** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury benefit trust or private foundatiqn) ‘ —Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginning and ending

B Check it C Name of organization D Employer identification number

applicable:

oenge” | PARTNERSHIP FOR A HEALTHIER AMERICA

[_Ithange Doing Business As 27-1712188

retun Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[_Jgerin- 2001 L STREET, NW 750 202-842-9001

ranmn=@l City or town, state or country, and ZIP + 4 G Gross recsipts § 874,111.
[_ligetes- | WASHINGTON, DC 20036 H(a) Is this a group retum

Fendnd e Name and address of principal officer LAWRENCE A. SOLER for affiliates? [Jves (XINo

SAME AS C ABOVE

H(b) Are all affiliates included? Cves [INo

1_Tax-exempt status: U{J 501(c)(3) | 501(c) (

y (insertno.) || 4947(a)(1) or || 527 If "No," attach a list. (see instructions)

J Website: p» WWW . AHEALTHIERAMERICA .ORG

H(c) Group exemption number P>

K_Form of organization: _@:_I Corporation || Trust [ | Association | | Other p»

| L Year of formation: 201 Of m State of legal domicile: DE

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: WORKIN@ WXTH
% TO SOLVE THE CHILDHOOD OBESITY CRISIS. : '
E.; 2 Check this box P> L_Tifthe organization discontinued its operations or d| sddGgf fore than 25% of its net assets.
3 | 8 Number of voting members of the goveming body (Part Vl, line1a) . o~ &2 3 9
g 4 Number of independent voting members of the govermning body (Part VI, Il@%¢ _____________________________________ 4 9
&# | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a I e oyl - 14
g 6 Total number of volunteers (estimate if necessary) ... S 6 100
E 7 a Total unrelated business revenue from Part VIil, column (C), line 12 8 7a 0.
b Net unrelated business taxable income from Form 990-T, lin@ 34 ...t 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll line Th) ... 7,482,990. 488,863.
£| 9 Program service revenue (Part VIIL, @ 2G) ... 0. 376,450,
é 10 Investment income (Part VIll, column (A}, lines 3,4,and 7d} ... ... 9,306. 8,798.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . . .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12} ......... 7, 492 ’ 296. 874, 111.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 1,180,464.
14 Benefits paid to or for members (Part X, column (A), line4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 0. 1,245,590.
2 [ 16a Professional fundraising fees (Part IX, column (&), line 116} ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11624¢) . 270,727. 1,412,991.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... .. . .. 270,727. 3,839,045,
—r 19 Revenue less expenses. Subtract line 18 fromline12 ........................................... 7, 221 ] 69. ~2 ’ 964 ’ 934.
58 Beginning of Current Year End of Year
85[20 Totalassets (PartX,line16) . 7,303,482, 4,531,278,
< 21 Total liabilities (Part X, M@ 26) ... . 81,913. 274,643,
25 Net assets or fund balances. Subtract line 21 from liN@ 20 ... .coooiiceieiiiiiinan 7,221,569. 4,256,635.

rlfart ]

ignature Block

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

} Signature of officer

Sign Date
Here LAWRENCE A. SOLER, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Pregarej's signatur Vate cheek [ || PTIN
Psid  |SUBRINA L. WOOD W?é (Wpa A /3// 2— | pampoys. [P00365899
Preparer |Firm'sname p TATE AND TRYON ~ Firm'sENp 5 2-1855942
Use Only | Firm's address ), 805 15TH STREET, NW SUITE 900
WASHINGTON, DC 20005 Phoneno. (202)293-2200
May the IRS discuss this return with the preparer shown above? (seeinstructions) .. ... [(XIves [ _INo
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)



Form 8868 (Rev. 1-2012) Page 2
| 4 X

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox .. ... .. ..............
Note. Only compiete Part li if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
Partll| _Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's Identifying number, see Instructions

Typeor | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

riesyme [PARTNERSHIP FOR A HEALTHIER AMERICA X1 27-1712188
:I‘I’::::;” Number, street, and room or sulte no. If a P.O. box, see instructlons. Social security number (SSN)

ratumn. See 2001 L STREET, NW, NO- 750

Instructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20036

Enter the Return code for the retum that this application is for (file a separate application foreachreturm) . . . s m
Application Return | Appiication Return
is For Code J]lsFor Code
Form 890 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-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!1 Do not complete Part |l if you were not already granted an automatic 3-month extenslon on a previously filed Form 8868.
THE ORGANIZATION

® The books are in the care of P> 2001 L STREET, NW STE 750 - WASHINGTON, DC 20036

Telephone No.p» 202-842-5001 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox . . .. ... . . . .. » |:]
® [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 D . If it Is for part of the group, check this box B> and attach a list with the names and EiNs of all members the extension Is for.
4  {request an additional 3-month extension of time untii  NOVEMBER 15, 2012,
5 Forcalendar year 2011 , or other tax year beginning , and endin .
6  If the tax year entered in line 5 is for less than 12 months, check reason: L1 inttial retum Flnal retum

Change in accounting period

State In detail why you need the extension
THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN HAS

NOT YET BEEN OBTAINED.

-

8a If this appilcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b if this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment atiowed as a credit and any amount paid

previously with Form 8868. 8b| 8 0.
c Balance due. Subtract iine 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). Ses instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bellef,

it is true, correct, agd complete, and that | am authorized to prepare this form.
M’ {W/@-ﬁi—nua » CPA Date > 2//4/2_

Forh 8868 (Rev. 1-2012)

123842
01-08-12

25
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exem pt Org anization Return OMB No. 1545-1709
3‘:’32’2."‘52553223?” 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 Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file) - You can electronically file Form 8868 if you need a 3-month automatic extension 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 electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part I with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAIETONIY oot as s st > []

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

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
:iebym PARTNERSHIP FOR A HEALTHIER AMERICA [(X] 27-1712188
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyowr | 2001 I, 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 application for each retum)

Application Return || Application Return
Is For Code {Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-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) 06 Form 8870 12

THE ORGANIZATION
® Thebooksareinthecareof » 2001 L STREET, NW STE 750 - WASHINGTON, DC 20036

Telephone No.p» 202-842-9001 FAX No. B>
® [f the organization does not have an office or place of business in the United States, checkthisbox . ... .. ... . ... ... ... > ]
® |[f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> C]. ititis for 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 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above. The extension
is for the organization’s retum for:
> [X] calendar year 2011 or
> tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return E] Final retum
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
030412
35

15511113 790809 27-1712188 2011.04020 PARTNERSHIP FOR A HEALTHIER 27-17121



IRS e-file Signature Authorization OMB No. 1545-1878
rom 83879-EO for an Exempt Organization
For ca andar yeor 2011, ar fiscal year beginnlng , 2011, and ending 20
Depariment of tha Treasury » Do not send to the IRS. Keep for your records. 2 01 1
internal Revenus Senvice » See instructions.
Name of exempl organization Employer identification number
PARTNERSHIP FOR A HEALTHIER AMERICA 27-1712188

Nama and {itle of officer

LAWRENCE A. SOLER

PRESIDENT & CEO

[Part 1¥]  Type of Return and Return Information_ (Whole Doliars Oniy)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, beiow, and the amount on that line for the return being filed with this form was biank, then ieave line 1b, 2b, 3b, 4b, or 5b,
whichever Is applicable, biank (do not enter -0-). But, if you entered .0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 checkhere P {X] b Total ravenue, If any (Form 990, Part Vll, column (A), line 12) 874111

2a Form 990-EZ check here P> l:l b Total revenue, if any (Form 980-EZ,line 9) .. ....ccovvvrrveicernnrinnnen
3a Form 1120-POL check here P> ] b Total tax (Form 1120-POL, @ 22) .........ooervreevecreriereerrenirieiinnsinnns
4 Form 990-PF checkhere P D b Tax based on investment income (Form 990-PF, Part Vl, line §) .........
5a Form BB68 check here P> r_—l b Balance Due (Form 8868, Part |, line 3¢ or Part il, line 8c) ..o, 5b

;P2 [ Declaration and Signature Authorization of Officer

Under penaltles of perjury, | declare that | am an officer of the above organlzation and that | have examined a copy of the organizatlon's 2011
alectronic return and accompanying scheduies and statements and to the best of my knowledge and belief, they are true, correct, and compiete. |
further declare that the amount in Part | above Is the amount shown on the copy of the organization's eiectronlc return. | consent to aliow my
intermedlate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to recelve from the IRS
(2) en acknowledgement of recelpt or reasan for rejection of the transmisslon, {b) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If appiicable, | authorize the U.S. Treasury and its deslgnated Flnanclal Agent to Initiate an electronic funds withdrawal (direct
Jebit) entry to the flnanclal institutlon account Indicated In the tax preparation software for payment of the organizatlon's federal taxes owed on this
return, and the financial institution to deblt the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financlal Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settiement) date. | also autherize the financial Institutions Involved In the
processing of the electronic payment of taxes to recelve confidential Informatlon necessary to answer inquiries and resolve issues reiated to the
payment. | have selected a personal Identification number (PiN) as my signature for the organization's electronic return and, if applicable, the
organlzation's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X] 1 authorize TATE AND TRYON to entermy PIN[__20006

ERO flrm name Enter flve numbers, but
do not enter ail zeros

as my signature on the organization's tax year 2011 electronically filed return. if | have indicated within this return that a copy of the return
is being filed with a stale agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

E:] As an officer of the organlzatlon, | wili enter my PIN as my signature on the organization's tax year 2011 electronically filed return. if  have
Indicated within this return that a copy of the return is being filed th a state agency(ies) regulating charltles as part of the IRS Fed/State

program, | wili enter my PIN on the return's disclesure coasent ggreen. / /
OHicer's signature » T~ Date > %' % I I
; T T S

[Partill] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit eiectronic fling Identlfication

number (EFiN) followed by your five-digh self-selected PiN. | 52472820743 |
do not enter ail zeros

1 centify that the above numeric entry is my PIN, which is my slgnature on the 2011 electronically filed return for the organization Indicated above. |
confirm that | am submitting this return In accordance with the requirements of Pub. 4163, Modernlzed e-Flis (MeF) Informatlon for Authorized IRS
e-file Providers for Business Returns.

ERO's signature P",Qx%(//b%&.( . % (L }M‘ﬁﬂ/ Date P f) /«)f/,)_—

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

i.zrgéks . For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)
12-01-11



Product: Exempt Category:
Name: PARTNERSHIP FOR A HEALTHIER IRS Center: Ogden e-Postmark: 11/8/2012 4:48:53 PM
AMERICA
FEIN: 27-1712188 Notification:
Fiscal Year 1/1/2011 Fiscal Year12/31/2011
Begin Date: End Date:
DCN Date Type Of Activity Submission ID Refund/(Due) Updated By
11/8/2012 Upload Started
11/8/2012 |Released for _ ] System
Transmission - Validation
in Progress
11/8/2012 Ready to transmit -
Validation Complete
11/8/2012 Transmitted to FD 524728201231307ece06
11/8/2012 |Accepted by FD on - -
11/8/2012




Form 990 (2011} PARTNERSHIP FOR A HEALTHIER AMERICA 27-1712188 Page2
tatement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l . ................ccccocoovviiiiiiieiiieiiiiiiiieceeeeeeeeiaeeeeseeeeneeeeeees @
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 SOLVING THE CHILDHOOD OBESITY CRISIS. PHA
BRINGS TOGETHER PUBLIC, PRIVATE AND NONPROFIT LEADERS TO DEVELOP
MEANINGFUL 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 0r 990-EZ? | | | ..t Cves (XIno
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? . ... ... .. E]Yes 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 and section 4947(a)(1) trusts 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 § 1,255,313, including grants of § 1,180,464. } (Revenue s )
THE CHEF'S MOVE! PROGRAM TEACHES YOUNG PEOPLE ABOUT NUTRITION AND
MAKING BALANCED AND HEALTHY CHOICES ABOUT THE FOOD THEY EAT. THE
PROGRAM PATRS CHEFS WITH INTERESTED SCHOOLS IN THEIR COMMUNITIES SO
TOGETHER THEY CAN CREATE HEALTHY MEALS THAT MEET THE SCHOOL'S DIETARY
GUIDELINES AND BUDGETS, WHILE TEACHING YOUNG PEOPLE ABOUT NUTRITION AND
MAKING BALANCED AND HEALTHY CHOICES. AS PART OF THE PROGRAM, COOKING
MATERIALS WERE DONATED FROM SEVERAL PARTNERING ORGANIZATIONS AND
DISTRIBUTED TO PARTICIPATING SCHOOLS.

EXPENSES INCLUDE THE VALUE OF DONATED COOKWARE KITS, PROGRAM
ADMINISTRATION AND SHIPPING.

4b  (Code: ) (Expenses $ 931, 206. including grants of § ) (Revenues$ 376,450. )
PHA'S BUILDING A HEALTHIER FUTURE SUMMIT BROUGHT TOGETHER LEADERS FROM
INDUSTRY, NGOS, PHILANTHROPY, AND GOVERNMENT TO DISCUSS SOLUTIONS TO
ENDING THE THE CHILDHOOD OBESITY EPIDEMIC. THE SUMMIT, WHICH WAS SOLD
OUT WITH 800 ATTENDEES, FEATURED FOUR TRACKS -- 1. ACCESS TO HEALTHY
FOOD, 2. PHYSICAL ACTIVITY, 3. EARLY CHILDHOOD EDUCATION, AND 4.
SCHOOLS. EACH TRACK WAS LED BY A LEADING ORGANIZATION IN THE FIELD IN
PARTNERSHIP WITH PHA.

4c  (Code: ) (Expenses $ 904,035, including grants of $ )} (Revenue$ )
PROGRAMS INCLUDE PROGRAM DEVELOPMENT, COMMUNICATIONS AND OTHER PROGRAMS
THAT ARE TIED TO PHA'S CORE MISSION OF ENDING THE CHILDHOOD OBESITY
EPIDEMIC IN A GENERATION. THIS INCLUDES THE DEVELOPMENT OF
PARTNERSHIPS WITH THE PRIVATE SECTOR THAT FOCUS ON CHANGING BUSINESS
PRACTICES, GOODS, OR SERVICES THAT WILL HELP FAMILIES MAKE THE HEALTHY
CHOICE THE EASY CHOICE, AS WELL AS THE DEVELOPMENT AND IMPLEMENTATION
OF PROCEDURES TO HELP PARTNERS ENSURE THAT COMMITMENTS MADE ARE
COMMITMENTS KEPT.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 3,090,554.

Form 990 (2011)
132002
02-09-12

2
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Form 990 (2011 PARTNERSHIP FOR A HEALTHIER AMERICA 27-1712188 Page 3
[Part IV [Checkiist 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 SCheQUIB A oo 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 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, Part1 e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, PAIt Il . . . . ....ooooeeeeeeee——— 4 X
5 Is the organization a section 501(c)(4), 531(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partitt ... 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? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes," complete
SCHEAUIE D, PAItHI ||| ||| || | ..ot s e e e eeeeeeeeeeoeeeeseseeesesessesesessssssesnnenenee 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 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 10 X
11  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.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," compiete Schedule D,
PAIEVE et e e 1a| 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, Part VI | . ., 11b X
¢ 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 162 If "Yes," complete Schedule D, Part VIl 11c X
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 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . 11e X
t 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 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi, Xll, and Xl | @ oo 12a | X
b 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 X, Xll, and Xlll is optional 12b ?_(__
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts1and IV e 14b X
15 Did the organization report on Part [X, 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, Partslland vV . . 15 X
16 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 filand 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 | || . . . . .. ...—— 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Partll .. . oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? If "Yes,"
complete Schedule G, Part lll || et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
Form 990 (2011)
132003
01-23-12

15511113 790809 27-1712188

3
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Form 990 (2011) PARTNERSHIP FOR A HEALTHIER AMERICA 27-1712188 page4
mrcheckﬁst 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 1X, column (A), line 1? /f "Yes," complete Schedule I, Parts land Il 21 | X
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 |, Parts Tand lll | . . ———— 2 X
Did the organization answer "Yes" to Part Vll, 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
SCREOUIE U oo oot eee oo 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
Schedule K. If 'NO", GO 0@ 25 | | e eeeseeene 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMPL DONGAST | . . ...ttt et b ettt 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 1 ... 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-E27? If “Yes," complete
SCREAUIB L, PAIt] | e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part il . .. ... .. .. .. .. 26
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 family member
of any of these persons? I "Yes," complete Schedule L, Part lll ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a )_(__
b A family member of a current or former officer, director, trustee, or key employee? If "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 28c X_'
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . .. . ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedUle N, Partll 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 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1. e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? e 35a X
b 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 . . . .————— 35b X
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, i@ 2 | | | | et 36 X
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? If "Yes," complete Schedule R, PartViI . . . . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 {2011) PARTNERSHIP FOR A HEALTHIER AMERICA 27-1712188 Page 5
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part V. e, ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... ... 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNEIST ... ... ...........coiiiiierieeiitet et et e et easaea e tenses s s s eaesseseaanseseesssasseee e saetenensaeas ic
2a 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 thisreturn . ... 2a 14
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... .. ... .. X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .. . . . ... 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a 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)? . ... ... . 4a X
b [f "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. ... 5b X
c If *Yes," to line 5a or 5b, did the organization file Form 8886-T? . . Sc
6a 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? . . e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt1aX deAUCHIDIB? ettt ettt n st tee s s enanenan 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 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
1O IO FOMM B2B2? ... ...\ 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . .. . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... . ... 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g N/RA
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
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 organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 .. ... ... N/A | oa
b Did the organization make a distribution to a donor, donor advisor, or related person? N / A Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, 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/BA_[11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
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
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone 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 healthplans ... ... ... 13b
¢ Enterthe amountofreservesonhand | ... 13c |
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? . .. ... .. 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 (2011)
132005
01-23-12
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Form 990 (2011) PARTNERSHIP FOR A HEALTHIER AMERICA 27-1712188 pageb
ovemance, Management, and Disclosure Foreach "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 ... X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear ... .. .. 1a 9
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 C.

b Enter the number of voting members included in line 1a, above, who are independent ... ... . 1b 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key @mpIOYEBT? et 2

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? ... ...

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or Stockholders? | .. . . ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVEMING DOTY? || ... ...ttt ee et ettt nae e 7a
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bady? e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A TNe GOVBIMING OOy Y ettt ettt en sttt s en e
b Each committee with authority to act on behalf of the goveming body? . .. ... ...
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O _................ocooocviiiiieieees

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

()]

olo|s|w
E - B o] ot oo R

&
>

Yes | No

10a Did the organization have local chapters, branches, or affliates? e 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 exempt purposes? ... ... ... 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12c

13 Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction POICY ? e 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization . .. s 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 Nty QUING e VAT e et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA ,DC, FL ,MI ,NJ,OH, PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website x] Upon request
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 bocks and records of the organization: p»

THE ORGANIZATION - 202-842-9001
2001 I. STREET, NW STE 750, WASHINGTON, DC 20036
o812 Form 990 (2011)
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Form 990 (2011) PARTNERSHIP FOR A HEALTHIER AMERICA 27-1712188 Page 7
[Part VII[Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII
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.

® |ist all of the orlganization’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.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

® | ist 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.

® 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | (o not cfegfﬁ’g:‘mﬂ" one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ificer and & cirectorfrustee) from from related other
(describe | & the organizations compensation
hours for % B organization (W-2/1098-MISC) from the
related g § 3 (W-2/1099-MISC) organization
organizations| 2 | 3 gle and related
in Schedule g £ - organizations
= =1 ® l=E| E
0) HHHEHBESE
JAMES R, GAVIN III, MD, PHD
CHAIRMAN 1.00(X X 0. 0. 0.
DEBBY LANDESMAN
SECRETARY/TREASURER 1.00|X X 0. 0. 0.
S. LAWRENCE KOCOT, JD, LLM, MPA
BOARD MEMBER 1.00|X 0. 0. 0.
DEBORAH L, DEHAAS
BOARD MEMBER 1.00|X 0. 0. 0.
PETER R, DOLAN, MBA
BOARD MEMBER 1.00(X 0. 0. 0.
JANET MURGUIA, JD
BOARD MEMBER 1.00(X 0. 0. 0.
VIVIAN RIEFBERG, MBA
BOARD MEMBER 1.00(X 0. 0. 0.
WILLIAM L, ROPER, MD
BOARD MEMBER 1.00(|X 0. 0. 0.
ANTRONETTE K, YANCEY, MD, MPH
BOARD MEMBER 1.00(|X 0. 0. 0.
LAWRENCE A, SOLER
CEO 40.00 X 374,440, 0. 12,989.
JOYAL M, MULHERON
CHIEF STRATEGY OFFICER 40.00 X 131,786. 0. 7.,181.
ANDREW D. NANNIS
CHIEF MARKETING OFFICER 40.00 X 102,6009. 0.l 11,456.
132007 01-23-12 Form 980 (2011)

7
15511113 790809 27-1712188 2011.04020 PARTNERSHIP FOR A HEALTHIER 27-17121



Form 990 (2011) PARTNERSHIP FOR A HEALTHIER AMERICA 27-1712188 page8
Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average o cfgfﬁ'g;‘m one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | 3 the organizations compensation
hours for | § % organization (W-2/1099-MISC) from the
related | g g 2 {W-2/1099-MISC) organization
organizations| 2 é g le and related
in Schedule 312]:|EE £ 5 organizations
O |=|E|g|5gEls
1b Sub-total ., 608,835. 0.] 31,626,
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total(addlines tband 16) ....................ccccooviiiiiieiiiiiiiireiiieecnn.. 608,835. 0. 31,626.
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 B> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INdiVidUal 3 X
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 . ... .. . . 4 | X
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 .................oooooviviviiiiiiiiii s 5 X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2011)
132008 01-23-12
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Form 990 (2011) PARTNERSHIP FOR A HEALTHIER AMERICA 27-1712188 Page 9
al | Statement of Revenue
A ) © Re\(lgr)xue
Total revenue Related or Unrelated excluded from
exempt function business tax under
| revenue revenue Sg%?g? 55115
‘gg 1 a Federated campaigns .. 1a
58| b Membershipdues . ... . 1b
g& ¢ Fundraisingevents ... 1c
58 d Related organizations 1d
g‘% e Government grants (contributions} 1e
S o £ All other contributions, gifts, grants, and
as similar amounts not included above 1| 488,863.
Eg g Noncash contributions included in lines 1a-1f: §
358 _ h Total.Addlinestatt ... > | 488,863.
Business Code
8 | 2a THE SUMMIT 900099 376,450.] 376,450.
5 .
§3| a
e
o f All other program service revenue . . ..
g Total. Addlines2a-2f ... »| 376,450.
3 Investment income (including dividends, interest, and
other similaramounts) ... > 8,798. 8,798.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ... saens »
(i) Real (i) Personal
6 a Grossrents ...
b Less: rental expenses ...
¢ Rentalincome or (loss) .
d Netrentalincome or (I0SS)  .............cccoveuevviiieiiinannns, »
7 a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) . .. ...
d Netgainor (I0SS) ..........ocooooiiieeieeeeeeeee e »
g 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 PartIV,line18 a
S b Less:directexpenses .. . . .. b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
PartIV,line19 | .. ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances . . .. a
b Less:costofgoodssold . ... b
c¢_Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code,
11 a
b
c
d Allotherrevenue .. ...
e Total. Add lines 11a-11d .. ... | 4
12  Total revenue. Seeinstructions. ... ... » 874,111.] 376,450. 0. 8,798.
JLLom Form 990 (2011)
9
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orm 990 (2011)
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PARTNERSHIP FOR A HEALTHIER AMERICA

27-1712188 page10

tatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total e(Qgenses Progra$n )service Managég)ent and FuncSrBa’ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 1,180,464.] 1,180,464.
2 Grants and other assistance to individuals in
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 15and 16 __
4 Benefits paidtoorformembers . .
5 Compensation of current officers, directors,
trustees, and key employees . . 394,412. 264,109. 130,303.
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  Other salaries and wages ........................ 719,066. 481,506. 237,560.
8 Pension plan accruals and contributions (nciude
section 401(k) and saction 403(b) employer contributions) 2 0 ’ 8 6 3 . 1 3 ’ 9 7 1 . 6 ’ 8 9 2 .
9  Other employee benefits ... .. 47,504. 31,810. 15,694.
10 Payrolltaxes 53,745- 42,685- 21,060-
11 Fees for services (non-employees):
a
b 102,609. 67,157. 35,452,
c 74,839. 48,982, 25,857.
d
e
f
g 219,475. 143,645. 75,830,
12 Advertising and promotion
13 Office eXpenses.. ... 37,948, 25,707. 12,241.
14 Informationtechnology = ...~ 29 ’ 970. 16 ’ 092. 13 ’ 878.
16 Royalties ...
16 OCCUPANCY 134,755- 1,632- 133,123-
17 Travel 73,364. 66,445, 6,919.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 682 ’ 174. 681 ’ 493. 681.
20 Interest
21 Paymentstoaffiliates . .. ... ...
22 Depreciation, depletion, and amortization .
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a ADMINISTRATIVE EXPENSES 53,613. 22,015. 31,598.
b RECRUITMENT FEES 3,323, 2,225, 1,098.
¢ STAFF DEVELOPMENT 921. 616. 305.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,839,045.] 3,090,554. 748,491. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P ';“ following SOP 98-2 (ASC 958-720)
132010 01-23-12 10 Form 990 (2011)
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Form 990 (2011

PARTNERSHIP FOR A HEALTHIER AMERICA

27-1712188 page 11

art alance Sheet
(A) (8)
Beginning of year End of year
1 Cash-noninterestbeanng ... ... 2,186,900.] 4 2,146,481.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net 5,095,490, 3 2,1 88,568.
4 Accounts receivable,Net ... . .o, 0.] 4 95,000.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L || ... ... 5
6 Recsivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
" employees’ beneficiary organizations (see instructions) .. 6
ﬁ 7 Notes and loans receivable, net | .. ............——— 7
< | 8 |Inventoriesforsaleoruse ... 0.l 8
9 Prepaid expenses and deferred charges 6,819.] 9 45,894.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 73 [ 727.
b Less: accumulated depreciation . 10b 18 ,392. 14 , 273 .| 10c 55,3 35.
11 Investments - publicly traded securities ... ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . ..., 14
15 Otherassets. See PartIV,line 11 | . ..., 15
__| 16 Total assets. Add lines 1 through 15 (must equal line 34) ... 7,303,482, 16 4,531,278.
17 Accounts payable and accrued expenses 81 ’ 913.] 17 239 v 895.
18  Grantspayable .. ... 18
19 Defermed 1eVenUe | ... . .. ..o 19 34,748.
20 Tax-exemptbond liabilities 20
@ [21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
£ |22 Payables to cument and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
= of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties ... ... 23
24 Unsecured notes and loans payable to unrelated third parties . . ... . 24
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
Schedule D | e 25
___| 26 Total liabilities. Add lines 17 through 25 . ... oo 81,913.] 26 274,643.
Organizations that follow SFAS 117, check here P> [X] and complete
8 lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted netassets ... ... 2,030,605, 27 1,675,266.
g 28 Temporarily restricted net assets 5,190,964.] 28 2,581,369,
g 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here P> [ Jand
5 complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, orcurrent funds 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... ... .. 31
% |32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z |33 Totalnetassetsorfundbalances 7,221,569.] 33 4,256,635,
___| 84 Totalliabilities and net assets/fund balances ... 7,303,482.] 34 4,531,278.
Form 990 (2011)

132011 01-23-12
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Form 990 (2011) PARTNERSHIP FOR A HEALTHIER AMERICA 27-1712188 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 ... |:]

874,111.

1 Total revenue (must equal Part VIil, column (A), line 12) 1
2 Total expenses (must equal Part IX, column (A), lin@ 25) | . .. . 2 3,839,045,
3 Revenue less expenses. Subtract line 2 fromline 1 . ... 3 -2,964,934.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 7, 221 ,5 69.
5 Other changes in net assets or fund balances (explain in Schedule O) ... 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn (B)) | 6 4,256,635,
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII ... m
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual [:l 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? ... ... ... ... ... 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
¢ 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? ... ... ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
X1 Separate basis ] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1332 e 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 in Schedule O and describe any steps taken toundergosuchaudits. _............................................. 3b
Form 990 (2011)
012892
12
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2ﬁ1 1

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
PARTNERSHIP FOR A HEALTHIER AMERICA 27-1712188
art eason for Public ant?gtatus (All organizations must complete this part.) See instructions.

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

1 i] 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.)

3 E] 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,

city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b){ 1)}{A)(iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
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.)
A community trust described in section 170(b){1){A){vi). (Complete Part II.)
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.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5098(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al] Type | b Type Il c D Type lll - Functionally integrated al] Type lll - Other
e [:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

00 HO O

10
11

N

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill
supporting organization, CheCK this BOX ettt (|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . .. ... 11g(i)
(ii) A family member of a person described in () above? |, 11glii)
(iii) A 35% controlled entity of a person described in (i} or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
e  BCE IE=  e  e Iee
organization (described on fines 1-8 o prping documZnt'? (i)%f your support? | °‘°ad‘§er? inthe support
above or IRC section ) ) -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
13
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Schedule A (Form 990 or 990-E2) 2011 PARTNERSHIP FOR A HEALTHIER AMERICA 27-1712188 page2
[Part W] Support Scﬁeﬁ ule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(T)(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 lIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 7482990.| 488,863.| 7971853.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onitsbehalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 7482990.] 488,863.] 7971853.

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

column ) e 1255201.
6_Public support. Subtract line 5 from line 4. 6716652,
Section B. Total Support
Calendar year (or fiscal year beginning in)>|  (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amounts from line 4 7482990.] 488,863.] 7971853.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 9,306. 8,798.] 18,104.

9 Net income from unrelated business
activities, whether or not the
business is regularly carmried on

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

11 Total support. Add lines 7 through 10 7989957.

12 Gross receipts from related activities, etc. (56 INSUCHONS) __...._.............ooocccocrrrcceerssceoeresoereeesr 12 | 376,450.

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 boxX and StOP MEIe ... » (X]
Section C. Computation of Fu5||c Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2010 Schedule A, Part I, ine 14 e, 15 %
16a 33 1/3% support test - 2011. 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 - 2010. If the organization did not check a box on line 13 or 163, 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 - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ...
b 10% -facts-and-circumstances test - 2010. 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 [V 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 ......... »L_|
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
le for Organizations Described in Section 509(a)(2)

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

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onitsbehalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 .. ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (subirctine 7¢ from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon

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

13 Total support(add lines 9, 10c, 11, and 12.)

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

checkthisbox and StOP MEre ... > I;
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16__Public support percentage from 2010 Schedule A, Part lll line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () . ... 17 %
18 Investment income percentage from 2010 Schedule A, Part lIl, line 17 18 %

19a 33 1/3% support tests - 2011. 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 .. .

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, and line 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ...................... » ':|_
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
15
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors O N 15450087
(Fos;g‘og:l?)' SSEES P Attach to Form 990, Form 990-EZ, or Form 990-PF 201 1
or - ttach to Form , Form - or Form -PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

PARTNERSHIP FOR A HEALTHIER AMERICA 27-1712188

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

[

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

Form 990-PF 501(c)(3) exempt private foundation

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

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

Special Rules

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

':l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. | K

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 8990-EZ, or 990-PF),
but it must answer "No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Name of organization

PARTNERSHIP FOR A HEALTHIER AMERICA

Part |

Page 2
Employer identification number

(a)

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

(b)

27-1712188

No.

1

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person IX]

Payroll

(a)
No.

(b)

$ 423,000. Noncash [ |

(Complete Part 11 if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person @
Payroli |:|

(a)

(b)

$ 25,000.

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |X]
Payroll D

(a)

$ 18,888

. Noncash [ ]

(Complete Part It if there
is a noncash contribution.)

()
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroli |:|

(a)

Noncash [ |

(Complete Part 11 if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)

Person E]
Payroll E]
Noncash [ ]
(Complete Part Ii if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

123452 01-23-12

Person E]
Payroll  [_]

Noncash D
(Complete Part Il if there

is a noncash contribution.)

15511113 790809 27-1712188

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

2011.04020 PARTNERSHIP FOR A HEALTHIER 27-17121



§chedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 3
Name of organization Employer identification number

PARTNERSHIP FOR A HEALTHIER AMERICA 27-1712188

Partll Noncash Property (see instructions). Use duplicate copies of Part It if additional space is needed.

(a)
(c)
No.
fr ° . (b) 5 FMV (or estimate) (d) 5
om Description of noncash property given (see instructions) Date received
Part |
(a)
(c)
No.
© . ®) , FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Part |
(a)
(c)
No.
fr ° . () . FMV (or estimate) (d) 3
om Description of noncash property given {see inatructions) Date received
Part |
(a)
(c)
f:‘ o o ®) . FMV (or estimate) (d) .
om Description of noncash property given (see instructions) Date received
Part |
(a)
(c)
No.
fr ° .. () . FMV (or estimate) @ .
om Description of noncash property given (see instructions) Date received
Part |
(a)
(c)
No.
fr ° - (b) . FMV (or estimate) (d .
om Description of noncash property given (see instructions) Date received
Part |
e T e e T v
123453 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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§chedule B (Form 990, 990-EZ, or 990-PF) (2011) _ Page 4
Name of organization Employer identification number

27-1712188

PARTNERSHIP FOR A HEALTHIER AMERICA

Exclusiv 1gious, charia contripu
year. aomb/lete columns (a)through (e) andthe followmg I|ne entry For orgamzatlons completlng Part Ill, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (g tis information onca)
Use duplicate copies of Part Il if additional space is needed.

(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
19
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1

Department of the T Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Publiic

,nf:na, ;Sv,nua‘ge,v"ﬁ;"y P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
PARTNERSHIP FOR A HEALTHIER AMERICA 27-1712188

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atend of year . .. .. .. ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear .. ...
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
6 Did the organization inform all grantees, donors, 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? ... !:_ Yes [ INo
I Part Il | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
|:| Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

AL ON =

Held at the End of the Tax Year

Total number of conservation easements

Total acreage restricted by conservation easements .
Number of conservation easements on a certified historic structure includedin(a) ...
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed inthe National Register . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS ? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

aNG SB0HON 17OMNANBYIN? ...ttt Clves [no
9 [n Part XIV, 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. _ _ ‘ L
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

2a
2b
2c

Q06 oo

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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:

(i) Revenues included in Form 990, Part VI, line 1 o

(ii) Assetsincluded in FOrm 990, Part X et > 3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl ine 1 > 8
b Assetsincluded in Form 980, Part X e | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

132051
01-23-12
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Schedule D {Form 990) 2011 PARTNERSHIP FOR A HEALTHIER AMERICA 27-1712188 Page 2
art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b |:| Scholarly research e D Other
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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... l;l Yes [ INo
- Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [Ino

b [f “Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions durng the YEar .. .. ... le
FOENAING DAIANGCE | .. . et b 1t
2a Did the organization include an amount on Form 990, Part X, ine 212 . e L1 ves LI nNo

b_If "Yes," explain the arrangement in Part XIV.
I PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earmnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
andprograms ...
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 P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related OFGANIZAtIONS | . . . ettt e et n st ee e 3a(ii)
b If "Yes" to 3al(ii), are the related organizations listed as required on Schedule B2 . e, 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.

[ 2 - N T -

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa band
b Buildings ...
¢ Leasehold improvements 11,504. 2,870, 8,634,
d EQUIPMENt ... .., 62,223. 15,522. 46,701.
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10()) ... > 55,335.
Schedule D (Form 990) 2011
132052
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Schedule D (Form990)2011 _ PARTNERSHIP FOR A HEALTHIER AMERI CA 27-1712188 Page 3
] Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

(b) Book vaiue Cost or end-of-year market value

(1) Financial derivatives ... ... ...

(2) Closely-held equity interests

(3) Other
Q)]
(B)
©)
(D)
©
(@)
()]
H)
(0]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»>
[Part Vill] investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

2

3

@)

{5

(6)

0]

(8)

9

(19)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

[PartIX| Other Assets. Ses Form 990, Part X, line 15.

(a) Description (b) Book value

(U]
@
@
(4)
5)
6
]
@8
©
(10

Total. (Column (b) must equal Form 990, Part X, Ol (B) iN€ 15.) .............ocoooovoiiiioeiciioii e »
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes
2
)
(4)
(5)
(6)
0]
(8
)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line25.) .............. »
R 2 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011
] Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 874,111,

Investment expenses

QOO NOGPDLON

3

O

Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9
art Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

3,839,045,
-2,964,934.

RN ||, WM

10 -2,964,934.

(4] N =
0O Q06 T o

m&

¢ Add lines 4a and 4b

Amounts included on Form 990, Part Vi, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XIV.)

Total revenue, gains, and other support per audited financial statements 1 885,195,
Amounts included on line 1 but not on Form 990, Part VIii, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b 11,084.
Recoveries of prior year grants 2¢c

Other (Describe in Part XIV.)
Add lines 2a through 2d
Subtract line 2e from line 1

2e 11,084.
3 874,111.

4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12.) ... ... ... 5 874,111.

]T’art Xili[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 3,850,129,

2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
Donated services and use of facilities

a
b Prior year adjustments
¢ Otherlosses
d
e

¢ Add lines 4a and 4b

Other (Describe in Part XiV.)
Add lines 2a through 2d

3 Subtractline2e fromliNe 1 | | ettt
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b

b Other (Describe in Part XiV.)

2e 11,084.
3 3,839,045.

4c 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, M€ 18.)  .............oeoeveveeeeeeeeeeereeenne, 5 3,839,045,

rﬁart XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part (il, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xil, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

PHA BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR

INCOME TAX POSITIONS TAKEN. THEREFORE, MANAGEMENT HAS NOT IDENTIFIED ANY

UNCERTAIN INCOME TAX POSITIONS. TAX RETURNS RELATED TO THE YEARS ENDED

DECEMBER 31, 2011 AND 2010 REMAIN OPEN FOR EXAMINATION BY TAXING

AUTHORITIES.

132054
01-23-12

Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 7@ 1 1
Compensated Employees

P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public

Intemnal Revenus Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number

_ ___PARTNERSHIP FOR A HEALTHIER AMERICA 27-1712188
[Part1 | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vii, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel L] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part lil.

Compensation committee DZI Written employment contract
Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contral payment? ...
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation amrangement?

&
bd[ baf e

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X

b Any related organization? 5b X

If “Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X

If *Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part il 7 X

8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lll 8 X

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Section 53.4058-6(C) 7 ... s 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
pepartment of the reasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
PARTNERSHIP FOR A HEALTHIER AMERICA 27-1712188

FORM 990, PART I, LINE 8

DIFFERENCE IN REVENUE

AS DETAILED IN SCHEDULE O IN PHA'S 2010 FORM 990, MULTI-YEAR GRANTS

PROVIDED AND PLEDGED TO PHA IN 2010 WERE RECOGNIZED AS REVENUE IN 2010,

IN ACCORDANCE WITH GAAP RULES. IN ADDITION, BECAUSE EXPENSES IN THE

START UP YEAR WERE MINIMAL, GRANT RENEWALS WHICH WERE SCHEDULED FOR

2011 WERE HELD UNTIL 2012. THIS EXPLAINS THE DIFFERENCE IN REVENUES IN

2010 AND 2011.

PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION

MOST IMPORTANTLY, PHA ENSURES THAT COMMITMENTS MADE ARE COMMITMENTS

KEPT BY WORKING WITH UNBIASED, THIRD PARTIES TO MONITOR AND PUBLICLY

REPORT ON THE PROGRESS OUR PARTNERS ARE MAKING TO SHOW EVERYONE WHAT

CAN BE ACHIEVED WHEN WE ALL WORK TOGETHER.

PHA IS A NONPARTISAN, NONPROFIT THAT IS LED BY SOME OF THE NATION'S

MOST RESPECTED HEALTH AND CHILDHOOD OBESITY ADVOCATES. SUPPORTING OUR

EFFORT IS OUR HONORARY CHAIR, FIRST LADY MICHELLE OBAMA, AND OUR

HONORARY VICE CHAIRS, FORMER SENATE MAJORITY LEADER BILL FRIST AND

NEWARK MAYOR CORY BOOKER. OUR BOARD OF DIRECTORS ALSO INCLUDES

NATIONALLY RECOGNIZED BUSINESS LEADERS, HEALTH PROFESSIONALS AND

THOUGHT LEADERS FROM A VARIETY OF BACKGROUNDS.

FORM 990, PART VI, SECTION B, LINE 11: AFTER THE AUDITED FINANCIAL

STATEMENTS ARE APPROVED BY THE FINANCE AND AUDIT COMMITTEE OF THE PHA BOARD
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

PARTNERSHIP FOR A HEALTHIER AMERICA 27-1712188

OF DIRECTORS, THE FORM 990 IS FIRST PREPARED AND REVIEWED BY EXTERNAL

ACCOUNTANTS, THEN REVIEWED INTERNALLY BY PHA STAFF, THEN BY THE FINANCE AND

AUDIT COMMITTEE OF THE BOARD AND FINALLY APPROVED BY THE FULL BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C: PHA REQUIRES ALL DIRECTORS,

OFFICERS, MEMBERS OF THE BOARD OF DIRECTORS AND KEY EMPLOYEES TO SIGN A

STATEMENT ANNUALLY, WHICH INDICATES THEIR UNDERSTANDING AND ACCEPTANCE OF

THE CONFLICT OF INTEREST POLICY. PHA ENFORCES COMPLIANCE ON A SITUATIONAL

BASIS. IT DOES NOT INCLUDE INDIVIDUALS WITH POTENTIAL CONFLICTS IN CERTAIN

CONVERSATIONS OR MEETINGS WHERE A CONFLICT MAY EXIST. PERIODIC REVIEWS ARE

CONDUCTED TO ENSURE PHA DOES NOT ENGAGE IN ACTIVITIES THAT MAY JEOPARDIZE

ITS TAX-EXEMPT STATUS. IF THERE IS CAUSE TO BELIEVE THAT AN INDIVIDUAL HAS

ACTED IN VIOLATION OF THE CONFLICT OF INTEREST POLICY, THE BOARD OR

COMMITTEE SHALL INFORM THE INDIVIDUAL AND OFFER THE OPPORTUNITY TO EXPLAIN

THE VIOLATION. IF THE INDIVIDUAL FAILS TO EXPLAIN THE CONFLICT OF INTEREST

VIOLATION ADEQUATELY, PROPER DISCIPLINARY ACTION IS TAKEN.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS HIRED A

SEARCH FIRM IN 2010 TO ASSIST IN THE SELECTION PROCESS FOR THE PRESIDENT &

CEO AND DETERMINE APPROPRIATE COMPENSATION. THE SEARCH FIRM ASSESSED

COMPETITIVE MARKET PAY LEVELS OF SIMILARLY SITUATED ORGANIZATIONS AND

RECOMMENDED A SALARY RANGE AS APPROPRIATE FOR CANDIDATES. THE BOARD THEN IN

TURN, MADE THE FINAL HIRING DECISION. HOWEVER, EMPLOYEES DID NOT BEGIN

WORKING AT THE ORGANIZATION UNTIL 2011.

PHA RETAINS A BOARD-LEVEL COMPENSATION COMMITTEE WHICH FOCUSES ON EXECUTIVE

PAY AND COMPENSATION POLICY.

e, Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

PARTNERSHIP FOR A HEALTHIER AMERICA 27-1712188

FORM 990, PART VI, SECTION C, LINE 19: PHA MAKES OUR FORM 990 AND AUDITED

FINANCIAL STATEMENTS AVAILABLE ON THE PHA WEBSITE. OTHER GOVERNING

DOCUMENTS CAN BE MADE AVAILABLE UPON REQUEST.

FORM 990, PART VI, LINE 6

MEMBERSHIP

ORGANIZATIONAL MEMBERS DO NOT HAVE A FIDUCIARY ROLE IN GOVERNANCE OF

THE ORGANIZATION. THE BOARD OF DIRECTORS IS RESPONSIBLE FOR GOVERNANCE

OF THE ORGANIZATION.

FORM 990, PART XII, LINE 2C

THE AUDIT OVERSIGHT PROCESS REMAINS UNCHANGED FROM THE PRIOR YEAR.

?111!?331-212 Schedule O (Form 990 or 990-EZ) (2011)
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