COPY FOR PUBLIC INSPECTION

~m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

P> _Information about Form 990 and its instructions is at_www. jrs.gov/form990

OMB No. 1545-0047

2013

Open to Public
Inspection |

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B gg:ﬁg alg o C Name of organization D Employer identification number
Sare | PARTNERSHIP FOR A HEALTHIER AMERICA, INC
2‘!?;?135 Doing Business As 27-1712188
it Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
LROUs 2001 PENNSYLVANIA AVE, NW. 900 202-842-9001
Amended . ; - 5 T
return City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 9, 728 ’ 445,
[Jaepte= | WASHINGTON, DC 20006 H(a) Is this a group return
pending I'e"Name and address of principal officer: LAWRENCE A. SOLER for subordinates? .. [ _IYes No
SAME AS C ABOVE H(b) Ave all subordinates included? |__] Yes [ No
| Tax-exempt status: [ X ] 501(c)(3) [ 1 501(e)( )< (insert no.) i:] 4947(2)(1) or [_] 527 If "No," attach a list. (see instructions)
J Website: p» WWW . AHEALTHIERAMERICA.ORG H(c) Group exemption number P

Corporation [ | Trust [ | Association [ ] Other >

K Form of organization:

[ L Year of formation; 201 0| m State of legal domicile; DE

Partl| Summary

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

TO END THE CHILDHOOD OBESITY CRISIS.

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

3
S
cl 2
% 3 Number of voting members of the governing body (Part VI, ine 1) ___......co..oocooroieiiireriiconceicniicinicesone 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
2 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) ... .. .....ccceeeminnnns 5 15
£| 6 Total number of volunteers (SHMAte if NECESSANY) ..........oocowerroiorrrisernsieieees st 6 100
%| 7 a Total unrelated business revenue from Part VIII, column (C), line 12 .. 7a 0.
<| b Net unrelated business taxable income from Form 990-T, € 84 ... ..o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL e Th) __.........cccrccceriiirricoiiicricommmsissssssseneen 1,982,463. 7,894,094,
2| 9 Program service revenue (Part VIIL iNe 20) ..o 1,160,349. 1,771,574,
% 10  Investment income (Part VIll, column (A), lines 3, 4, and 7d) __............cccvvveveriieinienns 521. -14,674.
&1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0. 33,279,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 3,143,333, 9,684,273.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) ... 33,361. 205,432.
14 Benefits paid to or for members (Part IX, column (A), ine 4) ... 0. 0.
w| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 1,096,204. 2,386,264,
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) ..., . 10,947, 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 333,206, |
| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11F246) ..., 1,600,541. 3,423,572,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . ... 2,741,053. 6,015,268,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ........cocociiiiiiiiiinnes 402, 280. 3,669,005,
5 Beginning of Current Year End of Year
£§ 20 Total assets (PAM X, 18 16) _._.......o.oooroooeoooe oo 5,310,683. 9,798,375.
<% 21 Total liabilities (Part X, N€ 26) ________.........ccccrveemroricnicricmninniciinnie 363,491. 1,167,964.
= Net assets or fund balances. Subtract line 21 from line 20 4,947,192, 8,630,411.

Ignature Bloc

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 SARA BANNON, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date __|oheex ]| PTIN

Paid  \SUBRINA WOOD AW L A 82/9)/5 | ferenpops PO0365899
Preparer |Firm'sname _p TATE & TRYON " 7 lrmsEnp 52-1855942
Use Only |Firm'saddressy. 2021 L ST NW #400

WASHINGTON, DC 20036 Phoneno. (202)293-2200

May the IRS discuss this return with the preparer shown above? (seeinstructions) .. i

Yes No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)



Form 8868 Application for Extension of Time To File an

(Rev. January 2014) i i
Exempt Organization Return SMBING. Todk708
Bapar imeritof S Tressury P> File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .
® [f you are filing for an Automatic 3-Month Extension, complete only Partl and check this bOX ..., » X]

- ® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part ll 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 || 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,
and cluck on p-fj

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PRI L ONlY T oeteeooeseeessssessseeespeseses s emessesseseseessseepgseeees e eseessssso G eemsrensssseesssirsnsassssssssssSiessessssssssess oo e RERSSEENARERE » [l
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. Enter filer’s identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
L - PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
{l‘(zfny_‘g‘;s 2001 PENNSYLVANIA AVE, NW., NO. 900
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WASHINGTON, DC 20006

Enter the Return code for the return that this application is for (file a separate application for each return) ... n
Application Return | Application Return
Is For Code |}lis For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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 - 2001 PENNSYLVANIA AVE., NW, STE 900 -
® The books are in the care of p» WASHINGTON, DC 20006

Telephone No.p» 202-842-9001 Fax No. >
§ If the organization does not have an office or place of business in the United States, Check this DOX e esses » |:|
® |If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [ it is for part of the group, check this box P> [l and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

FEBRUARY 15, 2015 |, tofile the exempt organization return for the organization named above. The extension
is for the organization's return for:

» [ calendar year or
’taxyearbeginning JUL 1, 2013 , and ending JUN 30, 2014

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

3a If this application is for Forms 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 Forms 990-PF, 990-T, 4720, or 6068, 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 funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions. 1

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1:2014)

323841
12-31-13




IRS e-file Signature Authorization OM8 No. 1846-1678

ram 8879-EO for an Exempt Organization
For calandar year 201, or flacal yaer beginning _ JUL 1 .201,endondng JUN 30 2014 2013

P> Do not send to the IRS, Keep for your records.

Department of the Treasury
tion about Form 8879-ED and its Instructions is at

Inteenal Rovonue Sarvios
Name of exempt organization

fo

Employer dentification number

PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188

Name and 1ltle of officer

SARA BANNON

CHIEF F;NANCIAL OFFICER

[Part ] Type of Return and Return Information whole Dcliars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 48, or 5a, below, and the amount on that line for the return belng flled whh this form was blank, then leave line 1b, 2b, 3b, 4b, or &b,
whichever Is applicable, blank (do not enter -0+, But, it you antered -0- on the return, then enter 0- on the applicable line below. Do not complete more

than 1 line in Part |,

1a Form 890 checkhere P b Total revenue, If any (Form 990, Part VIIl, calumn (8), e 12) . _.._.....cvcs 1B 9,684,273,
2a Form 990-EZ checkhere B> [ b Tatal revenue, if any (Form 990-EZ, IN€ Q) . ........ocuniimmccmninssnserans 2b
3a Form 1120-POL checkhere P> D b Total tax (Form 1120-POL, U@ 22) .. ..c.oovevriirenriiimmrimrinnimrcsinene ab
4a Form 990-PF check here D> D b Tax based on Investment Income {Form 990-PF, Part Vi, iine 5) . . . 4b
Sa Form 8868 check here P D b Balance Due (Form 8868, Pert |, line 3¢ or Part Il, line 8¢) . ... .. BD

(Partil | _Declaration and Signature Authorization of Officer

Under penallies of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2013
elactronic return and accompanying schedules and statements and to the best of my knowledge and bellef, they are true, correct, and complete, |
further declare that the amount in Part | abova Is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator {ERO) to send the arganization's retum to the IRS and to receive from the IRS
(a) an acknowledgement of recelpt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund, If applicable, | authorize the U.S. Treasury and Its designated Financlal Agent to Inltiate an electronic funds withdrawal (direct
deblt) entry to the financial Institution account Indicated In the tax preparation software for payment of the organization's federal taxes owed an this
retum, and the financlal institution to deblt the entry to this account, To revoke & payment, | must contact the U.S. Treasury Financial Agent at
1.868-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financlal Institutlons Involved In the
processing of the elsctronlc payment of taxes to receive confidential Information necessary to anawer Inquirles and resolve lasues related to the
payment, | have seiected a personal Identification number (PIN} as my signature for the organization's electronic return and, If applicable, the
organtzation's consent to electranic funds withdrawal.

Officer's PIN: check one box only

|authorize TATE & TRYON toentermy PIN|__20006

ERO flrm name Enter flve numbers, but
do not antar all zeros

as my signature on the organization's tax year 2013 elactronically fled retum. I | have indicated within this retum that a copy of the retum
is belng flled with a state agency(les) regulating charltles as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to
enter my PIN on the return's dlsclosure consent screen. ‘
D As an officer of the.dfganizalion, | will entér my PIN as my slgnature on the organization's tax year 2013 electronically flled retum, If | have
Indlcated within thig return is belng filed with a state agency(les) regulating charlties ag part of tha IRS Fed/State
program, | will ente Isclosure consent screen. / ? /‘é_.»

Officer's slgnature p» W"m Date B>
[ Part Il | Certification and Authentication

ERO's EFIN/PIN, Enter your six-clgit electronic flling identification

number (EFIN) foliowed by your five-digit self-selected PIN. | 52 472820036 |
do not enter all zeros

| certllyvthat the above numeric entry Is my PIN, which is my signature on the 2013 electronlically flled retum for the organization Indicated above, |
conflrm that [ am submitting this return In accordance with the requirements of Pub. 4163, Modemized e-Flle (MeF) informatlon for Authorized IRS

e-file Providers for Bu%
~
EROQ's signature > %) w M Date P “Q"/?/f(5—

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

7

stl-al:’Rﬂ For Paperwork Reduction Act Notice, see Instructions. Form 8879-EO (2013)

10-01-13



Product:
Name:

Exempt
PARTNERSHIP FOR A HEALTHIER

AMERICA, INC

FEIN:
Fiscal Year
Begin Date:

*%kk*x%2]88

7/1/2013

Category:

Fiscal Year

IRS Center: Ogden

e-Postmark: 2/10/2015 9:33:27 PM

Notification:

End Date: 6/30/2014

Date | [Type Of Activity Submission ID Refund/(Due) Updated By,
2/10/2015 Upload Started Wood,Subrina
2/10/2015 Ready to Release by _
Customer
2/10/2015 Released for siwood
Transmission - Validation
in Progress
2/10/2015 Ready to transmit -
Validation Complete
2/10/2015 Transmitted to FD 52472820150410361e10
2/10/2015 Accepted by FD on
2/10/2015




Form 990 (2013) PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ...

1 Briefly describe the organization’s mission:

PHA IS DEVOTED TO WORKING WITH THE PRIVATE SECTOR TO ENSURE THE HEALTH

OF OUR NATION'S YOUTH BY ENDING THE CHILDHOOD OBESITY CRISIS. PHA

BRINGS TOGETHER PUBLIC, PRIVATE AND NONPROFIT LEADERS TO DEVELOP

MEANINGFUL COMMITMENTS TO HELP END CHILDHOOD OBESITY.

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

the prior FOrm 900 Or O00-EZ 2 Yes |:| No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes |:| No

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

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

4a (Code: )(Expenses$ 1 /i 972 /i 936 . including grants of $ 205 7 432 . ) (Revenue$ 1 /i 601 /i 908 . )
CATALYZING ACTION:
PHA'S PROGRAMS ENCOURAGE HEALTHIER CHOICES BY REMINDING BUSY FAMILIES
AND PARENTS THAT SMALL CHANGES CAN MAKE A BIG DIFFERENCE. PHA'S
PROGRAMS ARE DESIGNED TO REMIND EVERYONE ABOUT EASY, HEALTHIER OPTIONS
BY HIGHLIGHTING THE ACTIONS, CAMPAIGNS, COLLABORATIONS AND EFFORTS OF
ITS PARTNERS AND SUPPORTERS.

4b  (Code: ) (Expenses $ 1 ) 3 5 1 r 3 1 2 e including grants of $ ) (Revenue $ 1 6 9 1 6 6 6 . )
COMMITMENTS:
PHA NEGOTIATES COMMITMENTS FROM PRIVATE SECTOR PARTNERS TO ENSURE THEY
PROMOTE HEALTHY OPTIONS TO AMERICANS. AS PART OF THE COMMITMENT
AGREEMENTS, PHA COORDINATES MONITORING ACTIVITIES OVER THE LIFE OF THE
AGREEMENT TO ENSURE THAT EACH OF ITS PRIVATE SECTOR PARTNERS IS
FULFILLING THE COMMITMENT TO PROMOTE HEALTHY OPTIONS AND ACTIVITIES.

4c  (Code: ) (Expenses $ 1 ) 3 3 9 7 5 3 9 e including grants of $ ) (Revenue $ )
CONVENING:
PHA BRINGS TOGETHER LEADERS FROM THE PRIVATE SECTOR, GOVERNMENT, AND
NON-PROFIT ORGANIZATIONS TO HELP END CHILDHOOD OBESITY THROUGH A
VARIETY OF CONVENING OPPORTUNITIES, INCLUDING PHA'S MARQUIS EVENT THE
BUILDING A HEALTHIER FUTURE SUMMIT.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 4,663,787.

Form 990 (2013)
332002
10-29-13
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Form 990 (2013) PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIB A ...............ccoe oo 1 X
2 Is 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 | ................oco oo 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? |f "Yes," complete Schedule C, Part Il ................c...coo@ oo 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 98-19? |f "Yes," complete Schedule C, Part Il ...................ccoocvooveeee . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "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? f "Yes," complete Schedule D, Part Il ....................ccoocvooveeei . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V.  ...............c.ooo oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PATt VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ...................ooio oo 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 16? Jf "Yes," complete Schedule D, Part VIl ...................cc.oo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "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)? |f "Yes," complete Schedule D, Part X ........... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI @NG XI1 ...\ oo\ oo 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 and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooo oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ...............c..ocoo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCheAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ~ ................ccocooviiiiee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2013)
332003
10-29-13
3
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Form 990 (2013) PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188  Ppage4
[ Part IV | Checklist of Required Schedules (ontinueq)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts land Il ... .. 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts 1and Il ..................ccoo oo 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? Jf "Yes," complete
SCREAUIB J ... 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", O 10 liNE 258 ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
aANY taX-EXEMIDt DONAS 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... 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? f "Yes," complete Schedule L, Part | .....................c..cocooo oo 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
SCREAUIE Ly PAE | ..o\ oo\ oo\ 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Partil 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part lll  ........................coo oo 27 X

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

a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV .............................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes," complete Schedule L, Part IV ....................ccocv oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ........................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete SCREAUIE M ................. oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUIe N, Part | ... ..o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAFE Il ...\ oo\ 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 301.7701-3? /f "Yes, " complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Pt V, I8 T oo oo . |84 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, liN€ 2 ................ococooooooooeeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ..................ccoo i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... .. 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188 Page 5
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:|

Yes [ No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

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

(gambling) WiNNINGs t0 Prize WINNEIS Y 1c | X
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 28
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fijle (see instructions)

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," to line 3b, provide an explanation in Schedule O ........................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 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 deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUcCtible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM 282 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . [ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
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? Jf "No." provide an explanation in Schedule O ...ooooovioooieieoieo . 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188 Page 6

Part VI | Governance, Management, and Disclosure ro each "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI i
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 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . ... 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMplOYee? 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? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’'s assets? . . ... .. 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes." provide the names and addresses in Schedule QO oo 9 X
Section B. Policies s Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ... oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O NOW thiS WAS QOME ... .....ccoi oo 12c | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL ,AK,AZ ,AR,CA,CO,CT,DC,FL,GA HI,IL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
\:| Own website \:| Another’s website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
THE ORGANIZATION - 202-842-9001
2001 PENNSYLVANIA AVE., NW, STE 900, WASHINGTON, DC 20006
332006 10-29-13 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2013)
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Form 990 (2013) PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

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

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist 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) (€ (D) (E) (F)
Name and Title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC) from the
related 2 % . g (W-2/1099-MISC) organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
EEHEHERE
JAMES R, GAVIN III, MD, PHD 5.00
CHAIRMAN X X 0. 0. 0.
DEBORAH L, DEHAAS 3.00
TREASURER X X 0. 0. 0.
S. LAWRENCE KOCOT, JD 3.00
SECRETARY X X 0. 0. 0.
WILLIAM H, DIETZ 3.00
BOARD MEMBER X 0. 0. 0.
PETER R, DOLAN 3.00
BOARD MEMBER X 0. 0. 0.
RICHARD N. JURGENS 3.00
BOARD MEMBER X 0. 0. 0.
JANET MURGUIA, JD 3.00
BOARD MEMBER X 0. 0. 0.
VIVIAN RIEFBERG 3.00
BOARD MEMBER X 0. 0. 0.
SUSAN S, SHER 3.00
BOARD MEMBER X 0. 0. 0.
BRYAN TRAUBERT 3.00
BOARD MEMBER X 0. 0. 0.
LAWRENCE SOLER 40.00
PRESIDENT & CEO X 374,380. 0. 24,876.
ANDREW NANNIS 40.00
CHIEF MARKETING OFFICER X 169,978. 0. 20,893.
STACY MOLANDER 40.00
VP OF STRATEGIC INITIATIVES X 130,695. 0. 19,907.
RYAN SHADRICK WILSON 32.00
CHIEF STRATEGY OFFICER & GENERAL COU X 126,501. 0. 5,899.
MATTHEW SLATER 40.00
VP OF BUSINESS DEVELOPMENT X 151,237. 0. 22,100.
ELIZABETH SPINWEBER BURKE 40.00
DIRECTOR, COMMUNICATIONS AND MARKETI X 114,645. 0. 9,358.
SUSAN ROBERTS 40.00
DIRECTOR, STRATEGIC INITATIVES X 135,569. 0. 12,208.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188 Page 8

| Part VIl | 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
(do not check more than one . .
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related g2 2 (W-2/1099-MISC) organization
organizations| £ | = g | and related
below £12]s|2128 = organizations
1b Sub-total ~p» | 1,203,005. 0.] 115,241.
Cc 0 . 0 . 0 .
d Total (add lines 1b and 1C) ... » | 1,203,005. 0./ 115,241.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCH INAIVIAUAI  ......................c oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ..................................... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooioovviiiiiiii i 5 X

Section B. Independent Contractors

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

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

(A) (B) (€)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)
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Form 990 (2013) PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygr?]ué %Crlllég(rad
exempt function business sections
revenue revenue 512 -514
g 1 a Federated campaigns . 1a
© b Membershipdues . 1b
3 ¢ Fundraisingevents 1c
g d Related organizations ... 1d
& e Government grants (contributions) 1e
_5. f All other contributions, gifts, grants, and
3 similar amounts not included above 17,894 ,094.
."E g Noncash contributions included in lines 1a-1f: $
S h Total. Addlines fa-1f ... .. » |7,894,094.
Business Code|
g | 2a SUMMIT 900009 [1,601,908.1,601,908.
S b COMMITMENT & EVALUATIO | 900099 169,666.| 169,666.
b c
£ d
a f All other program service revenue . .
g Total. Addlines2a-2f ... ... » 1,771,574.
3 Investment income (including dividends, interest, and
other similaramounts) | 2 4,754. 4,754.
4 Income from investment of tax-exempt bond proceeds >
5 ROYaM©S ..o |
(i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss) .
d Netrentalincomeor (I0SS)  ............ooooooiiiiiiiiiiiiiiii. >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 24,744.
b Less: cost or other basis
and sales expenses 44,172.
c Gainor(loss) ... ... -19,428.
d Net gain or (I0SS) ..o > -19,428. -19,428.
ol 82 Gross income from fundraising events (not
2 including $ of
% contributions reported on line 1c). See
« PartIV,line18 a
% b Less:directexpenses . b
© ¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold b
¢ Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code|
11 a MISCELLANEQUS INCOME 900099 33,279. 33,279.
b
c
d Allotherrevenue .
e Total. Addlines 11a11d > 33,279.
12 Total revenue. Seeinstructions. ... .. » 9,684,273.]1,771,574. 0.] 18,605.
332009 Form 990 (2013)
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Form 990 (2013)

PARTNERSHIP FOR A HEALTHIER AMERICA,

INC

27-1712188

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 205,432. 205,432.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 802,577. 618,991. 165,631. 17,955.
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 1,339,086. 772,517. 393,973. 172,596.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 29,792. 15,563. 9,496. 4,733.
9 Other employee benefits 94,297. 54,398. 28,211. 11,688.
10 Payrolitaxes 120,512. 77,757. 31,749. 11,006.
11 Fees for services (non-employees):
a Management ..
b Legal 75,299. 43,691. 31,608.
¢ Accounting . 124,402. 4,693. 119,111. 598.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 943. 943.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 448,648. 353,336. 68,246. 27,066.
12 Advertising and promotion 1,112,873. 1,083,881. 4,443, 24,549,
13 Office expenses 69,987. 45,157. 18,438. 6,392.
14 Information technology 33,9009. 21,879. 8,933. 3,097.
15 Royalties .
16 Occupancy 292,433. 188,684. 77,042, 26,707.
17  Travel 148,305. 111,502. 21,451. 15,352.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 967,287. 967,287.
20 Interest
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization . 108,479. 69,993. 28,579. 9,907.
23 Insurance 12,825. 8,275. 3,379. 1,171.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a BAD DEBT EXPENSE 18,000. 18,000. 0. 0.
b MOVE RELATED EXPENSES 5,919. 5,919.
¢ LICENSES AND FEES 4,263. 2,751. 1,123. 389.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 6,015,268. 4,663,787. 1,018,275. 333,206.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P \:| if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188 page i1
[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . ... 4 ’ 364 ’ 457.] 1 3 ’ 431 , 5 38.
2 Savings and temporary cash investments 2 180.
3 Pledges and grants receivable, net 583 ’ 000.] 3 5, 249 ’ 999.
4  Accounts receivable, net 42,350.| a4 194,175.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse ... 8
9 Prepaid expenses and deferred charges 193 ’ 301.] o 84 ) 976.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... [ 10a 705,794.
b Less: accumulated depreciation 10b 134,235. 127,575.| 10c 571,559.
11 Investments - publicly traded securities 11 265 ’ 948.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,310,683.| 16 9,798,375.
17  Accounts payable and accrued expenses 351,126.| 17 493,724.
18 Grants payable 18
19 Deferred revenue 12,365.| 19 172,149.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
% Complete Part Il of ScheduleL 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 0.[ 25 502,091.
26 Total liabilities. Add lines 17 through25 ... ... ... ... 363,491.| 2 1,167,964.
Organizations that follow SFAS 117 (ASC 958), check here p> and
@ complete lines 27 through 29, and lines 33 and 34.
@ [ 27 Unrestricted netassets 4,328,726.]| 27 3,062,801.
= | 28  Temporarily restricted net assets 618,466.| 28 5,567,610.
% 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> \:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
# | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Totalnetassetsorfundbalances . 4 ' 947 ’ 192.] 33 8 ' 630 ' 411.
34  Total liabilities and net assets/fund balances ... 5, 310 ' 683.| 34 9 , 7 98 ' 375.

Form 990 (2013)
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Form 990 (2013) PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188 page12
Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 9,684,273.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,015,268.
8 Revenue less expenses. Subtract line 2 from line 1 3 3,669,005.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ... 4 4,947,192,
5 Net unrealized gains (losses) on investments 5 14,214.
6 Donated services and use Of faCilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oo eiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 10 8,630,411.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-133? 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 undergo such audits ... 3b

Form 990 (2013)

332012
10-29-13
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SCHEDULE A
(Form 990 or 990-E2Z)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

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

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

[Part] | Reason for Public Charity Status (ail 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 ]
]
]
]

HOODN

0 B0 O

10
11

0]

el ]

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 I1.)

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 I1.)

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 IlI.)

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

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

a |:| Type | b |:| Type ll c |:| Type Il - Functionally integrated d |:| Type lll - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type IlI
supporting organization, CheCk this DOX |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes [ No
the governing body of the supported organization? » 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ((Iv) IS the organization| (v) Did you notify the orgaﬁl\ilzizltli%rtlhi?] col. | (vii) Amount of monetary
organization (described on ||nes_ 1-9 |in col. (_|) listed in your qrgan|zat|on in col. (i) organized in the support
above or IRC section  |governing document? | (i) of your support? Us.?
(see instructions)) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188 page2
Partll | 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 Ill. 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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 7482990.| 488,863.| 3154972.| 1982463.| 7894094.21003382.

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

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

4 Total. Addlines1throughd | 7482990.] 488,863.| 3154972.| 1982463.] 7894094.[21003382.

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,

coumn() 13992695.
Public support. Subtract line 5 from line 4. 7 0 1 0 6 8 7.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 7482990.| 488,863.| 3154972.| 1982463.| 7894094.21003382.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 9,306. 8,798. 3,495. 521. 4,754.| 26,874.

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 (Explain in Part IV.) 33,279. 33,279.
11 Total support. Add lines 7 through 10 21063535.
12 Gross receipts from related activities, etc. (see instructions) 12 | 4,063,928.

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

organization, check this box and StOP NEre ... | 2
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ... ... 14 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > \:|

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > \:|

17a 10% -facts-and-circumstances test - 2013. [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 | 2 \:|
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization o \:|
>[ |

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188 pages
Part lll | 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b .

8 Public support (Subtractline 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6

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

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

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
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 AN SEOP NEIE ...ttt ettt et ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... ... ... 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) .. .. ... 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2013. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . > \:|
b 33 1/3% support tests - 2012. 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 | 2 \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
15
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Schedule A (Form 990 or 990-E7) 2013 PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188 pages
Part IV Supplemental Information. provide the explanations required by Part II, line 10; Part I, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS INCOME

SHORT YEAR

EXPLANATION: THE AMOUNTS IN THE 2012 COLUMN COVER THE SHORT-PERIOD RETURN

FOR JANUARY 1, 2013 TO JUNE 30, 2013. THE SHORT-PERIOD IS DUE TO A CHANGE

IN YEAR-END FROM DECEMBER TO JUNE.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OMB No. 1545-0047

ggg:)f’lfg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

: P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3

epartment of the Treasury

Internal Revenue Service its instructions is at www.irs.gov/form990 -

Name of the organization Employer identification number
PARTNERSHIP FOR A HEALTHIER AMERICA, INC 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

00 0oao

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

= =~

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

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

PARTNERSHIP FOR A HEALTHIER AMERICA, INC

Employer identification number

27-1712188

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 300,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 100,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 25,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 15,000.

Person
Payroll \:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 10,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13

16490211 790809 27-1712188
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

PARTNERSHIP FOR A HEALTHIER AMERICA, INC

Employer identification number

27-1712188

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$ 10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 700,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 100,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

$ 6,118.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

$ 50,000.

Person
Payroll \:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12

$ 250,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13

16490211 790809 27-1712188

20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

PARTNERSHIP FOR A HEALTHIER AMERICA, INC

Employer identification number

27-1712188

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13

$ 10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14

$ 5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

15

$ 2,005,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

16

$ 7,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

17

$ 5,000.

Person
Payroll \:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

18

$ 25,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13

16490211 790809 27-1712188

21
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

PARTNERSHIP FOR A HEALTHIER AMERICA, INC

Employer identification number

27-1712188

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

19

$ 5,792.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

20

$ 10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

21

$ 10,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

22

$ 5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

23

$ 5,000.

Person
Payroll \:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

24

$ 5,551.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13

16490211 790809 27-1712188

22
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

PARTNERSHIP FOR A HEALTHIER AMERICA, INC

Employer identification number

27-1712188

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

25

Person

Payroll |:|
$ 6,601. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

26

Person

Payroll ]
$ 219,650. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

27

Person

Payroll ]
$ 200,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

28

Person

Payroll ]
$ 1,600,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

29

Person

Payroll ]
$ 900,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

30

Person

Payroll ]
$ 250,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

323452 10-24-13

16490211 790809 27-1712188

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

PARTNERSHIP FOR A HEALTHIER AMERICA, INC

Employer identification number

27-1712188

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

31

$ 1,000,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13

16490211 790809 27-1712188
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

PARTNERSHIP FOR A HEALTHIER AMERICA,

INC

Employer identification number

27-1712188

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

(a)
No. (b) © (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) © (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) © (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) © (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) © (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) © (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (see instructions)

323453 10-24-13

16490211 790809 27-1712188
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number

PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188

Part 1l Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part Il1, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (enter this information once.)

Use duplicate copies of Part Il if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .

Department of the Treasury P Attach to Form 990. pen t‘! Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990, Inspection

Name of the organization Employer identification number

PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

G A ON =

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

Total number atend ofyear .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? i iieeeeiiiiiiiiiiiiiiiiiiiiiiiiiiii |:| Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements = 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@ . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p»  $

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

and SeCtion 170N @) B) i) L Ives [INo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll [ 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 XIll,
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) Revenuesincluded in Form 990, Part VIIl, 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 VI, line 1 » $
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
55725 13
27
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Schedule D (Form 990) 2013 PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188 page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
C Beginning DalanCe 1c
d Additions during the year . 1d
e Distributions during the year 1e
f

Ending balance 1f

. |:|Yes |:|No

2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl
| Part V | Endowment Funds. complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® Q O T

-

by: Yes | No
(1) unrelated OrganizatioNs 3a(i)
(1) related OrQaN ZatioNS 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part XllI the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements 481,448. 91,567. 389,881.
d Equipment 224,346. 42,668. 181,678.
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10(€).) woooooveeiiiieiiiiiiiie | 2 571,559.
Schedule D (Form 990) 2013
332052
09-25-13
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Schedule D (Form 990) 2013 PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188 page3
Part VllI| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A)

B)

©)

D)
E
F
G

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

—~
M~

—~
M~

I~

(= |

I~
—

™

@

=

®

~
N

©

1
LS LE@IeLR=2

[©

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

I~
—

™

@

=

©

~
N

©

1
LS LLE@IeLR=2

[©

Total. Jumn (b) must equal Form 990, Part X. col. (B)lin@ 15.) «oooooroeeeeneeoeee >
Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

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

(2

Federal income taxes

DEFERRED RENT & LEASE INCENTIVES 502,0091.

@

=

G

©

~
N

[®

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X, col. (B) line 25.) ............... | 2 502,091.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII|
Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990) 2013

PARTNERSHIP FOR A HEALTHIER AMERICA,

INC

27-1712188 page4d

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 10 ’ 125 , 57 6.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments 2a 14 ’ 214.

b Donated services and use of facilities 2b 407 r 661.

¢ Recoveries of prior year grants 2c

d Other DescribeinPartXniy 2d 19,428

e Add liNes 2a throUGN 2d 2e 441 ’ 303.
8 Subtract line 2e from lINe A 3 9,684,273.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... ... ... 4a

b Other (Describe in Part XIIl.) 4b

C Addlines 4aand db 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  ..oiiiimiiiii it 9 ’ 684 ‘ 273.
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retur .
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 6 ’ 442 ’ 357.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 407 r 661.

b Prior year adjustments 2b

C OMNerlosSSes . 2c

d Other (Describe in Part XIIL) 2d 19,428

e Add lINes 2a throUGN 2d 2e 427 P 089.
8 Subtract line 2e from N A 3 6,015,268.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . ... ... ... 4a

b Other (Describe in Part XIIl.) 4b

C Addlines 4aand db 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part [ ine 18] oo 5 6,015,268.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: PHA BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR INCOME TAX

POSITIONS TAKEN. THEREFORE, MANAGEMENT HAS NOT IDENTIFIED ANY UNCERTAIN

INCOME TAX POSITIONS. GENERALLY,

INCOME TAX RETURNS RELATED TO THE CURRENT

AND THREE PRIOR FILING PERIODS REMAIN OPEN FOR EXAMINATION BY TAXING

AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

LLOSS ON DISPOSAL REPORTED ON PART VIII 19,428.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

LLOSS ON DISPOSAL REPORTED ON PART VIII 19,428.

06 oa1a Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188 pages
[Part XIll | Supplemental Information (.,tinued)

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 201 3
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule I (Form 990) and its instructions is at www.jrs. gov/form990. Inspection
Name of the organization Employer identification number
PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used 10 award the Grants OF @SSIStaNCE ? Yes |:[ No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Grants and Other Assistance to Governments and Organizations in the United States. Compilete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of VgLZ%RC(’SO%fK (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash FMV appraisaly non-cash assistance or assistance
assistance other)
AUTONOMOUS MUNICIPALITY OF CAGUAS
P.0O., BOX 907
CAGUAS, PR 00726 66-0433568 24,994, 0. [PLAYSTREET PROGRAM
CITY OF DURHAM, NC
101 CITY HALL PLAZA
DURHAM, NC 27701 56-6000225 25,000, 0. [PLAYSTREET PROGRAM
CITY OF MINNEAPOLIS, MN
350 S. 5TH STREET
MINNEAPOLIS, MN 55415 41-6005375 25,000, 0. [PLAYSTREET PROGRAM
CITY OF NEW ORLEANS, LA
1300 PERDIDO STREET SUITE 8E18
NEW ORLEANS, LA 70112 72-6000969 15,259, 0. [PLAYSTREET PROGRAM
CITY OF OMAHA, NE
1819 FARNAM STREET, SUITE 300
OMAHA, NE 68183 47-6006304 23,658, 0. [PLAYSTREET PROGRAM
CITY OF SAVANNAH, GA
P.O., BOX 1027
SAVANNAH, GA 31402 58-6000660 25,000, 0. [PLAYSTREET PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > 7.
3 Enter total number of other organizations listed inthe [IN€ 1 tabI© ... ... ... e | 2 1.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
332101
10-29-13
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Schedule | (Form 990)

PARTNERSHIP FOR A HEALTHIER AMERICA,

INC

27-1712188

Page 1

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part II.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

CITY OF YORK, PA
101 S. GEORGE STREET
YORK, PA 17401 23-6001908 25,000, 0. [PLAYSTREET PROGRAM
BLUE CROSS BLUE SHIELD OF WESTERN
NY - 257 WEST GENESSE STREET -
BUFFALO, NY 14202 16-1105741 16,521, 0. [PLAYSTREET PROGRAM

332241
05-01-13
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Schedule | (Form 990) (2013) PARTNERSHIP FOR A HEALTHIER AMERICA, INC

27-1712188 Page 2

Partlll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

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

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

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

(f) Description of non-cash assistance

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

PART I, LINE 2:

EXPLANATION: AS PART OF THEIR AGREEMENT TO PARTICIPATE IN THE PLAY STREETS

PROGRAM, ALL PARTICIPATING CITIES ARE REQUIRED TO COMPLETE A POST-EVENT

ONLINE SURVEY AFTER EACH EVENT. 1IN ADDITION, AT THE CONCLUSION OF THE

PROGRAM EACH CITY MUST DELIVER A BUDGET RECONCILIATION THAT DETAILS HOW

FUNDS HAVE BEEN ALLOCATED.

332102 10-29-13

34

Schedule | (Form 990) (2013)



SCHEDULE J Compensation Information OMEB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs. gov/form990 Inspection
Name of the organization Employer identification number
PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee Written employment contract
Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? 6a X

b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i iiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
35
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Schedule J (Form 990) 2013 PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188 Page 2
| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation

- — other deferred benefits (B)(i)-(D) reported as deferred
P— e T @ Emas ot | Comparaton
compensation compensation

LAWRENCE SOLER | 344,162. 30,000. 218. 10,200. 18,607. 403,187. 0.
PRESIDENT & CEO (ii) 0. 0. 0. 0. 0. 0. 0.
ANDREW NANNIS i) 155,851. 14,000. 127. 7,207. 19,859. 197,044. 0.
CHIEF MARKETING OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
STACY MOLANDER @ 130,575. 0. 120. 5,662. 22,296. 158,653. 0.
VP OF STRATEGIC INITIATIVES (ii) 0. 0. 0. 0. 0. 0. 0.
MATTHEW SLATER (i) 139,602. 11,424. 211. 5,910. 18,627. 175,774. 0.
VP OF BUSINESS DEVELOPMENT (ii) 0. 0. 0. 0. 0. 0. 0.

U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(ii)

Schedule J (Form 990) 2013
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Schedule J (Form 990) 2013 PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188 Page 3

| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ >

(Form 990 or 990-EZ) Complete to provide information for.responses to spe(_:ific que_stions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at_www irs gov/form990 Inspection

Name of the organization Employer identification number

PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188

FORM 990, PART I, LINE 19

EXPLANATION: FORM 990, PART I LINE 19 - THE FORM 990 DOES NOT

DISTINGUISH BETWEEN UNRESTRICTED AND TEMPORARILY RESTRICTED REVENUE.

ACCORDINGLY, DUE TO MULTI-YEAR GRANT FUNDING LINE 19 "REVENUE LESS

EXPENSES" REFLECTS FUNDING RECEIVED FOR FISCAL YEARS 2014 THROUGH 2016.

PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION

EXPLANATION: MOST IMPORTANTLY, PHA ENSURES THAT COMMITMENTS MADE ARE

COMMITMENTS KEPT BY MONITORING AND PUBLICLY REPORTING ON THE PROGRESS

OUR PARTNERS ARE MAKING.

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 U.S.

SENATOR 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 2, NEW PROGRAM SERVICES:

EXPLANATION: DRINK UP INITIATIVE: THE COLLABORATION TO ENCOURAGE

EVERYONE TO DRINK MORE WATER, FORMED BETWEEN THE PARTNERSHIP FOR A

HEALTHIER AMERICA AND STAKEHOLDERS ACROSS THE PUBLIC AND PRIVATE

SECTORS WHO ARE DEDICATED TO ENCOURAGING PEOPLE TO DRINK MORE WATER

MORE OFTEN.

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

332211
09-04-13
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Name of the organization Employer identification number

PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

EXPLANATION: THE CHEFS MOVE TO SCHOOL PROGRAM WAS COMPLETED.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: AFTER THE AUDITED FINANCIAL STATEMENTS ARE APPROVED BY THE

FINANCE AND AUDIT COMMITTEE OF THE PHA BOARD OF DIRECTORS, THE FORM 990 IS

FIRST PREPARED AND REVIEWED BY EXTERNAL ACCOUNTANTS, THEN REVIEWED

INTERNALLY BY PHA STAFF, THEN BY THE FINANCE AND AUDIT COMMITTEE OF THE

BOARD AND FINALLY IS SHARED WITH THE FULL BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: PHA REQUIRES ALL DIRECTORS, OFFICERS, MEMBERS OF THE BOARD OF

DIRECTORS AND KEY EMPLOYEES TO SIGN A STATEMENT ANNUALLY, WHICH INDICATES

THEIR UNDERSTANDING AND ACCEPTANCE OF THE CONFLICT OF INTEREST POLICY. PHA

ENFORCES COMPLIANCE ON A SITUATIONAL BASIS. IT DOES NOT INCLUDE INDIVIDUALS

WITH POTENTIAL CONFLICTS IN CERTAIN CONVERSATIONS OR MEETINGS WHERE A

CONFLICT MAY EXIST. PERIODIC REVIEWS ARE CONDUCTED TO ENSURE PHA DOES NOT

ENGAGE IN ACTIVITIES THAT MAY JEOPARDIZE ITS TAX-EXEMPT STATUS. IF THERE IS

CAUSE TO BELIEVE THAT AN INDIVIDUAL HAS ACTED IN VIOLATION OF THE CONFLICT

OF INTEREST POLICY, THE BOARD OR COMMITTEE SHALL INFORM THE INDIVIDUAL AND

OFFER THE OPPORTUNITY TO EXPLAIN THE VIOLATION. IF THE INDIVIDUAL FAILS TO

EXPLAIN THE CONFLICT OF INTEREST VIOLATION ADEQUATELY, PROPER DISCIPLINARY

ACTION IS TAKEN.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE BOARD OF DIRECTORS HIRED AN EXECUTIVE COMPENSATION

CONSULTANT TO ASSESS COMPETITIVE MARKET PAY LEVELS FOR THE CEO AND SENIOR

o3 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188

STAFF OF SIMILARLY SITUATED ORGANIZATIONS AND RECOMMENDED A SALARY RANGE.

THE COMPENSATION COMMITTEE UTILIZED THIS DATA TO DETERMINE APPROPRIATE

COMPENSATION.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ,AR,CA,CO,CT,DC,FL,GA,HT,IL,KS,KY, LA, ME,MD,MA, MT ,MN,MS,MO,NH,NJ,NM

NY,NC,ND,OH,OK,OR,PA,RT,SC,VA,WV,WI

FORM 990, PART VI, SECTION C, LINE 18:

EXPLANATION: THE FORM 990 IS AVAILABLE ON THE PHA WEBSITE, BUT THE FORM

1023, IS ONLY AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: PHA MAKES OUR FORM 990 AND AUDITED FINANCIAL STATEMENTS

AVATLABLE ON THE PHA WEBSITE. OTHER GOVERNING DOCUMENTS CAN BE MADE

AVATLABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C

EXPLANATION: THE AUDIT OVERSIGHT PROCESS REMAINS UNCHANGED FROM THE

PRIOR YEAR.

o3 Schedule O (Form 990 or 990-EZ) (2013)
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