** PUBLIC DISCLOSURE COPY **
990 Return of Organization Exempt From Income Tax T
2010

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. | ‘Inspee
A For the 2010 calendar year, or tax year beginning JAN 13, 2010 andending DEC 31, 2010
B Check i C Name of organization D Employer identification number
applicable:
fude= | PARTNERSHIP FOR A HEALTHIER AMERICA
[ heme, Doing Business As 27-1712188
(Xt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[_]Termin- 2001 I, STREET, NW 750 202-842-9001
Amended| Gty or town, state or country, and ZIP + 4 G Gross receipts § 7,492,296.
[Jfeete= | WASHINGTON , DC 20036 H(a) Is this a group return
Pending [ e Name and address of principal office: LAWRENCE A. SOLER for affiliates? [ IYes No
SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [_INo
| Tex-exempt status: [ X1 501(c)(3) [ 501(c)( )« (insertno.) [_] 4947(a)1) or [ 527 If *No," attach a list. (see instructions)
J Website: » WWW.AHEALTHIERAMERICA.ORG H(c) Group exemption number P>
K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other B> [ L Year of tormation; 20 1 0] M State of legal domicile: DE

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

- P

@
g TO SOLVE THE CHILDHOOD OBESITY CRISIS.
g 2 Check this box P> E] if the organization discontinued its operations or disposed of more than 256% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 9
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 9
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ..................cccccooiiiiiiiieeninnen. 5 0
Z | 6 Total number of volunteers (estimate f NBCESSANY) ............covvreeevsesrsersosesosrsoersesrr o 6 2000
E 7 a Total unrelated business revenue from Part VIIl, column (C), line@ 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ...........ccoooviiiiiiiiiiiiiiiee 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine 1) ............ooovissccscssc 7,482,990.
2| 9 Program service revenue (Part VIll, N 20) .........c.ccoccerorsrrcrrsorssororsonson 0.
E:’ 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ...............cccciieiieiinnnns 9,30 6.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢,9c, 10c, and 11e) _................... 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) ......... 7,492,296.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...l 0.
14 Benefits paid to or for members (Part IX, column (A),line4) ... 0.
Fd 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .... 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... _ | el W O-
8| b Total fundraising expenses (Part IX, column (D), line 25) B> e Sl s
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24f) ... 270,7 27.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) ... 270 1A 727.
19 Revenue less expenses. Subtract line 18 from line 12 ..o, 7,221,569.
E g Beginning of Current Year End of Year
TS| 20 Total assets (PArt X, N 16)  ...._....coooovocroiooooocooooeeoee oo 7,303,482.
wm - .
<3| 21 Totalliabilities (Part X, 0@ 26)  .._............ccooorovroooereoeeeoeeeooo oo 81,913.
D=
22| 22 Net assets or fund balances. Subtract line 21 from liNe 20 ..........oooooviiiiiiiiiininee 7,221,569,

| Signature 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.

Sign } Signature of officer Date
Here LAWRENCE A. SOLER, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signatyre Date Creck [ || PTIN
Pt | SUBRINA L. WOOD Aot Don 2 st |11 |fomons
Preparer |Firm'sname _p TATE AND TRYON Firm's EIN p»
Use Only | Firm's address p, 805 15TH STREET, NW SUITE 900
WASHINGTON, DC 20005 Phonene. (202)293-2200
May the IRS discuss this return with the preparer shown above? (see instructions) ...............................;.;.;;.;.;.;;.;... [ Jyes [ INo

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

In?:;an::v;\ueeSe:ﬁ:se P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox ... ... >

® If 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 Il with the exception of Form 8870, Information Return 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.

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

PRI T ONIY oot e oo e e oo e e e e 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 returns.

Type or Name of exempt organization Employer identification number
print

N PARTNERSHIP FOR A HEALTHIER AMERICA 27-1712188
e by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow | 2001 I, STREET, NW, NO. 750

retum, See
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 return)

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 03 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
® The books arein thecareof » 2001 L STREET, NW STE 750 - WASHINGTON, DC 20036

Telephone No.»> 202-842-9001 FAX No. P>
® |[f the organization does not have an office or place of business in the United States, checkthis box ......................ccocooiiinn | D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B [ . lIfitisfor part of the group, check this box B> [_] and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [ calendar year or
| tax year beginning JAN 13 7 2010 , and ending DEC 31 7 2010
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

[:] Change in accounting period

3a |f 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. 3b| $ 0.
c 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. 3¢ | $ 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 Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
838
31
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Forn 8868 (Rev. 1:2011) 3082
x1

® if you are filing for an Additional (Not Automatio) 3-Month Extension, complete only Part 1 and checkthisbox ... ... »
Note. Only complete Part Il if you have already been granted an automatic 3-month exiension on a previously filed Form 8868.

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

[Part Bl Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identlfication number
Type or
fl":: . [PARTNERSHIP FOR A HEALTHIER AMERICA 27-1712188
o

extendou Number, street, and room or suite no. If a P,O, box, see Instructlons.

duo dato for 2001 L STREETr NO- 750

titing your
rolum. Sea | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. WASHINGTON , DC 20036

Enter the Return code for the return that this application is for (file a separate application for each relurn) | ... [(E]
Application Return } Application Return
Is For Code | Is For Code
Form 890 01

Form 990-BL 02 Form 1041-A 08
Form S90-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a} or 408(a} trust) 08 Form 6069 11
Form 2980T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part }l if you were not alre ranted an automatio 3-month extenslon on a previously filed Form 8868,

THE ORGANIZATION
® The books are In thecareof »» 2001 I, STREET, NO. 750 - WASHINGTON, DC 20036

Telephone No.p> 202-842-9001 FAX No. p-
® |f the organization does not have an office or place of business In the United States, check thisbox ., .......... i [::]
® |f this Is for a Group Returmn, énter the organizatlon's four digit Group Exemption Number (GEN) lf thls is for the whole group, checl this

box B 1. Ifit is for part of the group, check this box B [} and attach a list with the names and EINs of ail members the extension Is for.
4 | request an additional 3-month extension of time untt _ NOVEMBER 15, 2011
8§ Forcalendaryear 2010 , orother tax year beginning , and ending
6 Ifthe tax year entered in line 5 Is for less than 12 months, check reason: E:] Initial return Finat return
Change in accounting period

7  State In detall why you need the extension
ADDITIONAL TIME IS REQUESTED IN ORDER TO OBTAIN THE INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter tho tentatlve tax, less any
nonrefundable credits. See instructions. g8a | $ 0.

b Il this applicatlon is for Form BS0-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

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

Signature and Verification
Under penallles of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and 1o the best of my knowledge ang belief,

it is Irve, correct, angzomplele, and ll%: wd to prepare this form, /
Signature Tl_llg » CPA Dale 7,é4 //

Fornf 886#f (Rev. 1-2011)

023842
04.24-1%



0 (2010) PARTNERSHIP FOR A HEALTHIER AMERICA 27-1712188 Page2
}l | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 1l ...
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 IN MEANINGFUL
COMMITMENTS TO DEVELOP STRATEGIES TO END CHILDHOOD OBESITY.

2  Did the organization undertake any significant program services during the year which were not listed on

I_=_oym 99
P;

the Prior FOMM 990 0 890-EZ? ... oo [Jves [(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?................. DYes No

If *Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services 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 $ 32, 392. including grants of $ ) (Revenue $
PHA WORKED TO IMPLEMENT THE CHEF'’S MOVE TO SCHOOLS PROGRAM IN 2010,
THOUGH THE BULK OF THE IMPLEMENTATION WILL BE COMPLETED IN 2011 AND
2012. LEGAL FEES AND SUPPORT SERVICES MADE UP THE BULK OF THE PROGRAM
EXPENSES IN 2010.

4b (Code: ) (Expenses $ 22,415 including grants of $ ) (Revenue $ )
PHA COLLABORATED WITH ITS FOUNDING FUNDERS AND NONPROFIT EXPERTS TO

DEVELOP A STRATEGIC PLAN THAT ADDRESSED ISSUES OF ORGANIZATIONAL
DECISION-MAKING AND LONG-TERM SUSTAINABILITY INCLUDING THE CREATION AND

IMPLEMENTATION OF A BLUEPRINT FOR ACTION THAT DEFINES PHA'S INITIAL
COMMITMENT AND MEMBERSHIP STRUCTURES. STRATEGIC PLANNING ALSO INCLUDED
THE RECRUITMENT PROCESS FOR HIRING FULL TIME STAFF (THOSE STAFF

MEMBERS, INCLUDING A CEO, STARTED IN OR AFTER JANUARY 2011) AND

DEVELOPING, IN CONJUNCTION WITH THE AFOREMENTIONED BLUEPRINT, A

LONG-TERM SUSTAINABILITY PLAN.

AS PART OF THE STRATEGIC PLAN, PHA HAS MADE A CONCERTED EFFORT TO

ESTABLISH ITSELF, THROUGH HIRING OF STAFF AND DEVELOPMENT OF GOVERNANCE

4c (Code: ) (Expenses $ 13,135. including grants of $ )(Revenue $ )
WHILE THE BULK OF THE BRANDING AND COMMUNICATIONS EXPENSES OCCURRED
AFTER THE HIRING OF FULL-TIME STAFF IN 2011, THERE WERE SOME MODERATE

COSTS ASSOCIATED WITH BUILDING AN INITIAL WEB PRESENCE, DESIGNING A

LOGO AND OTHER RELATED LEGAL EXPENSES.

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

(Expenses $ 16,537 . including grants of $ )} (Revenue $ 1,053,000.)
4e Total program service expenses P> 84 7 479.
Form 990 (2010)
s SEE SCHEDULE O FOR CONTINUATION(S)
2
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990 (2010) PARTNERSHIP FOR A HEALTHIER AMERICA 27-1712188 Page3

'{ Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 5D01(c)(3) or 4947(a)(1) (other than a private foundation)?
I YES," COMPIBLE SCREAUIB A ................\.oooooeeoeeee oo e ee st s e es e 1 | X
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, Part ] ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part ] ...................cccoooi ittt e et e e 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part il ........................cccc.cc....... 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 ] ........................ccc.cccceoeunn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREGUIB D, PAIt Il ...................ooveoeeoooeeooeeee oot 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? If "Yes," complete Schedule D, PartIV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," COMPIBte SCEAUIE D, PtV .................ccoov.oooveoeveooeoeoeeoeeeoeee oo 10| |X
11 If the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VI, VIIl, IX,orX | =} e
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PartlVILE o= NEs e e L L B e B B Ma| 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 167 /f "Yes," complete Schedule D, Part VIl .__...............ccccoooivioeeeeeeeieeeeeee e 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 167 If “Yes," complete Schedule D, Part VIl ................c.ccccccoieieiiieeiiieeeeeeeeeee e 11¢ 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 167 If "Yes," complete SCeAUIe D, Part IX .................cc..ccco.coooooeeeeevoeeeee oo 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
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ........... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
SCheaUle D, Parts Xl Xl @10 XUl ..............co.covoooeeeeoeeeee oot 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 XI, Xll, and Xill is optional ........ 12b X
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,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV .....................c.......... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV _................cccccoevvieviviieiiiens 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 lll and IV __.................ccccccciviiiviiiiiiiieeeeeeee, 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 | .................c.cccviciicniiiioiiiccieeecnec e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il .................cccoccooiiiiiiiiie et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VlI, line 9a? /f "Yes,"
COMPIEE SCREAUIE Gy PAIE Il ...\ ooooo oo eee e ee e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... ..., 20a X
b If *Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) .........................ocooc0veveeenenenne 20b
Form 990 (2010)
032003
12-21-10
3
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Form 990 (2010) PARTNERSHIP FOR A HEALTHIER AMERICA 27-1712188 Paged

[Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 12 If "Yes," complete Schedule I, Parts land Il ... . .........cccccoiiioiiiiiiinin, 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1and lll ...t 22 X

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

SCREAUIB U ........ooeeoo oo e 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 /f "Yes, " answer lines 24b through 24d and complete
SCHEAUIE K. If "NO", GO 1O N8 25 _..........ooooeoeoeeeoeeeeeeeeeeo oo oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..................ccccece... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-BXEMPE DONAST ... ... . ittt ettt ettt ettt et 24c

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d

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

disqualified person during the year? if "Yes," complete Schedule L, Part | ... 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-EZ? /f "Yes," complete
SCHEAUIE L, PAItI  _..........oooooooeoeoee oo 25b X
26 Was a loan 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? If "Yes," complete Schedule L, Part )l ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

Schedule L, Part Il 27| | X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV e i
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 X
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 .....................cccccoovvvivieiieieeeiieeceeeen, 28¢c
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M _..................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHIbULIONS? If "Yes,” COMPIBIE SCHEAUIB M _.................coo.ooeooveeeeeeee oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIBE SCREGUIE N, PAIT | ... ....ooo.ceoooo oo e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIt Il _......_...oooooooooeeooeeeeoeeee oo 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 ll, Ill, IV, GGV, 0@ T _................ccooocoimrioooeeoeoeoeeeeeeeee oo 34 X
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)? ... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 .................c..c..cccooviiiiiiiiiiiiieiece [ Yes No
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, N8 2 ......................c.ccoovovoeeeeee ettt 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vo 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ................oocoocenencenenen e 38 | X
Form 990 (2010)
032004
12-21-10
4
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PARTNERSHIP FOR A HEALTHIER AMERICA 27-1712188 Page5

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

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ........................ 1a 1
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 10 PFIZe WINNEIST .........c.oiiiiiiii ittt e et er e bt e e e 1¢c
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 O
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............................. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) : .f:_j s :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... ..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
b If *Yes," enter the name of the foreign country: P> G
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. [ o
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
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... 5¢c
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 dedUCHIDIE? ..........................cooiiiiirreree oo 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL taX AEAUCHIDIET ... .o ettt ettt etttk a e s 6b |
7 Organizations that may receive deductible contributions under section 170(c). f - :
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
0 FI18 FOMM 82827 oottt ettt ettt ettt X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ..........................ccccccooiiiviinennn. I 7d l :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
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 malntaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A | } i
grganization, or a donor advised fund maintained by a sponsaring organization, have excess business holdings at any time during the year? | 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the organization make any taxable distributions under section 49867, ... N / A |9
b Did the organization make a distribution to a donor, donor advisor, or related person? ... N/A.. 9b
10 Section 501(c)(7) organizations. Enter: ......
a Initiation fees and capital contributions included on Part VIll, line 12 __........................ N /A 10a B
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .................. 10b B
11 Section 501(c)(12) organizations. Enter: i
a Gross income from members or shareholders ... NAAL (112 o
b Gross income from other sources (Do not net amounts due or paid to other sources against : :
amounts due or received from them.) ... 11b P
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. b
a s the organization licensed to issue qualified health plans in more than one state? . ... ... N / A 13a
Note. See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves on hand ...............cccoooooiriiiiiiiii e 13c M
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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10341108 790809 27-1712188

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

990 (2010) PARTNERSHIP FOR A HEALTHIER AMERICA 27-1712188 Page 6
V] { Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Check if Schedule O contains a response to any questioninthis Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 9 '
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 9 f
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee, or Key @mPlOYEET ... . ...ttt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ....................cccoviieeiienn 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ............... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or Stockholders? ... ..o 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOGY?T ..o e e e e e ee e ee oo 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .......................... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year :
by the following: i
@ THE QOVEIMING DOUY? ... .. oo eeeee oo ee oo oot e s 8a | X
b Each committee with authority to act on behalf of the governing body? ... gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ......c.cooovoiciinieneeccciiecceceees 9 X
Section B. Policies (7This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... 10a X

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... ...

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ...

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f “No," go toline 13 ..ot

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this is done 12¢

X
0 CONTICIS? oot 12b | X
X

13 Does the organization have a written whistleblower policy?

14 Does the organization have a written document retention and destruction policy?

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
a The organization’s CEQ, Executive Director, or top management official 15a | X

b Other officers or key employees of the OFGANIZALION .................o.ccoccivoivoreeeeeeeeeeeeeeeessee et 15b| X
If *Yes® to line 15a or 15b, describe the process in Schedule O. (See instructions.) i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity JURNG the YBAIT ... ... . oottt n e 16a_

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation i
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s R
exempt status with respect to such arrangements? ... 16b

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 (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[:] Own website [:] Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4

THE ORGANIZATION - 202-842-9001

2001 L. STREET, NW STE 750, WASHINGTON, DC 20036

Form 990 (2010)
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Form 990 (2010) PARTNERSHIP FOR A HEALTHIER AMERICA 27-1712188 Page?
I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis 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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was pald

e List 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.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) 8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from related other
(describe E the organizations compensation
hours for | & 2 organization (W-2/1099-MISC) from the
related | § § g g (W-2/1099-MISC) organization
grganizations 3 5 -é §°§ and fela?ed
in ch)edule § g g 558 ‘g organizations
JAMES R. GAVIN III, MD, PHD
CHATRMAN 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/INTERIM CEO 10.001X 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.
BILL ROPER, MD
BOARD MEMBER 1.00|X 0. 0. 0.
ANTRONETTE K., YANCEY, MD, MPH
BOARD MEMBER 1.00X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) PARTNERSHIP FOR A HEALTHIER AMERICA 27-1712188 Page8
| Pe Vlli Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe | § the organizations compensation
hours for | 3 B organization (W-2/1099-MISC) from the
related | § i g (W-2/1099-MISC) organization
e EIHINL
ia § £ g g &8 g organizations
D SUB-TOMAl ... oo > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA ... ... .. » 0. 0. 0.
d Total (add lines 1b and 1€) ...t > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
0

compensation from the organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ....................c.cccccooeee..

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

the organization. NONE
(A) (8) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than |
$100,000 in compensation from the organization P> o 000 B e HE .
Form 990 (2010)
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Form 990 (2010) PARTNERSHIP FOR A HEALTHIER AMERICA 27-1712188 Page9
i | Statement of Revenue
(A) (B) ©) D)
Total revenue Related or Unrelated mﬁﬁ;g&“‘}?om
exempt function business tax under
revenue revenue sections 512,
....... 513, 0r514

rants
ts

ifts, g
ar amoun

E

ontributions,
nd other simi

|5

ram Service
ue

P

Other Revenue

, ¢ _Net income or {loss) from sales of inventory ...

1 a Federated campaigns

o

Membership dues

Fundraisingevents .. ...

Government grants (contributions)

c
d Related organizations ... ... ..
e
f

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

7,482,990.

1,460,990.
|

Noncash contributions included in lines 1a-1£ §
Total. Add lines 1a-1f

= o

7,482,990

Business Code

a
b
c
d
e
f

All other program service revenue

g Total. Add lines 2a-2f

3  Investment income (including dividends, interest, and
other similaramounts).................coocoviiviiieei e

9,306.

9,306.

4  Income from investment of tax-exempt bond proceeds

5 Royalties

() Real (i) Personal

6a GrossRents ...

b Less:rental expenses ... .

¢ Rental income or (loss) ...

d Net rental income or (loss) >

7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis

and sales expenses

¢ Gainorfloss) ...

d Net gain or (loss)

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
PER IV T8 o

b Less:directexpenses .. ... b

¢ Net income or (joss) from fundraisingevents  ..............

9 a Gross income from gaming activities. See
PartV,line19 . ...

b less:directexpenses ...

¢ Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns
andallowances ...
b Less: cost of goods sold b

Miscellaneous Revenue Business Code

i1a

b

c

10341108 790809 27-1712188

|
7,492,296

9
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Form 990 (2010)

PARTNERSHIP FOR A HEALTHIER AMERICA

27-1712188 Page 10

{ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

10341108 790809 27-1712188

Do not include amounts reported on lines 6b, (A) B8 (C) D)
7b, 8b, 9b, and 10b of Part Vil Total expenses epenaes | e e e
1 Grants and other assistance to governments and ' Mmoo
organizations in the U.S. See Part IV, line21 ...
2  Grantsand other assistance to individualsin | | [iEdmmmamamamRg
the US.SeePartiV,line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See PartIV,lines15and 16 .. ........................
4 Benefits paid to or formembers ....................
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ............................
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ...
9 Other employee benefits ............................
10 Payrolltaxes ...
11 Fees for services (non-employees):
a Management ...
B Legal ..o 25,300. 25,300.
€ ACCOUNING ......oovveooeeeeeeeee oo 18,071. 18,071.
d Lobbying ...
e Professional fundraising services. See Part WV, line17 | Ve Ve
f Investment managementfees .....................
8 OMNE ..oooooioooiooioeeeeeeeeeeeee s 95,245. 61,458. 24,744. 9,043.
12 Advertising and promotion ... ..
13 Office eXPenses..................cooovvecrovveeerere. 486. 486.
14  Information technology ..., 6,232. 4,029. 2,203.
15 Royalties ..............ccoooiiiiiiieieii
16 OCCUPANCY ... 343. 343.
17 Travel e 22,785. 15,186. 7,599.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ......
20 Interest ...
21 Paymentsto affiliates ..............................
22 Depreciation, depletion, and amortization ......
23 INSUraNCe ...
24 Otherexpenses. Itemize expenses not coverad
above. (List miscellaneous expenses in line 241, If line |
24f amount exceeds 10% of line 25, column (A) :
amount, list line 24f expenses on Schedule 0.) ......
a RECRUITMENT FEES
b ADMINISTRATIVE EXPENSES 6,693. 2,900. 3,793.
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 270,727. 84,479. 177,205. 9,043.
26 Joint costs. Check here > [__| if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...
032010 12-21-10 1o Form 990 (2010)
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Form 990 (2010) PARTNERSHIP FOR A HEALTHIER AMERICA
55 {Balance Sheet

(A)

Beginning of year

(8)
End of year

1 Cash-non-interest-bearing ... 1 2,186,900.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net ... 3 5,095, 490.
4 Accountsreceivable, net ...
5 Receivables from current and former officers, directors, trustees, key |
employees, and highest compensated employees. Complete Part il
of Schedule L ... s
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){(9) voluntary :
" employees’ beneficiary organizations (see instructions) ... 6
ﬁ 7 Notes and loans receivable, net . ... 7
& | 8 Inventories forsale or USe ... ..............cocoooirminiviciiiiiinciee s 8
9 Prepaid expenses and deferredcharges .....................ccoooviieiiiece 9 6, 8 1_9 2
10a Land, buildings, and equipment: cost or other : e
basis. Complete Part VI of Schedule D ... 10a ke : i
b Less: accumulated depreciation ... 10b 2,900 0.|10¢c 14,273.
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 Intangible @SSetS . .............ccccoiiiiii s 14
15 Otherassets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 (must equalline34) ... 0.] 18 7,303, 482.
17 Accounts payable and aCCrued eXPENSES .................cccooooeeeiriiminreeens 17 81,913.
18 Grants PAYabIe ..o
19 Deferredrevenue ...
20 Tax-exempt bond liabilities
9 21  Escrow or custodial account liability. Complete Part IV of Schedule D _...........
g 22 Payables to current and former officers, directors, trustees, key employees,
_.‘3 highest compensated employees, and disqualified persons. Complete Part I
- OF SCNEAUIB L oo
23  Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ......................
25 Other liabilities. Complete Part Xof Schedule D ...................cccocoeeeiiiiiiiienns
26 _ Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here | 4 and complete
o lines 27 through 29, and lines 33and34. o s G
E |27 Unrestricted Net@ssets ..................ooivmmrmicriiiomsssssnrsnns oo 2,030,605.
® |28 Temporarly restrioted Nt @sSets ................cc..ciiriirincnnnnnsnnrnrn 5,190,964.
2 28 Permanently restricted netassets ...
2 Organizations that do not follow SFAS 117, check here | E] and
5 complete lines 30 through34. oo T
-3 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... . 31
% |32 Retained eamings, endowment, accumulated income, or otherfunds ... . . 32
Z |33 Total net assets or fund balanCes ... 0.l 33 7,221,569.
___ 184 Totalliabilities and net assets/fund balances ..o 0.| 34 7,303,482.
Form 990 (2010)
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Eor

(2010) 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 Xl ... [:]
1 Total revenue (must equal Part VIIl, olumn (A), IN€ 12) ...........ccoooiiiiriiirriorriecccevceeesnnnsssssesseree e resreceeenneeennns 1 7,492,296.
2 Total expenses (must equal Part IX, Column (A), i@ 25) .._.___..........cooooririivmmmmnrrinsecsesmernersreesseess e eeeeeeens 2 270,727.
3 Revenue less expenses. Subtract line 2 from line 1 3 7,221,569.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 0.
5 Other changes in net assets or fund balances (explain in Schedule O) ..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, column (B)) 6 7 7 221 7 569.
lf Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ..o [:]
Yes | No
1 Accounting method used to prepare the Form 990: E] Cash Accrual E] Other e e
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? ... ... 2¢c_ 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:
Separate basis [ consolidated basis E] Both consolidated and separate basis
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt and OMB CIFCUIRI AT1BB? ... oo eee et 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 to undergosuchaudits. _...................cooooeeeeenicienen 3b
Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2010

Name of the organization

Public
Employer identification numBer

PARTNERSHIP FOR A HEALTHIER AMERICA 27-1712188

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

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

1

2 []
3 [
4

00 B0

10
11

]

e[ ]

A church, convention of churches, or association of churches described in section 170(b){1){A){i).

A school described in section 170(b){1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{1)(A)(iv). (Complete Part |I.)

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

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

A community trust described in section 170(b){(1){A)(vi). (Complete Part 1.}

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 lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al ] Type | b ] Type li c E] Type lll - Functionally integrated d E] Type lli - Other

By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type 1i, or Type lll
SUPPOIING OrgaNiZation, GRECK tIS BOX ... . o oo ee e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{ii A person who directly or indirectly controls, either alone or together with persons described in (i) and (iij) below, Yes | No
the governing body of the supported organization? ..ot 11g(i)
(i) A family member of a person described in () DOVE? .................coooiiiiriiiieiece e | 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) ADOVE? ... ... |1 1g(iii)
h Provide the following information about the supported organization(s).
L B B e e e ) I i
organization (described on fines 1-9 F1ver documgnt'? (l)%f Vour support? (1) organized n the support
above or IRC section ) ) s
(see instructions)) Yes No Yes No Yes No
Total s

LHA For Paperwork Reduction

Form 990 or 990-EZ.

032021 12-21-10
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A (Form 990 or 990-E7) 2010 PARTNERSHIP FOR A HEALTHIER AMERICA 27-1712188 Page 2
T Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning In) P> {a) 2006 (b) 2007 (c) 2008 (d) 2009 {(e) 2010 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 6022000.] 6022000.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

Sch

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

4 Total. Add lines 1 through 3 i} ey .6022.000 6022000.

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 (f)

6 _Public support. Subtract line 5 from line 4. | 6022000.
Section B. Total Support
Calendar year (or fiscal year beginning in) D> (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

7 Amounts from line 4 6022000.| 6022000,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .. 9,30 6. 9,30 6.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) _..........

11 Total support. Add lines 7 through 10

6031306.

12 Gross receipts from related activities, etc. (see instructions) ... ;;I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SIOP Nere ... »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) ...............c..oci 14 %

15 Public support percentage from 2009 Schedule A, Partil, line 14 . ... ... 15 %
16a 33 1/3% support test - 2010.1f 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 - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2010.f 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 ............................cccceene. | E]
b 10% -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported 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 ......... | 4 D
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-E7) 2010 Page 3

'Part 1l | Support Schedule 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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) D> {a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (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 furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .........

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b ...

8 Public support (Subimctling 7c from line 63
Section B. Total Support
Calendar year (or fiscal year beginning In) P> (a) 2006 {b) 2007 {c) 2008 {(d) 2009 {e) 2010 {f) Total

9 Amountsfromline6 .. ...
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

cAddlines10aand10b .. ...............
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) oo
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,

CHECK this DOX ANG SEOP EF@ .......voeeeeeeee oo oo e oot et et e s osses s is s ossos s et s ess e s e s £t oo s e s eb s et e ettt ettt ez »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Partlll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)} ...................... 17 %

18 Investment income percentage from 2009 Schedule A, Part lll, line 17 ... 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and fine 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 - 2009. If the organization did not check a box on line 14 or line 19a, 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 see instructions .. ..................... » D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010

15
10341108 790809 27-1712188 2010.04050 PARTNERSHIP FOR A HEALTHIER 27-17121




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
(Form 990, 990-EZ,

or 990-PF) > Attach to Form 990, 990-EZ, or 890-PF.
Department of the Treasury

Internal Revenue Service

OMB No. 1545-0047

2010

Name of the organization

PARTNERSHIP FOR A HEALTHIER AMERICA

Emptoyer identification number

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

0ooogad

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 |l

Special Rules

E] 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 VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

E] For a section 501(c)(7), (B), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to chiidren or animals. Complete Parts |, Il, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate 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 duringthe year. ...

> s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on 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 980, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 2 of Part |

Name of organization

Employer identification number

27-1712188

PARTNERSHIP FOR A HEALTHIER AMERICA

Contributors (see instructions)

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 100,000.

Person
Payroll [:
Noncash [ ]

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 750,000.

Person
Payroll [:]
Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

$ 750,000.

Person
Payroll E]
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

$ 450,000.

Person
Payroll E]
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 1,000,000.

Person
Payroll E]

Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

$ 3,000,000.

Person
Payroll E]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

023452 12-23-10

10341108 790809 27-1712188
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

page 2 of 2 ofParl

Name of organization

Employer Identification number

27-1712188

PARTNERSHIP FOR A HEALTHIER AMERICA

Contributors (see instructions)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 27,990.

Person
Payroll [ ]
Noncash

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 7,990.

Person
Payroll D
Noncash

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 10,010.

Person
Payroll E]
Noncash

(Complete Part |l if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

10

$ 344,000.

Person
Payrol [ |
Noncash

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

(a) (b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

11

$ 1,071,000.

Person
Payroll E]
Noncash

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person E]
Payroll [:
Noncash [ ]

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

023452 12-23-10

10341108 790809 27-1712188
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) page 1 of 1 ofParty
Name of organization Employer identification number

PARTNERSHIP FOR A HEALTHIER AMERICA 27-1712188
Ps + Noncash Property (see instructions)
(a)
(c)
fNo. N ) i FMV (or estimate) () .
rom Description of noncash property given (86 instructions) Date received
Part |
1,000 MIXING BOWL SETS @ 27.99 EA FMV
7
27,990, 09/13/10
(a)
(c)
fNo. _n (b) . FMV (or estimate) (d ]
rom Description of noncash property given (see instructions) Date received
Part |
1,000 ZYLISS SERRATED PARING KNIVES @
8 | 7.99 EA (FMV)
7,990. 09/13/10
(a)
(c)
fNo. L (b) ) FMV (or estimate) (d .
rom Description of noncash property given (see instructions) Date received
Part |
1,002 CUTTING BOARDS WITH HANDLES @
9 | 9.99 EA (FMV)
10,010. 09/13/10
(a)
(c)
fNo. L. () . FMV (or estimate) (d) .
rom Description of noncash property given (see instructions) Date received
Part |
1,000 T-FAL ACTIFRY/EMERIL CHEF'’S
10 | KNIFE @ $299/$45 EA (FMV)
344,000. 08/31/10
(a)
(c)
No. (b) i (d)
from Description of noncash property given '(:::: ::;5:::::3 Date received
Part|
1,000 ALL-CLAD STOCK POT, SAUCE AND
11 | FRY PAN/LID, INDUCTION BURNER,
STAINLESS UTENSILS/TIMER
1,071,000. 09/22/10
(a)
(c)
fNo. . () . FMV (or estimate) (d) .
rom Description of noncash property given {sse instructions) Date received
Part |

023453 12-23-10

10341108 790809 27-1712188
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part il

Name of organization

PARTNERSHIP FOR A HEALTHIER AMERICA

Employer identification number

27-1712188

Partfif  Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating

more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part IIl, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) > %

(a) No.
Igraorrtnl {(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.
:’I:r?‘l (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.
Igror?‘l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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SCHEDULE D Supplemental Financial Statements NG

(Form 990) P Complete if the organization answered "Yes," to Form 9980, 2 01 0
Part IV, line 6,7, 8, 9,10, 11, or 12.

.‘?,f;’,‘;‘,ﬁ.’";;“:,fj’;;l:f;"y P> Attach to Form 990. P> See separate instructions.

Name of the organization

PARTNERSHIP FOR A HEALTHIER AMERICA 27-1712188
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 numberatendofyear ..o,
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
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 [ INo
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 Prvate DENEfIt? ...t e :] Yes :] No
| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

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

[ Protection of natural habitat l:] 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

A & W =

day of the tax year.
.......... Held at the End of the Tax Year
a Total number of conservation @asements ... 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in (@) .......................c.ooes 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegiSter .............. ...ttt 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 >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... ... l:] Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
aND SECHON 170MNANBNI? .......oor oo oee e oo oo e [Jves [ INo
@ In 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
nservation easements.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
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 inciuded in Form 990, Part VIII, line 1
{ii) Assetsincluded in Form 990, Part X ... ...

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

a Revenues included in Form 990, Part VIIL INe 1 ... ... e > $

b Assets included in FOrm 990, Part X ... ... oot > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 PARTNERSHIP FOR A HEALTHIER AMERICA 27-1712188 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other recards, check any of the following that are a significant use of its collection items

{check all that apply):
a [:j Public exhibition d [:] Loan or exchange programs
b [ Scholarly research e [ Other

c [:I 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

of the organization's collection? ... [ JYes [ ] No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Forrn 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
O FOMMNDO0, PAI KT _.......oo.s oo ooeccseseosesseessseesseesesesasese s eseessssees s essERS 555 eR SRS 8RR RS SRR Clves [ InNo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
0 BEOTOTINODBIBIERT e i e s e S s S R S R e B e ||l
d ADARIONG dUNNG TREVBET oiciiniis i s i i ias s s i e s s s e |10
e Distributions during the year 1e
BN DAl aNGE T R R R 11
2a Did the organization include an amount on Form 980, Part X, line 217 . ... [ vYes TN

" explain the arrangement in Part XIV.
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

1a Beginning of year balance

Contributions .. i

Net anvestment eamings, gains, and Iosses

Grants or scholarships .........................

Other expenditures for facilities

and programs  .............cccociiieiiiiiiinans

Administrative expenses

g Endofyearbalance ... ...

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P> %

Permanent endowment B> %

¢ Term endowment P> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) UNPElated OFGANIZALIONS et s et ee e es s s e e e e st ns s eneenenene e | O
(i) related organizations .......... e (O8]

b If "Yes® to 3a(ji), are the reia:edorganlzationsIistedasrequiredonScheduie R'? e e | OB

Describe in Part XIV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b} Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

® g o0 o

-

o

1a Land .
b Bulidmgs
c Leaseholdimprovements
d Equipment .coooooooinminisninisssee 17,173. 2,900. 14,273.
e Other ............. 0.
Total. Add lines 1amrough 1e. {g BTG (. mustequa! Form 990, Part X, column (B), line 10(c)) ..o > 14,273.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 PARTNERSHIP FOR A HEALTHIER AMERICA 27-1712188 Page3
Wi Investments - Other Securities. See Form 990, Part X, line 12.

[Part
{(a) Description of security or category
(including name of security)

{c) Method of valuation:

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

(1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other
A)
B8
(9]
(D)
(3]
()
@)
(H)
()

ol b) must equa Form 990, Part X, col (B) line 12.) | i
[i] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of investment type ({b) Book value Cost or end-of-year market value

()

@

@)

4

(5)

(6)

)

@)

©)

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) ling 13.) P>

| /| Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)

@

()

(@)

(5)

(6)

{7)

()]

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) ...ooiioiiiiiiiiiio e >
] Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Amount

(1) Federal income taxes
@
@)
4
(5)
(6)
@)
@)
©
(10)
(1)

3322640 ' Schedule D (Form 890) 2010
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Schedule D (Form 990) 2010 PARTNERSHIP FOR A HEALTHIER AMERICA 27-1712188 Paged
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) ... i 1 7,492,296.
2 Total expenses (Form 990, Part IX, column (A), € 25) __.._.............ooomooooooooeoeeoeeeeeeeeeeeeeeeeeeee 2 270,727.
3 Excess or (deficit) for the year. Subtractline2 fromline 1 . ... ... ... 3 7,221,569.
4 Net unrealized gains (losses) on INVESIMENTS ... ... 4
5 Donated servicesanduse of facilities ... |8
B INVESIMENt BXPENSES . et |8

T PHOFPONO BOIUBIIIENES v i ivss s ot 5 Mo i S S0 AN AR 7
8 Other (Describe in Part XIV.) . R N B s s 1] 8
9 Total adjustments (net). Add tlnes4through8 9 0.

ine li 7,221,569.

1 Total revenue, gains, and other support per audited financial statements ... ... [ 1] 8,085,576.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: :

a Net unrealized gainsoninvestments ..., | 2@

b Donated services and use of facilities .....................cocoiiiiciiiiiieee. | 2D

© Recoveries of prior Year Qrants ... as e ane s 2c

d Other (Describe in Part XIV.) e 2d

B AT B 2B N O G B o vonneemeeetes b sbAe T RS s S e R R R aa 593,280.
3 Subtract line 2e from line 1 ... R - e el [ 18 7,492,296.

4 Amounts included on Form 990, Part Vlil tine 12 but no! on i|ne1
a Investment expenses not included on Form 990, Part Vil line7b ... | 4a&
b Other(Describein Part XIV.) e, 4D
¢ Addlinesdaanddb ... OSSO I - 0.
5 7,492,296.
Return

1 Total expenses and losses per audited financial statements ... 1 864,007.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: S

a Donated services and use of facilities _.....................ocoiiiieiciiiiiiieiieennn. |28 593,280.

b Prior year adjustments ... | 2D

¢ Otherlosses . ... SO NSNS WO <. W, NN, I |-

d Olher(DescrlbemPanXIV} ud i

8 AdAlines 2ORRFOUGR ZH  1v: v st s e R o S T s sl (R 593; 280.
3 Subtract line 2e fromline1 ... . R R T e S e | O 270, 727.

4  Amounts included on Form 990, Pan IX Ime 25 bul not on !ine 1
a Investment expenses not included on Form 990, Part Vlil,line7b ... ... | 42

b Other (Describein Part XIV.) ... 4D
¢ Addlinesd4aand4b . . .. ... 0.
Total expenses. Add!lnesaanddlc('," mgaiFoerQO Parﬂfmew) 270,727,

V| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

%, line 2; Part Xl, line 8: Part XlI, lines 2d and 4b; and Part XlIl, 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 ANY

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

UNCERTAIN INCOME TAX POSITIONS. THE TAX YEAR FOR THE PERIOD FROM INCEPTION

(JANUARY 13, 2010) THROUGH DECEMBER 31, 2010 IS OPEN FOR EXAMINATION BY

TAXING AUTHORITIES.

Schedule D (Form 990) 2010
032054
12-20-10
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SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990.

OMB No. 1645-0047

Name of the organization

Employer identification number

PARTNERSHIP FOR A HEALTHIER AMERICA 27-1712188
Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
litems contributed] Form 990, Part VIll, line 1g
1 Art-Worksofart ...
2  Art - Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods ..................
6 Carsandothervehicles ... ..................
7 Boatsandplanes ... ...
8 Intellectual property ...
9 Securities - Publiclytraded ......................
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ... ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures .. ...
14 Qualified conservation contribution - Other.
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ...
18 Collectibles ................ccoooveoiiiici
19 Foodinventory ...
20 Drugs and medical supplies .......................
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other P ( COOKWARE ) X 4 1,460,990. FMV
26 Other P )
27 Other P { )
28 Other P> ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... ... 29
Yes | No_
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for i
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for S
the entire NOIJING PEIHOOT ... . ..ottt ettt b e 30a
b If "Yes," describe the arrangement in Part Il. i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .. ... .. 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIBUTIONST oo ettt e et 32a X
b If "Yes," describe in Part Il. A e
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il. L S
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
12-23-10

10341108 790809 27-1712188
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R4
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 0
A Form 990 or 990-EZ or to provide any additional information. S yio Public
Infg:\a:nRegv:nueeSe:::se v > Attach to Form 990 or 990-EZ. SRR hi
Name of the organization Employer identification number
PARTNERSHIP FOR A HEALTHIER AMERICA 27-1712188

FORM 990, PART I, LINE 8 CONTRIBUTIONS AND GRANTS

DUE TO THE START UP NATURE OF PHA'S FIRST YEAR, A NUMBER OF IN-KIND

CONTRIBUTIONS WERE RECEIVED AND MULTI-YEAR GRANT COMMITMENTS MADE IN

2010.

A TOTAL OF $1,460,990 OF IN-KIND GOODS WERE RECOGNIZED IN 2010. THIS

REPRESENTS THE VALUE OF A GENEROUS DONATION OF COOKING SUPPLIES. THESE

SUPPLIES WILL BE DISTRIBUTED TO APPROXIMATELY 1,000 SCHOOLS AND

PROGRAMS THROUGHOUT 2011 AND 2012 WITH THE HELP AND SUPPORT OF THE

CHEFS MOVE TO SCHOOLS PROGRAM AND SHARE OUR STRENGTH WHICH BOTH HELPED

FACILITATE THE DISTRIBUTION OF THE COOKWARE KITS.

ALSO, WHILE NOT RECOGNIZED AS REVENUE FOR TAX PURPOSES, IT SHOULD BE

POINTED OUT THAT $593,280 FOR IN-KIND SERVICES WAS RECOGNIZED IN 2010

FOR PRO-BONO LEGAL SERVICES, TELEVISION AND RADIO PUBLIC SERVICE

ANNOUNCEMENTS, AND ACCOUNTING SERVICES.

AS 2010 WAS PHA’'S YEAR OF INCEPTION, NO FULL TIME STAFF WERE HIRED

UNTIL JANUARY 2011. AS SUCH, THE MAJORITY OF EXPENSES IN FY2010 WERE

CONSULTANTS FOR LEGAL SERVICES, TRAVEL AND PROGRAMMATIC START UP COSTS.

OTHER CONSULTANT SERVICES WERE PROVIDED IN-KIND.

EVEN STILL, PHA SUCCEEDED IN SECURING SEVERAL PILLAR CONTRIBUTORS WHO

COMMITTED TO MULTI-YEAR GRANTS WITH THE UNDERSTANDING THAT THE

ORGANIZATIONAL TASKS PERFORMED IN 2010 WOULD LEAD TO A FULLY STAFFED

OPERATION IN 2011. ALL INCOME PROMISED TO PHA IN 2010 WAS RECOGNIZED IN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

PARTNERSHIP FOR A HEALTHIER AMERICA 27-1712188

2010, FOLLOWING GAAP RULES. OF THE $6,022,000 IN GRANT PLEDGES,

$2,186,900 WAS RECEIVED IN 2010 AND $270,727 WAS EXPENSED DURING THE

YEAR.

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.

JUST OVER A YEAR OLD AND CREATED IN CONJUNCTION WITH — BUT INDEPENDENT

FROM - LET’S MOVE!, 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 III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

POLICIES AND ACTIONS, AS A NON-PARTISAN ORGANIZATION. FURTHER, PHA IS

PLANNING ITS FIRST ANNUAL SUMMIT TO OCCUR IN LATE 2011 THAT WILL

INCLUDE HUNDREDS OF PARTICIPANTS, INTERNATIONALLY RECOGNIZED SPEAKERS

AND, MOST CRITICALLY, FOUR SEPARATE TRACKS COMPRISED OF INDUSTRY AND

CIVIC LEADERS WHO WILL BE COLLABORATING TO DEVELOP STRATEGIES TO

ADDRESS THE CHILDHOOD OBESITY CRISIS.

83%%431 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E7) (2010) Page 2

Name of the organization Employer identification number

PARTNERSHIP FOR A HEALTHIER AMERICA 27-1712188

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE REMAINDER OF PHA’'S PROGRAM EXPENSES FOR 2010 WERE SPENT ON THE

CREATION AND DEVELOPMENT OF A METHODOLOGY FOR EVALUATION AND

PERFORMANCE METRICS, ESTABLISHMENT OF A BOARD OF DIRECTORS AND A

FOUNDER'S COMMITTEE.

EXPENSES $ 16,537. INCLUDING GRANTS OF §$ 0. REVENUE § 1,053,000.

FORM 990, PART VI, SECTION A, LINE 6: MEMBERSHIP IS OPEN TO ANY

ORGANIZATION WILLING TO MAKE A MEANINGFUL COMMITMENT TOWARD ENDING THE

CHILDHOOD OBESITY CRISIS.

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

OF DIRECTORS, THE FORM 990 IS FIRST 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. WHILE 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

0322431 Schedule O (Form 990 or 890-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

PARTNERSHIP FOR A HEALTHIER AMERICA 27-1712188

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.

IN 2010 THE GOVERNANCE COMMITTEE RETAINED RESPONSIBILITY FOR OVERSEEING

EXECUTIVE PAY AND COMPENSATION POLICY. IN 2011, AFTER STAFF WERE HIRED, A

COMPENSATION COMMITTEE WAS CREATED TO FOCUS ON EXECUTIVE PAY AND

COMPENSATION POLICY.

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, SECTION B, LINE 13

WRITTEN WHISTLEBLOWER POLICY

NO FULL TIME EMPLOYEES WERE HIRED UNTIL JANUARY 2011. AS SUCH, PHA HAS

A WHISTLEBLOWER POLICY EFFECTIVE FOR FY2011 AND BEYOND.

FORM 990, PART VI, SECTION B, LINE 14

WRITTEN DOCUMENT RETENTION POLICY

AS PHA DID NOT HAVE ANY FULL TIME EMPLOYEES OR AN OFFICE SPACE IN

FY2010, NO DOCUMENT RETENTION AND DESTRUCTION POLICIES EXIST FOR
0122431 Schedule O (Form 990 or 990-EZ) (2010)
29
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Schedule O (Form 990 or 990-EZ) (2010} Page 2
Name of the organization Employer identification number

PARTNERSHIP FOR A HEALTHIER AMERICA 27-1712188

FY2010. AS OF FY2011, PHA HAS A DOCUMENT RETENTION AND DESTRUCTION

POLICY.

035431 Schedule O (Form 990 or 990-EZ2) (2010)
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03/23/2010 18:16 FAX 202 408 8399 SNR LLP WDC. 002

Stata of Dalawazée
af Stata

Divisian ©. cbxotar.im
Delivered 05:23 03/23/2010
FYLED 05:23 PM gg/zs/aom
SRV 100309474 - 4776818 FILE

.State of Delaware
Certificate of Amendment
Healthy Kids Foundation

The corporation, Healthy Kids Foundation, organized and existing under the laws of the State
of Delaware, hereby certifies as follows:

(1) That at 2 meeting a vote of the members of the goveming body was taken
for and against the amendment to the Certificate of Incorporation, sald Amendment
being as follows: ’

The name of tho Corporation is Partnership for a Healthier Amerioa Inc.

(2) That said amendment was duly adopted in acoordance with the provisions of
Scction 242 of the General Corporation Law of the State of Delaware.

IN WITNESS WHEREOF, said corporation has caused this certificate to be
signed this 23" day of March, 2010, A.D.

By: W

&

Name: 8, Lawrence Kocot, Bsq,_____
Sole Director

PAGE 212¢ RCVD AT H23/20105:20:9 PM [Central Dayight Time]* SVR:CHI2KRFO1/22 DNIS:4777 * CSID: * DURATION fm-55).0043



Htate nf Belaware

PAGERIE. SECRETARY OF STATE 200034642
DIVISION OF CORPORATIONS
P.0. BOX 898
DOVER, DELAWARE 10903
9151378 01-13-2010

SONNENSCHEIN, NATH, ROSENTHAL

1301 K STREET, N.W.

SUITE 600, EAST TOWER

WASHINGTON DC 20005
ATTN: 5. LAWRENCE KOCOT ESQ

HEALTRY KIDS FOUNDATION

4776818 0102 Incorp Delaware Non-Stock

Incorporation Fee 15.00
Receiving/Indexing 25.00
Certification Fee 50.00

Data Entry Fee 5.00

Court Municipality Fee, Wilm. 20.00
Surcharge Assessment-New Castle 6.00
Page Assessment-New Castle Count 27.00
Expedite Fee, 24 Hour 50.00

FILING TOTAL 198.00

TOTAL PAYMENTS 198.00

SERVICE REQUEST BALANCE .00




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF INCORPORATION OF "HEALTHY KIDS
FOUNDATION", FILED IN THIS OFFICE ON THE THIRTEENTH DAY OF
JANUARY, A.D. 2010, AT 9:50 O'CLOCK A.M.

A FILED COPY OF THIS CERTIFICATE HAS BEEN FORWARDED TO THE

NEW CASTLE COUNTY RECORDER OF DEEDS.

SNSEX

Jeffrey W. Bullock, Secretary of State
4776818 8100 AUTHEN: TION: 7756352

DATE: 01-13-10

100034642

You may verify this certificate online
at corp.delaware.gov/authver,shtml



State of Delaware
Secre of State
Division o ations
Delivered 09:50 01/13/2010
FILED 09:50 AM 01/13/2010

STATE OfDEL AWARE SRV 100034642 - 4776818 FILE
CERTIFICATE of INCORPORATION
A NON-STOCK CORPORATION

First: The name of the Corporation is Healthy Kids Foundation.

Second: Its Registered Office in the State of Delaware is to be located at 1209 Orange Street, in
the City of Wilmington, County of New Castle, Zip Code 19801. The name of the registered
agent is The Corporation Trust Company.

Third: This Corporation shall be a nonprofit corporation. The Corporation is organized and
will be operated exclusively to engage in any lawful activity for which non-stock corporations
may be organized under the General Corporation Law of Delaware and which is in furtherance
of charitable, educational, and scientific purposes, including, for such purposes, the making of
distributions to organizations that qualify as exempt organizations described in section 501(c)(3)
of the Intemal Revenue Code of 1986, as amended (the “Code™), or the corresponding section of
any future federal tax code.

Without limiting the generality of the foregoing, the Corporation shall advance education,
promote health, and lessen the burdens of government by developing solutions for the effective
treatment and elimination of childhood obesity and related public health problems.

Fourth: The Corporation shall not have any capital stock.

Fifth: The Corporation shall have members with such rights and duties as are set forth in the
bylaws of the Corporation.

Sixth: The name and mailing address of the incorporator are as follows:

S. Lawrence Kocot, Esq.
Sonnenschein, Nath & Rosenthal
1301 K Street, NW, Suite 600 East
Washington DC 20005

Seventh: No part of the net eamings of the Corporation shall inure to the benefit of, or be
distributable to its members, directors, officers, or other private persons, except that the
Corporation shall be authorized and empowered to pay reasonable compensation for services
rendered and to make payments and distributions in furtherance of the purposes set forth in
Article Third hereof. No substantial part of the activities of the Corporation shall be the carrying
on of propaganda, or otherwise attempting to influence legislation, and the Corporation shall not
participate in, or intervene in (including the publishing or distribution of statements) any political
campaign on behalf of or in opposition to any candidate for public office. Notwithstanding any
other provision of these Articles, the Corporation shall not carry on any other activities not
permitted to be carried on (a) by a corporation exempt from federal income tax under section
501(c)(3) of the Code, or (b) by a corporation, contributions to which are deductible under
section 170(c)(2) of the Code.

Eighth: Upon the dissolution of the Corporation, assets shall be distributed to an organization
described in section 501(c)(3) of the Code for such exempt purposes within the meaning of
section 501(c)(3) as the Corporation shall determine. Any such assets not so disposed of shall be



disposed of by a court of competent jurisdiction of the county in which the principal office of the
Corporation is then located, exclusively for such purposes or to such organization or
organizations, as said court shall determine, which are organized and operated exclusively for
such purposes.

I, The Undersigned, for the purpose of forming a corporation under the laws of the State of
Delaware, do make, file and record this Certificate, and do certify that the facts herein stated are
true, and [ have accordingly hereunto set my hand this 11% day of January, 2010.

NAME: S. Lawrence Kocot, Esq.
Incorporator




