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990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012

B Check it € Name of organization

D Employer identification number

applicable
tange | ALLIANCE FOR A HEALTHIER GENERATION
yr?;?\%e Doing Business As 27-2028308
ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/sutte | E Telephone number
[ Jlemin- | 606 SE 9TH AVE (503)972-5829
g{:ﬁ:ded City or town, state or country, and ZIP + 4 G Gross receipts $ 12 . 116 ’ 304.

[ Jaeeice- | PORTLAND, OR 97214

pending F Name and address of principal officer:GINNY EHRLICH
SAME AS C ABOVE

for afflliates?

| Tax-exempt status: 1X] 501(c)(3) I_T501(c)( )< (nsert no.) L] 4947(a)(1) or | Iso7

J Website: p HEALTHIERGENERATION.ORG

H(a) Is this a group return

DYes L_X:] No

H(b) Are all affiliates included? Cdves [Cno
If “No," attach a list. (see instructions)
H(c) Group exemption number P

€% Form of organization; |.X | Corporation || Trust || Association || Other B>

| L Year of formation: 2 0 1 O} m State of legal domicile: AR

$Part 1] Summary

w=w | 1 Briefly descnbe the organization's mission or most significant activites: SEE SCHEDULE O
¢£ | 2 Checkthisbox P l_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
%% 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
%3 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 106
§ 6 Total number of volunteers (estimate If necessary) 6 68
2 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
(& b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
) Prior Year Current Year
o | 8 Contributions and grants (Part VI, hne 1h) 21,156,849, 12,109,156.
g 9 Program service revenue (Part VIII, line 2g) 0. 0.
E 10 Investment income (Part VIll, column (A), ines 3, 4, and 7d) 1,605. 7,148.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) 21,158,454, 12,116,304,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 754 ,809. 568 ’ 323,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7,282, 452. 8,2 15 ,02 2.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 20,000.
2 b Total fundraising expenses (Part IX, column (D), ine 25) P> 521,975. L . |
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 4,234,835. 3,342,718.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 12,272,0096. 12,146,063.
— 19 Revenus less expenses. Subtract line 18 from line 12 8,886,358. -29,759.
§§ Beginning of Current Year End of Year
25 20 Totalassets(PartX,IWE'CE\VED 11,348,681. 13,392,552.
gg 21 Total llabllltles(PartX.llln(e:f 2,462,323, 4,535,953,
=2| 22 Net assets or fund balances. Subtract line 2 8,886,358. 8,856,599.

[Part 1l .| Signature Blocko| NOV

=1

Under penalties of perjury, ! declare hat

have examined this return, +acfidingy accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
Ed on all information of which preparer has any knowledge.

true, correct, and complete. Declaratipn of ppegarer foftfet fan offiked) 1s bas
il BRI

> 1% X7
Sign Tohature of BAICE! Date
Here GINNY EHRLICH, CHIEF EXECUTIVE OFFICER
Type or print name and Tile )
Print/Type preparer's name Prepgarers signityre—/- Date Ghec L J] PTIN
pad [YEE LEE LO V4 B/Iz wrengops [P01294356
Preparer |Firm's name GARY MCGEE & CO. LLP " " |Fm'sEINp

Use Only |Frm'saddress), 808 S.W. THIRD AVENUE, SUITE 700

PORTLAND, OR 97204

Phoneno. (503) 222-2515

May the IRS discuss this return with the preparer shown above? {see instructions)

UYes L__I No

132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) ALLTANCE FOR A HEALTHIER GENERATION 27-2028308  page2
[PRR L]

tatement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ill @

1

Briefly descnbe the organization’s mission:

TO REDUCE THE PREVALENCE OF CHILDHOOD OBESITY BY 2015.

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

the prior Form 990 or 990-E2? , CJves XINo
If "Yes,* describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes lX‘ No

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a

(Code ) (Expenses $ 7,9 25,267. including grants of $ 568 , 32 3. } (Revenue $ )
HEALTHY SCHOOLS PROGRAM - THE HEALTHY SCHOOLS PROGRAM STRIVES TO
TRANSFORM SCHOOL ENVIRONMENTS INTO PLACES WHERE STUDENTS AND STAFF HAVE
BETTER ACCESS TO PHYSICAL ACTIVITY AND HEALTHIER FOODS BEFORE, DURING
AND AFTER SCHOOL. THE HEALTHY SCHOOLS PROGRAM SUPPORTS MORE THAN
15,000 SCHOOLS, REACHING MORE THAN 9 MILLION STUDENTS, IN ALL 50

STATES.

ab

(Code ) (Expenses $ 966 ’ 125, including grants of $ ) (Revenue $ )
HEALTHY OUT-OF-SCHOOL TIME PROGRAM - THE ALLIANCE BECAME ONE OF THE

FIRST NATIONAL ORGANIZTAIONS TO NOT ONLY DISSEMINATE THE HEALTHY EATING
AND PHYSICAL ACTIVITY STANDARDS, BUT ALSO PROVIDE IMPLEMENTATION
TECHNICAL ASSISTANCE TO OUT-OF-SCHOOL TIME SITES THROUGH THE HEALTHY
OUT-OF-SCHOOL TIME FRAMEWORK. DURING FY 2012, THE ALLIANCE HAS
PROVIDED SUPPORT TO OVER 30 OUT-OF-SCHOOL TIME SITES ACROSS THE
COUNTRY, IMPACTING ALMOST 4,000 YOUTH.

(Code ) (Expenses $ 704,213. including grants of $ ) (Revenue $ )
INDUSTRY INITIATIVE - THE ALLIANCE WORKS WITH INDUSTRY TO CHANGE THE
LANDSCAPE OF FOODS AND BEVERAGES SOLD IN OUR NATION'S SCHOOLS. THE
ALLIANCE COLLABORATES WITH COMPANITES LARGE AND SMALL TO PROVIDE
HEALTHIER FOOD AND BEVERAGE CHOICES FOR MILLIONS OF CHILDREN IN SCHOOLS
ACROSS THE NATION. AS A RESULT OF THE SCHOOL MEALS AGREEMENTS BROKERED
BY THE ALLIANCE, MORE THAN 30 MILLION STUDENTS ACROSS THE COUNTRY WILL
HAVE ACCESS TO HEALTHIER SCHOOL MEALS. 1IN ADDITION, MORE THAN 70
INDUSTRY LEADERS HAVE COMMITTED TO FOLLOWING THE ALLIANCE SCHOOL
BEVERAGE AND COMPETITIVE FOODS GUIDELINES TO HELP IMPROVE SCHOOL FOOD.
THESE VOLUNTARY AGREEMENTS HAVE RESULTED IN A 90 PERCENT REDUCTION IN
TOTAL BEVERAGE CALORIES SHIPPED TO SCHOOLS BETWEEN 2004 AND 2010.
FINALLY, THE ALLJIANCE HEALTHCARE INITIATIVE CURRENTLY WORKS WITH MORE

4d

Other program services (Descnbe in Schedule O.)
(Expenses $ ncluding grants of $ ) (Revenue $ )

4e

Total program service expenses > 9 .5 95 ’ 605.

132002

Form 990 (2011)

02:09-12 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2011) ALLIANCE FOR A HEALTHIER GENERATION 27-2028308 page3
Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 N/RA
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il ) 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is “Yes," then complete Schedule D, Parts Vi, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi 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, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, tine 13 that is 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabiity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and Xill 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 Iine 12a, then completing Schedule D, Parts XI, Xil, and Xlil is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)(1)? 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? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Il and 1V 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), ines 6 and 1167 If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b_If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12




Form 990 (2011) ALLIANCE FOR A HEALTHIER GENERATION 27-2028308 Page 4
{ Part IV»] Checklist of Required Schedules (continued)

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

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | ) 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part I 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? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV D L I i
instructions for applicable filing thresholds, conditions, and exceptions): r"*"dl
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il ) 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, lll, IV, and V, lne 1 . X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 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? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12




Form 990 (2011) ALLIANCE FOR A HEALTHIER GENERATION 27-2028308

Paged

| Parﬂl[ Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 31
b Enter the number of Forms W-2G included In fine 1a. Enter -0- if not applicabte 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1¢
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 this return 2a 106
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-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax sheiter transaction? 5b X
c If *Yes," to line 5a or Sb, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 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
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 filed durnng the year . I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 N/B
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/RA
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supportng N/ A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contrnibutions included on Part VI, iine 12 N/A 10a
b Gross receipts, iIncluded on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a '
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year - N/ A l 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to iIssue qualified health plans in more than one state? N/A 13a
Note. Ses 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
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it fled a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12




Form 990 (2011) ALLIANCE FOR A HEALTHIER GENERATION 27-2028308 page 6
art Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response to any question in this Part Vi L}._.(_]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 6
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included In line 1a, above, who are independent 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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 body? X 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a The goveming body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustes, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have wntten policies and procedures goveming the activities of such chapters, affilates,
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 wntten conflict of interest policy? If "No," go to ine 13 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
n Schedule O how this was done 12¢ | X
13 Did the organization have a wrtten whistleblower policy? 13 | X
14 Did the organization have a wntten document retention and destruction policy? 19| 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 15b | X
If *Yes® to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute 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
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 Ut the states with which a copy of this Form 990 s required to be filed AL ,AK ,AZ ,AR,CA,CO,CT,FL,GA,IL,KS,KY
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 IX‘ Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy, and financial
statements available to the public dunng 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»

JULIE SATTERWHITE - (503) 972-5829
506 SE 9TH AVENUE, PORTLAND, OR 07214
oo SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2011)
6




ALLIANCE FOR A HEALTHIER GENERATION

27-2028308

Page 7

Form 990 (2011)

ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

]

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

1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of “key employes.*
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-M!SC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |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; instrtutional trustess; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo c,i‘gf{ﬂg;‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and & diractor/trustee) from from related other
(describe % the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related §_, g g (W-2/1099-MISC) organization
organizations| £ g g E., and related
in Schedule g g 5 g §.§ 5 organizations
0) HERHHSE
(1) BRUCE LINDSEY
CHAIR 1.00(|X X 0. 0. 0.
(2) WILLIAM J, BRYANT
VICE CHAIR 0.50(X X 0. 0. 0.
(3) SCOTT CURRAN
MEMBER 0.50(X 0. 0. 0.
(4) DR, DAVID FAXON
MEMBER 0.50(X 0. 0. 0.
(5) LAURA GRAHAM
MEMBER 0.50|X 0. 0. 0.
(6) KATHY ROGERS
MEMBER 0.50(X 0. 0. 0.
(7) GINNY EHRLICH
CEO 40.00 X 164,238. 0.] 28,571.
(8) JULIE SATTERWHITE
CFO/C00 40.00 X 108, 926. 0. 1,341.
(9) JOAN BRUCHA
VP OF HEALTHY SCHOOLS PROGRAM 40.00 X 100,043. 0. 10,460.
(10) DOUGLAS CAVAROCCHI
VP OF MARKETING COMMUNICATIONS 40.00 X 120,027. 0.] 13,632.
(11) ANNE FERREE
VP OF HEALTHY OUT-OF-SCHOOL TIME 40.00 X 100,154. 0.] 16,143.
132007 01-23-12 Form 990 (2011)




Form 990 (2011) ALLIANCE FOR A HEALTHIER GENERATION 27-2028308 Page8
I Fa.rt' U‘ |U Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 {C) (D) (E) {F)
Name and title Average (donot cr’:&smg?man 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
(describe | 5 the organizations compensation
hours for | 5 - organization (W-2/1099-MISC) from the
related | g [ € 2 (W-2/1099-MISC) organization
organizations| £ | £ 8 |g and related
inSchedule [ 3| £ | _ | S (28], organizations
1b Sub-total [ 593,388. 0.] 70,147.
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) » 593,388. 0. 70,147.
2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 5
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on |
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization ‘j‘ yor |
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? /f "Yes, " complete Schedule J for such person 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.

B C
Name and business address Descnptlo(n 2)1‘ services Comp(en)satlon
RMC RESEARCH CORPORATION, 111 S.W.
COLUMBIA STREET, STE 1200, PORTLAND, OR PROGRAM EVALUATION 561,534.
CLOCKWORK ACTIVE MEDIA SYSTEMS, LLC, 1501
E. HENNEPIN AVENUE, MINNEAPOLIS, MN 55414 [TECHNOLOGY 406,875,
ACCENTURE, LLP
161 N. CLARK STREET, CHICAGO, IL 60601 TECHNOLOGY 260,119,
2 Total number of Independent contractors (including but not imited to those listed above) who received more than o TR
$100,000 of compensation from the organization P> 3 SR e
Form 990 (2011)
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Form 990 (2011)

ALLIANCE

FOR A HEALTHIER GENERATION

27-2028308 Page9

[Part VIITT Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt function
revenue

(© Re\(/gr)we
Unrelated excluded from
business tax under

revenue sections 512,
513, 0r514

Contributions, Gifts, Grantsf
and Other Similar Amounts

-0 Q0 T

J Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants {contrnibutions) 1e

619,700.

All other contributions, gifts, grants, and
similar amounts not included above 1f

11,489,456,

Noncash contributions Included in lines 1a-11 §

24,720.

Total. Add lines 1a-1f

»

12,109,156,

evenue

Pro?{am Service

e +~0o Q0 TDO

Business Code

All other program service revenue
Total. Add lines 2a-2f

(4]

Other Revenue

10

o a6 oo

[ -2

Investment income (including dividends, interest, and

other simitar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

»
>
>

| -

1,064.

1,064.

(i) Real

(n) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Secunties

() Other

assets other than inventory

6,084.

Less: cost or other basis
and sales expenses

Gain or (loss)

6,084.

Net gain or (loss) . .
Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18

Less: direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19

Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

a
b

|-

6,084.

6,084.

| 2

Miscellaneous Revenue

Business Code

11

12

o a o oo

All other revenus
Total. Add lines 11a-11d
Total revenue. See instructions.

\A 4

12,116,304,

7,148.

32009,
01-23-12
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Form 990 (2011)

ALLIANCE FOR A HEALTHIER GENERATION

27-2028308 page10

[ 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) but are not required to
complete columns (B), (C), and (D).

Check If Schedule O contains a response to any question in this Part 1X L]
Do not include amounts reported on lines 6b, Total exApenses Progra(n?)serwce Managéﬁ)ent and Funcgg)lsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 568,323, 568,323.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
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 319,375. 115,873. 203,502.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 6,197,566- 4,930,182. 963,636- 303,748.
8 Pension plan accruals and contributions ¢nciude
saction 401(k) and section 403{b) employer contributions) 4 2 4 7 6 0 6 . 3 4 8 ’ 1 2 0 . 6 4 ’ 6 3 2 . 1 1 ’ 8 5 4 .
9 Other employee benefits 700,059. 564,793. 108,949. 26,317.
10 Payroll taxes 573,416. 456,458. 92,483. 24,475.
11 Fees for services (non-employees):
a Management
b Legal 68,895. 68,895-
¢ Accounting 23,532, 23,532,
d Lobbying
e Professional fundraising services. See Part IV, line 17 20,000. 20,000.
f Investment management fees
g Other 821, 895. 701,054. 103,277. 17,564.
12 Advertising and promotion
13 Office expenses 426,976. 364,324. 50,565. 12,087.
14 Information technology 201,630. 148,094. 50,248. 3,288.
15 Royalties
16 Occupancy 263,403. 172,589. 80,995. 9,819.
17 Travel 1,130,333. 919,858. 126,743. 83,732.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 209 [ 382. 199 . 827. 7, 233. 2 ’ 322.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 105 ’ 973. 49 ’ 643. 56 ’ 330.
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a OTHER 90,699. 56,467. 27,463. 6,769.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1through24e | 12,146,063.] 9,595,605.[ 2,028,483. 521,975.
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 if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) ALLTANCE FOR A HEALTHIER GENERATION 27-2028308 page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 4,988,233.] 1 8,094, 399.
2 Savings and temporary cash investments 750,780.] 2 751,844,
3 Pledges and grants receivable, net 5,427,016.] 3 3,646,710.
4  Accounts receivable, net 4
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L i 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(8) voluntary
o employees' beneficiary organizations (see instructions) 6
:';’ 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 32,730.] 9 230,906.
10a Land, builldings, and squipment’ cost or other
basis. Complete Part VI of Schedule D 10a 774 ’ 666.
b Less: accumulated depreciation 10b 105,973. 149,922, 10¢ 668,693.
11 Investments - publicly traded securities 11
12 Investments - other secunties. 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, ine 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 11 ' 348 ’ 681. 16 13 ' 392 ,052.
17  Accounts payable and accrued expenses 1 ’ 199 ’ 061.] 17 724 ,977.
18 Grants payable 18
19 Deferred revenue 1,263,262.] 19 3,811,376.
20 Tax-exempt bond habilities 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Il N
- of Schedule L 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 . 25
26 _Total liabilities. Add lines 17 through 25 _ 2,462,323.] 26 4,535,953.
Organizations that follow SFAS 117, check here P> (X! and complete
3 lines 27 through 29, and lines 33 and 34. iy
g 27 Unrestricted net assets 2,758,581.] 27 4,277,544.
g 28 Temporanly restricted net assets 6 ’ 127 177 28 4 ,579,055.
T 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117, check here P> [ and
] complete lines 30 through 34.
4:'; 30 Caprtal stock or trust principal, or current funds 30
£ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated incoms, or other funds 32
Z 133 Total net assets or fund balances 8,886,358.] 33 8,856,599.
34 Total habilities and net assets/fund balances 11 ’ 348 ’ 681.| 34 13 ’ 392 ,552.
Form 990 (2011)
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Form 990 (2011) ALLIANCE FOR A HEALTHIER GENERATION

27-2028308 Page 12

| Part XI | Reconciliation of Net Assets

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

]

1
2
3
a4
5
6

Total revenue (must equal Part Vill, column (A), ine 12)

12,116,304.

Total expenses (must equal Part I1X, column (A}, ine 25)

12,146,063.

Revenue less expenses. Subtract line 2 from line 1

_291759-

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

8,886,358,

Other changes In net assets or fund balances (explain in Schedule O)

0.

DL |WIN|=

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

8,856,599,

| Part XIII Financial Statements and Reporting

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

]

2a

3a

Accounting method used to prepare the Form 990: I:] Cash lXI Accrual C] Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explan in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis :' Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as sst forth in the Single Audit
Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audtt
or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

X

3b

X

132012

01-23-12
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f;ff,:'i‘jo";f,gﬁ_sz) Public Charity Status and Public Support OEH?:T

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
ALLTANCE FOR A HEALTHIER GENERATION 27-2028308

[Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

b WON =

]
]
7 X1
]
]

10
1"

[0

el ]

A church, convention of churches, or association of churches descnbed 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 descnbed 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 descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il.)
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 descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of ts support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed 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 Il c |:] Type lll - Functionally integrated d [:] Type Iil - Other

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 descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type I, Type II, or Type lll
supporting organization, check this box |:|
] Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described In (ii) and (i) 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)
(i) A 35% controlled entity of a person described In (i) or (1)) above? 11g(iii)
h Provide the following information about the supported organization(s).
; " {iii) Type of iv}Is the organization| (v) Did you notify the {vi}Is the i
g NZT:;",Z?:E;MM (e ( desc(rllrbgeadngstllfr)lg S 19 l(n gol. (i) Iistgd In your (q)rgamgatlon mf%ol. ‘()ir)ggr“&é%ﬁga'mﬁt (vnlﬁ;np%lgt o
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total -
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-€7) 2011 ALLIANCE FOR A HEALTHIER GENERATION
] E:E || [ Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170{B){T){A){Vi)

27-2028308 Page 2

{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualfy 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) > (a) 2007

(b) 2008

(c) 2009

{d)2010

(e) 2011

(f} Total

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

21,156,849,

12,109,156,

33,266,005,

2 Taxrevenuss levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or factlities
furmished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3

21,156,849,

12,109,156,

33,266,005

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

4,553,047,

6 Public support. Subtract line 5 from line 4

28,712,958,

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

7 Amounts from line 4

21,156,849,

12,109,156,

33,266,005,

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

11605.

1,064.

2,669.

9 Net iIncome 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.)

11 Total support. Add lines 7 through 10

33,268,674,

12 Gross recelipts from related activities, etc. (see instructions)

12 |

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 here

» (X1

ection C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f} divided by line 11, column (f)}
15 Public support percentage from 2010 Schedule A, Part 11, line 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

» ]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

» ]

17a 10% -facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10% or more,
and if the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

»[ ]

»[ ]
»[ |

132022
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 ]
[ Part 1ll-| Support Schedule for Organizations Described in Section 509(a

Page 3

(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
qualfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fisca! year beginning in) >

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

() Total

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

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

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

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

5 The value of services or facilities
furmished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b
8 Public support iubiactine 7¢ from ing 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hines 10a and 10b

11 Net iIncome from unrelated business
activities not included in hne 10b,
whether or not the business i1s
regularly camed on

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

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

13 Total support(add unes 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 box and stop here

p[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)} 15 %
16 __Public support percentage from 2010 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» ]

»[ ]
»[ ]

132023 01-24-12
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. . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. —Open toPublic
ﬁ?&iﬁ?ﬁ:&ﬂjﬂ%&ﬁ“ P> Attach to Form 990. P> See separate instructions. :  Inspection —‘
Name of the organization Employer identification number

ALLIANCE FOR A HEALTHIER GENERATION 27-2028308

[PartT ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

A s ON

(-]

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .
Oid 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 legat control? D Yes D 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 confernng

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

impermissible pnvate benefit? [:l Yes D No

1

aooTo

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 habrtat Preservation of a certified historic structure
Preservation of open space

Complete ines 2a through 2d if the organization held a qualified conservation contnbution 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 restncted by conservation easements . 2b
Number of conservation easements on a certified historic structure included in (a) 2¢
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 dunng the tax

year p

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

Does the organization have a wntten policy regarding the periodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? El Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses Incurred in monitonng, iInspecting, 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)()

and section 170(h)(4)(B)(n)? D Yes D No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

[Partil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VI, line 1 > $
(i) Assets included in Form 990, Part X > 3
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 Vil line 1 > 3
b Asssts included in Form 990, Part X > $
1L:goAs . For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
01-23-12
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Schedule D (Form 990) 2011 ALLIANCE FOR A HEALTHIER GENERATION 27-2028308 page?
[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d l:] Loan or exchange programs
b D Scholarly research e :] Other
c I:' Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ':l Yes [:] No

| Part' IV ] Escrow and Custodial Arrangements. Complets 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 contnbutions or other assets not included
on Form 990, Part X? Clves [Cdno
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year i 1e

Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21? L_IvYes L_INo

b _If “Yes, " explain the arrangement in Part XIV.
[T’art V. | Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, ine 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o 00

1a Beginning of year balance
Contnbutions
Net investment eamings, gains, and losses
Grants or scholarships |
Other expenditures for facilities |
and programs
Administrative expenses
g End of year balance
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> %
¢ Temporanly restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
{if) related organizations 3alii)
b If "Yes" to 3a(u}, are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

] Part Vi | Land, Buildings, and Equipment. 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

o a oo

-

1a Land
b Buildings
¢ Leasehold improvements

d Equipment 60,837. 10,869. 49,968.

e Other 713,829. 95,104. 618,725.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | 2 668,693,
Schedule D (Form 990) 2011

132052
01-23-12
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Schedule D (Form 990) 2011 ALLIANCE FOR A HEALTHIER GENERATION 27-2028308 page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descrniption of secunty or category

(including name of security) (b} Book value

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

(1) Financial dernivatives

(2) Closely-held equity interests

(3) Other

A

B)

©

D)

(E)

(A

()

—H

()

Total. (Co! (b) must equal Form 990, Part X, col (B) line 12.) »

| Part VIlIj Investments - Program Related. Ses Form 990, Part X, line 13.

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

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

)

(]

(]

4

5

(6)

)

(8

©

(10)

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

[Part IX] Other Assets. See Form 990, Part X, Ine 15.

(a) Description

(b) Book value

0]

@

@)

4

5)

(©]

(]

(8)

©)

(19

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal ncome taxes

(]

3

@

)

—_©

@

(]

()]

(10)

a1

Total. (olumn (b) must eqal Form 990, Pa X, col (B) Iine 25.) | o
D. EIN4B(ASG 740y o o POVER TR IR AR e TR T

ST 2 aton S TapTNy Tor UNTEI T Yax pos oS urde)

132053
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Schedule D (Form 990) 2011 ALLIANCE FOR A HEALTHIER GENERATION 27-2028308 paged
] PartLXI;;| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil, column (A}, ine 12) 1 12,116,304,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 12,146,063.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -29,759.
4 Net unrealized gains {losses) on investments 4
5 Donated services and use of facilihes 5
6 [Investment expenses 6
7 Pror perniod adjustments 7
8 Other (Descnbe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 -29,759.
]PartPXII}_il Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements 12,133,804.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2¢
d Other (Describe In Part XIV.) 2d
e Add lines 2a through 2d 17,500.
3 Subtract Iine 2e from line 1 12,116,304.
4 Amounts included on Form 930, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIiI, ine 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add fines 4a and 4b 0.
5 __ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 | 12,116,304.
PartXIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 12 ’ 163 . D 63.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses X 2c
d Other (Describe In Part XIV.) . 2d
e Add lines 2a through 2d 17,500.
3  Subtract line 2e from line 1 12,146,063.
4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XiV.) 4b
c Add lines 4a and 4b 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, lne 18.) 12,146,063.

[Partfé),(lh\q Supplemental Information
Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, line 8; Part XlI, ines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2011
132054
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No 1543-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, ; : N
Departiment o e oo or if the organization entered more than $15,000 on Form 990-EZ, line 6a. . Open To Public
P Attach to Form 990 or Form 990-EZ. p> See separate instructions. Inspection ‘
Name of the organization Employer identification number
ALLIANCE FOR A HEALTHIER GENERATION 27-2028308
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Mail solicitations e Solicitation of non-government grants
b 'I] Intemet and email solicitations f le Solicitation of govemment grants
c [:] Phone solicitations g [:] Special fundraising events

d [__i] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 930, Part VII) or entity in connection with professional fundraising services? le Yes |:] No
b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

iii) DId v) Amount paid .
(i) Name and address of individual . ft(m raiser | (iv) Gross receipts tg zOI’ retalnerc)i by) (vi) Amount pad
(i) Activity have custod to (or retained by)
or entity (fundraiser) or control o from activity fundraiser organization
contributions? listed in col. (i} 9
MCCARTY PARTNERS, LLC - P.O. BRAND DEVELOPMENT, DONOR Yes | No
BOX 231215, NEW YORK, NY DUTREACH, NETWORKING & X 0. 20,000, 0.
!
!
Total > 20,000,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

AL,AK,AZ,AR,CA,CO,CT,FL,GA,IL,KS, KY,LA,ME,MD,MI ,MS,NH,NJ,NM,NC,OH,OK, OR, PA |
RI,SC,TN,UT,VA,VT,NY WA, WV, WI

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011 :
SEE PART IV FOR CONTINUATIONS

132081 01-23-12
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27-2028308 Page2

Schedule G (Form 990 or 990-E2) 2011 ALLTANCE FOR A HEALTHIER GENERATION
- Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

# b) Event # h t:
(a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add col. (a) through
col. (c))
® (event type) (event type) (total number)
2
2
2 1 Gross receipts
2 Less: Chantable contnbutions
3 Gross income (line 1 minus line 2)
4 Cash pnzes
o | 5 Noncash pnzes
3
&
2| 6 Rent/facity costs
w
k3]
é’ 7 Food and beverages
8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) » |( )
11 Net income summary. Combine line 3, column (d), and line 10 »
Rartillli] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a.
(b) Pull tabs/instant (d) Total gaming (add
4]
2 (a) Bingo bingo/progressive bingo | (61 Othergaming 1" o) through col. (c))
2
[0}
o
1 Gross revenue
o | 2 Cash pnzes
&
5
2{ 3 Noncash pnzes
a
3]
2 | 4 Rent/facility costs
8
5 Other direct expenses
L] Yes % L] Yes % LI Yes N
6 Volunteer labor :l No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? L Jyes L_INo
b If "No," explain:
|
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? ] Yes |_] No

b If “Yes," explain:

132082 01-23-12
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Schedule G (Form 990 or 990-EZ) 2011 ALLIANCE FOR A HEALTHIER GENERATION 27-2028308

Page 3
11 . Does the organization operate gaming activities with nonmembers? LI Yes |_F;o_
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? X l:' Yes [:] No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

[:' Director/officer |:| Employee [:] Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? I:] Yes :] No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities dunng the tax year p» $
||P.‘arti !|V|' ll Supplemental Information. Complete this part to provide the explanations required by Part |, Iine 2b, columns (ui) and (v), and Part Ill,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

1 SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: MCCARTY PARTNERS, LLC

(I) ADDRESS OF FUNDRAISER: P.O. BOX 231215, NEW YORK, NY 10023

(II) ACTIVITY: BRAND DEVELOPMENT, DONOR OUTREACH, NETWORKING & CULTIVATION

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information
(Farm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part IV, line 23. Open to P.ublic
Internal Revenue Service | P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
_ ALLIANCE FOR A HEALTHIER GENERATION 27-2028308
{Partl | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a. Complete Part |l 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 inttiation fees
[—__] Discretionary spending account I:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain | X
2 Did the organization require substantiation pror to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2 X
3 Indicate which, if any, of the following the fiing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part |1l
Compensation committee Whntten employment contract
‘ Independent compensation consultant Compensation survey or study
1 I—__] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
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, Iine 1a, did the organization pay or accrue any compensation
; contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, descrnibe In Part lli.
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,"” descnbe in Part llI 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed In Regulations section 53.4958-4(a)(3)? If “Yes,” describe in Part 1| 8 X
9 If “Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-8(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§N6f.i5'ﬂ°|"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. —OpentoPublic
Pk ivtd » Attach to Form 990 or 990-EZ. Inspection’ T
Name of the organization Employer identification number
ALLIANCE FOR A HEALTHIER GENERATION 27-2028308

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE ALLIANCE FOR A HEALTHIER GENERATION WORKS TO ADDRESS ONE OF THE

NATION'S LEADING PUBLIC HEALTH THREATS - CHILDHOOD OBESITY. THE GOAL

OF THE ALLIANCE IS TO REDUCE THE NATIONWIDE PREVALENCE OF CHILDHOOD

OBESITY BY 2015, AND TO EMPOWER KIDS TO MAKE HEALTHY LIFESTYLE CHOICES.

THE ALLIANCE WORKS TO POSITIVELY AFFECT THE PLACES THAT CAN MAKE A

DIFFERENCE TO A CHILD'S HEALTH: HOMES, SCHOOLS, DOCTOR'S OFFICES, AND

COMMUNITIES. TO LEARN MORE ABOUT THE ALLIANCE FOR A HEALTHIER

GENERATION, VISIT WWW.HEALTHIERGENERATION.ORG.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

THAN 56,000 PROVIDERS OFFERING THE BENEFIT TO MORE THAN 2.6 MILLION

CHILDREN NATIONWIDE.

FORM 990, PART VI, SECTION A, LINE 2: ALLIANCE BOARD MEMBERS BRUCE

LINDSEY, SCOTT CURRAN, AND LAURA GRAHAM SHARE A COMMON EMPLOYER.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION'S ARTICLES OF

INCORPORATION PROVIDE FOR TWO MEMBERS: THE AMERICAN HEART ASSOCIATION AND

THE WILLIAM J. CLINTON FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 7A: THERE ARE THREE CLASSES OF

DIRECTORS, CLASS A, CLASS B, AND CLASS C. THERE IS TO BE AN EQUAL NUMBER

OF CLASS A AND CLASS B DIRECTORS AND THE NUMBER OF CLASS C DIRECTORS IS NOT

TO EXCEED THE NUMBER OF CLASS A OR CLASS B DIRECTORS. CLASS A DIRECTORS ARE

TO BE APPOINTED BY THE WILLIAM J. CLINTON FOUNDATION AND CLASS B DIRECTORS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Narme of the organization Employer identification number

ALLIANCE FOR A HEALTHIER GENERATION 27-2028308

ARE TO BE APPOINTED BY THE AMERICAN HEART ASSOCIATION. CLASS C DIRECTORS

MAY BE NOMINATED BY ANY MEMBER OF THE BOARD AND ELECTED BY A MAJORITY VOTE

OF THE DIRECTORS IN OFFICE.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 INFORMATION IS

PREPARED BY THE CONTROLLER AND REVIEWED BY THE CFO. THE DRAFT FORM 990 IS

PREPARED BY THE ORGANIZATION'S ACCOUNTING FIRM AND REVIEWED BY THE

CONTROLLER AND CFO. THE FORM 990 DRAFT IS ALSO REVIEWED AND APPROVED BY THE

BOARD FINANCE COMMITTEE AND THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS AND SENIOR

LEADERSHIP ARE SENT A CONFLICT OF INTEREST CONFIRMATION TWICE A YEAR, MID

YEAR JANUARY TO MARCH AND END OF YEAR JUNE TO JULY. THE CONTROLLER AND CFO

REVIEW THE CONFIRMATIONS TO IDENTIFY ANY CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15: A SALARY STUDY IS DONE FOR CEO

COMPENSATION ANNUALLY IN JANUARY USING COMPARATIVE DATA FOR SIMILAR SIZED

NONPROFITS AND PROVIDED TO THE BOARD OF DIRECTORS FOR CEO COMPENSATION.

THE ALLIANCE COMPLETED AN HR ALIGNMENT PROJECT IN JUNE/JULY 2012. THE

ALIGNMENT PROJECT INCLUDED REVIEW OF JOB DESCRIPTIONS AND TITLES ALONG WITH

COMPETITIVE SALARY SURVEY BY POSITION WITHIN THE ALLIANCE. THE ALIGNMENT

PROJECT INCLUDED ALL POSITIONS WITHIN THE ALLIANCE (EXCLUDING THE CEO).

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

AL,AK,AZ ,AR,CA,CO,CT,FL,GA,IL,KS,KY,LA,ME,MD,MI,MS,NH,NJ,NM,NY,NC, OH, OK, OR

PA,RI,SC,TN,UT,VA, VT, WA, WV ,WI

013312 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011)

Page 2
Narme of the organization Employer identification number

ALLIANCE FOR A HEALTHIER GENERATION

27-2028308

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS ARE AVAILABLE

ON THE WEBSITE AND GUIDESTAR. CONFLICT OF INTEREST POLICY IS AVAILABLE ON

GUIDESTAR AND GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

132212
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