 Did the organization have a written document retention and destruction PONCY? ....oviie e s
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? B
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the OFGANIZAtION ... ............ccooiovweeiieeeeeeseeeeee et 150 | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a G i
1aXDIE Nty GUANG thE YEBAIT ...\ oo oo oo oo eeses e 16a| | X
b If “Yes,® did the organization follow a written policy or procedure requiring the organization to evaluate its participation : o
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's b
exempt status with respect to such ATANGEMENTST ..ottt st e 16b
Section C. Disclosure
47 List the states with which a copy of this Form 990 is required to be filed »CA,DC,FL,MI,NJ, OH,PA,CT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website |__—_] Another's website Upon request L—_] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
THE ORGANIZATION - 202-842-9001
2001 PENNSYLVANIA AVE., NW, STE 900, WASHINGTON, DC 20006
e Form 990 (2012)
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Form 990 (2012) PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188 pPage?
VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VII ... iiiiesiineiaiieieiees |:]

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

1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® 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 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) © (D) E) (3]
Name and Title Average | . .. cfe‘zfmfg than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any ﬁ the organizations compensation
hours for | 8 B organization (W-2/1099-MISC) from the
related E g g (W-2/1099-MISC) organization
organizationsj & 3 _g ] and rela’fed
below g 2 g gg E organizations
line) HEERE
JAMES R, GAVIN III, MD, PHD 1.00
CHAIRMAN X X 0. 0. 0.
DEBORAH L, DEHAAS 1.00
TREASURER X X 0. 0. 0.
DEBORAH LANDESMAN 1.00
SECRETARY X X 0. 0. 0.
§. LAWRENCE ROCOT, JD 1.00
BOARD MEMBER X 0. 0. 0.
PETER R. DOLAN 1.00
BOARD MEMBER X 0. 0. 0.
JANET MURGUIA, JD 1.00
BOARD MEMBER X 0. 0. 0.
VIVIAN RIEFBERG 1.00
BOARD MEMBER X 0. 0. 0.
WILLIAM L, ROPER, MD 1.00
BOARD MEMBER X 0. 0. 0.
SUSAN §, SHER 1.00
BOARD MEMBER X 0. 0. 0.
ANTRONETTE K. YANCEY, MD, MPH 1.00
BOARD MEMBER X 0. 0. 0.
LAWRENCE A, SOLER 40.00
PRESIDENT & CEO X 333,447. 0.l 22,019.
JOYAL M. MULHERON 40.00
CHIEF STRATEGY OFFICER X 171,424. 0. 4,983.
MATHEW SLATER 40.00
VP OF BUSINESS DEVELOPMENT X 141,158. 0., 18,012,
ANDREW D. NANNIS 40.00
CHIEF MARKETING OFFICER X 161,018. 0., 18,815.
232007 12-10-12 ; Form 990 (2012)
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Form 990 (2012) PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188 Page8
? _EEF Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) () ) ® ®
Name and title Average (do not cfegf':"gg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week | officer and a director/trustes) from from related other
(st any -E the organizations compensation
hoursfor |5 1 organization (W-2/1099-MISC) from the
related g g (W-2/1099-MISC) organization
organizations| g 3 g | and related
bglow é % g E ) E organizations
Tb SUB-OMAL ... 807,047. 0. 63,829.
¢ Total from continuation sheets to Part Vi, Section A 0. 0. 0.
d Total (add lines 1b and 1c) 807,047. 0.] 63,829,
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 » 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on g e
line 1a? If "Yes," complete Schedule J for SUCh INGIVIGUEl ..._............ccccoiiiiiiiiiiiete
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 suchindividual ........................ccccoeeiiee.
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 Schequle J for SUCh Person ........ocoooeeveeeceeisineni i

Section B. Independent Contractors

1
the organization. Report compensation for the calendar year ending with or withi

n the organization’s tax year.

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

(A)
Name and business address

B8)

Description of services

(C)
Compensation

LINDER & ASSOCIATES, 2510 WISCONSIN AVE,

N.W., WASHINGTON, DC 20007 EVENT PLANNING 197,276,
DANIEL J. EDELMAN, INC.

21992 NETWORK PLACE, CHICAGO, IL 60673 PROGRAM CONSULTANT 133,113.
MT PINERO, PC, 8401 CONNECTICUT AVE #1202,

CHEVY CHASE, MD 20815 ACCOUNTING SERVICES 111,436.

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 » 3

232008
12-10-12
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Page

/il | Statement of Revenue

n this Part Vill

Total revenue

(B)
Related or
exempt function

revenu

Unrelated
business

(D)
Revenue excluded
from tax under
sections 512,
513, 0r514

Federated campaigns

Membership dues

Fundraisingevents ...................

Related organizations ..................

Government grants (contributions)

-0 Qa6 T o

All other contributions, gifts, grants, and
similar amounts not included above

3,154,972.0

4,500.
.................................................. >

Noncash contributions included in lines 1a-1f. §

Total. Add lines 1a-1f

Contributions, Gifts, Grants
and Other Similar Amounts

=3

3,154,972

Business Code

COMMITMENT FEES 900099

570,000.

570,000.

VERIFICATION REVENUE 900009

185,555.

185,555,

ram Service
evenue

%

P

All other program service revenue

o - 0 a 0 T o

Total. Add lines 2a-2f

755,555.¢

Investment income (including dividends, interest, and
other similar amounts)..............ccccoceneniiiiniis
Income from investment of tax-exempt bond proceeds
Royalties

3,495.

Grossrents ...

Less: rental expenses .........

Rental income or (loss) ......

Net rental income or (loss)

Gross amount from sales of (i) Securities (i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor (loss) .....................

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV,line 18 . ...

Less: direct expenses ..................ccceeeee

Other Revenue

¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV,line 19 ...

Less: directexpenses ...,

Net income or (loss) from gaming activities ...

Gross sales of inventory, less returns
and allowances .................ccooceeiieiiiens

Less: cost of goodssold .....................

Net income or (loss) from sales of inventory ...

Miscellaneous Revenue

Business Code|

Allotherrevenue .. ...........cccocemioiinne

o Q0 oo

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

12

3,914,022.

232009
12-10-12
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Form 990 (2012) PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188 page10
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 to any questioninthis Part IX ...
Do not include amounts reported on lines 6b, Total é)?;))en ses Progragr?)service Managé%)ent and Fundra)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and G i
organizations in the United States. See Part IV, ling 21 530,526. 530,526.F
2 Grants and other assistance to individuals in L
the United States. See Part IV, line22 ........
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ..
4 Benefits paid to or formembers ...................
5 Compensation of current officers, directors,
trustees, and key employees ... 358,157. 289,007. 62,386. 6,764.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalariesand Wages ................ccc.c....... 1,243,239.] 1,003,204. 216,556. 23,479.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 37,837. 30,532. 6,591. 714.
9 Other employee benefits ..............c...c......... 76,260. 61,536. 13,284. 1,440.
10 Payrolltaxes ...........ccoooommrvoirreneeenns 125,240. 101,060. 21,815. 2,365.
11  Fees for services (non-employees):
a Management ...
B LOGAL oo 7,137. 6,783. 315. 39.
C ACCOUNTING ......oeeeoeeeeeeeeeeese e 119,499. 113,579. 5,273. 647.
d LObbYING ..o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ........................
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 596,199. 566,888. 26,110. 3,201.
12 Advertising and promotion ...
13 Office eXPENSES. ... .....o..coooovveeieeoveeeeereeeens 15,904. 12,671. 2,915, 318.
14  Information technology ..o 16,590. 12,687. 3,467. 436.
15 Royalties ...
18 OCCUPANGY .........ooveooeeeoeeesreeesesseseeeserereenees 185,483. 148,338. 33,755. 3,390.
17 THBVE oo 108,536. 87,993. 18,536. 2,007.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 109,454. 109,175. 279.
20 Interest ...
21 Payments to affiliates ................................
22 Depreciation, depletion, and amortization ...... 21,604. 21,604.
23 INSUMANCE ... m_”m
24  Other expenses. Itemize expenses not covered - G
above. (List miscellaneous expenses in ling 24e. If line { S
248 amount exceeds 10% of line 25, column (A} : < : i i et
amount, list line 24e expenses on Schedule 0.) ...... L. . o R S SEmEa e
a ADMINISTRATIVE EXPENSES 44,610. 33,639. 9,907.
b RECRUITMENT FEES 20,070. 16,195. 3,496. 379.
¢ STAFF DEVELOPMENT 12,970. 10,466. 2,259. 245.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,629,315.] 3,134,279. 448,548. 46,488.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here > [ it following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Fol 990 (2012) PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188 Page 11
{ Balance Sheet
Check if Schedule O contains a response to any question in this Part X ... |:]
(A) {B)
Beginning of year End of year
1 Cash - NON-IMEIESEDRANNG ..............oovvvoeeeeoveeeeeeeeeeeeeeeeeeee oo 2,146,481, 1 3,151,247,
2 Savings and temporary cash investments ......................cccocoiiieieiieiinn. 2
3 Pledges and grants receivable, Net ......_............ccccooiriiirinieercneennenans 2,188,568. 3 1,738,355,
4 AcCOUNtS rCeIVable, Nt ..............ccooovomoooveeeeeeeeeeeeeeeeeees oo 95,000.| 4 112,888,
5 Loans and other receivables from current and former officers, directors, G s EE ;
trustees, key employees, and highest compensated employees. Complete
Part 1 of SChedule L .. ...........cocoooiiiieeeecee e
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing : S
employers and sponsoring organizations of section 501(c)(9) voluntary : .
" employees’ beneficiary organizations (see Instr). Complete Part llof Sch L ...... 6
§ 7 Notes and loans receivable, net 7
& 8 Inventories forsale oruse ..ot 8
9  Prepaid expenses and deferred Charges ...................ooooorrreeeereeeecrccomennnnns 9 153,099,
10a Land, buildings, and equipment: cost or other e e
basis. Complete Part V| of Schedule D ......... 10a S .
b Less: accumulated depreciation .................. 10b 39 r 996. 55 7 335.]10c 43 I3 751.
11 Investments - publicly traded securities ..o 11
12 Investments - other securities. See Part IV, line 11 ..., 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSEtS ... 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,531,278.] 186 5,199,340.
17  Accounts payable and accrued eXpenses ... 239,895.| 17 339,058.
18 GrantS Payable ...............cccooiiiieieieee s 18
19 DOFOITEA TOVENUS ... ooooooooooee oo e 34,748.| 19 318,940.
20 Tax-exempt bond liabilities ...
9 21  Escrow or custodial account liability. Complete Part IV of Schedule D ............
g 22 Loans and other payables to current and former officers, directors, trustees,
_.‘5 key employees, highest compensated employees, and disqualified persons.
- Complete Part 11 f SChEUIB L ............ooovvvoooioererooeeseereeeeeeessesseesenneeeonns
23 Secured mortgages and notes payable to unrelated third parties .................
24 Unsecured notes and loans payable to unrelated third parties ......................
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIE D .o
|26 Totalliabilities. Add lines 17 through 25 ....cooveenverninniiniinsiisiciinnninss 657,998.
Organizations that follow SFAS 117 (ASC 958), check here P> and e
2 complete lines 27 through 29, and lines 33 and 34. e G
£ |27 Unrestricted net assets ... 2,399,997.
g 28 Temporarily restricted net assets 2,141,345.
] 29 Permanently restricted net assets
a2 Organizations that do not follow SFAS 117 (ASC 958), check here » :]
6 and compilete lines 30 through 34. . =
-3 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund _.............. 31
% |32 Retained earnings, endowment, accumulated income, or other funds ....._..... 32
Z |33  Total net assets of fund balances .................cccccooeoemenernreienernseiennencienes 4,256,635.] 33 4,541,342.
___ 184 Totalliabilities and net assets/fund balances  .........ooocovniiinnn 4,531,278.] 34 5,199,340.
Form 990 (2012)
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Form 990 (2012) PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188 Page 12
Part X} | Reconciliation of Net Assets

Check if Schedule O contains a response to any question Inthis Part Xl ........cccoooiiiiiiiii e :]
1 Total revenue (must equal Part VIIl, column (A), e 12) ____..............coovvrrorerrreeorenerenereereeereeereeeeeeseneeececseceeee 1 3,914,022.
2 Total expenses (must equal Part IX, column (A), iN€ 25) .............cccccciimmmmmiemimmmecimimmessenressessesnssmnsssensmnsneseee 2 3,629,315.
3 Revenue less expenses. Subtract i@ 2 from liNe T ..................ccoooiimvvooooceeeeeee oo 3 284,707.
4  Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) ...............ccccovvreen. 4 4,256,635,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilitios  ...................cc.coiiiiiiiii 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
UM (B)) oo 10 4,541,342.

Hl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl .......coocooooiiiiiiiiinii e

1 Accounting method used to prepare the Form 990: :] Cash 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 independent accountant? s
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:
[:] Separate basis [::] Consolidated basis [:] 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:
Separate basis :] 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 in 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 CIFCUIAE At1337 o oo oottt ettt e e s et e m s s8R
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 in Schedule O and describe any steps taken to undergosuch audits ..o 3b
Form 990 (2012)
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