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. , CHANGE OF ACCOUNTING PERIOD

gg 0 Return of Organization Exempt From Income Tax Y Y v
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 01 3
Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service P _Information about Form 990 and its instructions is at www.irs.gov/formg90. inspection
A For the 2013 calendar year, or tax year beginning JAN 1, 2013 andending JUN 30, 2013
B Checkif C Name of organization D Employer identification number
applicable
thanee | PARTNERSHIP FOR A HEALTHIER AMERICA, INC
Shmee | Doing Business As 27-1712188
ratim Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
[ JTemn- 2001 PENNSYLVANIA AVE, NW. 900 202-842-9001
Aended | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 3,143,333.
[ Jésele= | WASHINGTON, DC 20006 H(a) Is this a group return
Penind | £ Name and address of principal office: LAWRENCE A. SOLER for subordinates? [ Ives No
SAME AS C ABOVE H(b) Are all subordinates mcluded?DYeS [.—_] No
| Tax-exempt status: [ X]501(c)(3) [ ] 501(c)( ) (nsertno) 1 4947(a)1)or [ | 527 If “No," attach a list. (see instructions)
J Website: » WWW.AHEALTHIERAMERICA .ORG H(c) Group exemption number P>
K_Form of organization Corporation [ | Trust [ ] Association [ | Other > | L Year of formation 2 0 1 O] M State of legal domicie DE

i Part | Summary

o | 1 Bnefly describe the organization’s mission or most significant activites: WORKING WITH THE PRIVATE SECTOR
§ TO END THE CHILDHOOD OBESITY CRISIS.
g 2 Check this box P> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
313 N AV 3 10
Sla 4 10
g| s 5 15
-"g‘ 8 6 100
:c'ti 7 a Total unrelated business revenue from Part VI, colufin [C 7a 0.
b Net unrelated business taxable income from Form 9 Wﬂ*’ﬂm' 7b 0.
L Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) 3,154,972. 1,982,463,
£ 9 Program service revenue (Part VI, line 2g) 755,555. 1,160,349.
E:» 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 3,495. 521.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 3,914 /02 2. 3,143,333.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 530,52 6. 33,361.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
Q 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,840,73 3. 1,09 6,204.
£ | 16a Professional fundraising fees (Part (X, column (A), ine 11e) 0. 10,947.
§- b Total fundraising expenses (Part IX, column (D), Ine 25) P> 134,369.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) 1,258,056. 1,600,541.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 3,629,315. 2,741,053,
19 Revenue less expenses. Subtract line 18 from line 12 284,707. 402,280.
§§ Beginning of Current Year End of Year
‘3,'5% 20 Total assets (Part X, ine 16) 5,199,340. 5,310,683,
fg; 21 Total liabilities (Part X, line 26) 657,998. 363,491.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 4,541 Fi 342. 4,947,192.

[Part | | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corract, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
[ 4] zéLu
Sign Slgnature of officer Date I '
Here LAWRENCE A. SOLER, PRESIDENT & CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date C’“’C" (1| PTIN
Pad  [SUBRINA L. WOOD M‘A LptA 4/925//4 sstempoes [P00365899
Preparer |Fm'sname p TATE & TRYON Frms ENp  52-1855942
Use Only | Firm’s address . 2021 L ST NW #400
WASHINGTON, DC 20036 Phoneno (202)293-2200
May the |RS discuss this return with the preparer shown above? (see Instructions) X | Yes |_—_| No
330001 10-20.13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188 Page 2
| Part i | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line In this Part |l
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 END CHILDHOOD OBESITY,.

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

the prior Form 990 or 990-EZ7 Yes |:| No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? Yes l:] 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 $ 997 7 030. including grants of $ 0. ) (Revenue$ 1 7 104 [4 532. )
SUMMIT/EVENTS: THE BUILDING A HEALTHIER FUTURE SUMMIT -~ ONE OF THE
PREMIERE GATHERINGS OF LEADERS WORKING TO END CHILDHOOD OBESITY -
PROVIDES A UNIQUE OPPORTUNITY FOR BUSINESS AND INDUSTRY LEADERS TO SIT
WITH THEIR NONPROFIT, ACADEMIC AND GOVERNMENT COUNTERPARTS TO IDENTIFY
SOLUTIONS TO THIS PROBLEM. THE SUMMIT IS ABOUT ACTION, NOT TALK. IT'S
ABOUT BRINGING LEADERS TOGETHER IN WAYS THAT WILL CREATE NEW
OPPORTUNITIES AND WALKING AWAY WITH TANGIBLE, ACTIONABLE SOLUTIONS THAT
WILL HELP TO MAKE THE HEALTHY CHOICE THE EASY CHOICE.

4b  (code ) (Expenses $ 34 O 7 709 ® including grants of $ 0 o ) (Revenue$ 0. )
COMMUNICATIONS: THE COMMUNICATIONS PROGRAM HIGHLIGHTS THE SCOPE OF THE

CHILDHOOD OBESITY EPIDEMIC AND PRIVATE SECTOR SOLUTIONS THAT MAKE THE
HEALTHY CHOICE THE EASY CHOICE FOR AMERICAN FAMILIES.

4c (Code ) (Expenses $ 2 6 7 ’ 2 92 ® including grants of § 0 * ) (Revenue$ O . )
FOOD/NUTRITION: PHA WORKS TO REVERSE THE CHILDHOOD OBESITY EPIDEMIC BY

ASSURRING INTEGRATION OF NUTRITION PRINCIPLES AND HEALTHY FOOD OPTIONS
INTO PHA COMMITMENTS.

4d Other program services {Describe In Schedule O.)

(Expenses $ 7851 104. including grants of $ 33! 3614'1 (Revenue $ 55’ 817‘)
4e _Total program service expenses B> 2,390,135.

Form 990 (2013)
332002
10-29-13
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Form 990 (2013) PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188 Page 3
| Part ¥ { 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? /f "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 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? /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, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment tn 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 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for Investments - program related 1n Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities In Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
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 posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and X/l 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 Xil is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 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? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VlIl, ines
1c and 8a? If "Yes," complete Schedule G, Part I| 18 X
19  Did the organization report more than $15,000 of gross Income from gaming activities on Part VIl line 9a? /f "Yes, "
complete Schedule G, Part Il 198 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Scheduie H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188  page4
| Part W { Checklist of Required Schedules (continued)

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? Jf "Yes, " complete Schedule I, Parts | and 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 22 If "Yes," complete Schedule !, Parts | and Il 22 X

23 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 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a 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" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part || 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
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 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 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, Ill, or IV, and
PartV, line 1 M X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O g | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188 page5

| 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
b Enter the number of Forms W-2G Included In line 1a. Enter -0- If not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c

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 0

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has 1t 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.

[=]=]

65a 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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions 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 contnibution 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
to file Form 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ljd I
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? Te X
t 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 Iif 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 dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 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 VIII, line 12 10a
b Gross recelpts, Included on Form 990, Part VIII, ine 12, for public use of club facllities 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 recetved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year hzb
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is 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

¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2013)
332005
10-29-13
5
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" Form 990 (2013) PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188 page6

l Part Vi i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions

Check if Schedule O contains a response or note to any line_in this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are matenal differences in voting nghts 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 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? 8 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? 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 documnent the meetings held or written actions undertaken during the year by the foliowing
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section 8 requests information about polictes not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing 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 written conflict of interest policy? /f "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedulfe O how this was done 12¢ | 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, comparabillity 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 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? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed »CA, DC, FL,MI ,NJ,OH,PA,CT

18 Section 6104 requires an organization to make Iits 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 financtal
statements avallable 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: >
THE ORGANIZATION - 202-842-9001
2001 PENNSYLVANIA AVE., NW, STE 900, WASHINGTON, DC 20006

332006 10-29-13

Form 990 (2013)
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Form 990 (2013) PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188 Page7
| 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 Pant Vii

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's eurrent officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- In columns (D), (E), and (F) If no compensation was paid.
¢ List all of the organization’s current key employees, If any. See Instructions for definition of “key employee."
® | 1st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recelved 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 recetved more than $100,000 of
reportable compensation from the organization and any related organizations.
@ | st 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) (B) (C) (D) (E) (2]
Name and Title Average | . cfecc’fmgg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘ifﬁ“’ and a director/trustes) from from related other
(st any § the organizations compensation
hours for | 3 B organization (W-2/1098-MISC) from the
related | g E g (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
below | g é % | E ;5% 5 organizations
Iine) 2l2|5 (% |85|¢&
JAMES R. GAVIN III, MD, PHD 5.00
CHAIRMAN X X
DEBORAH L, DEHAAS 3.00
TREASURER X X
DEBORAH LANDESMAN 3.00
SECRETARY (THRU APRIL 2013) X X
S, LAWRENCE ROCOT, JD 3.00
SECRETARY (BEGINNING APRIL 2013) X
PETER R, DOLAN 3.00
BOARD MEMBER X
RICHARD N, JURGENS 3.00
BOARD MEMBER X
JANET MURGUIA, JD 3.00
BOARD MEMBER X
VIVIAN RIEFBERG 3.00
BOARD MEMBER X
WILLIAM L, ROPER, MD 3.00
BOARD MEMBER (THRU 6/4/13) X
SUSAN 5. SHER 3.00
BOARD MEMBER X
ANTRONETTE K. YANCEY, MD, MPH 3.00
BOARD MEMBER (THRU 4/23/13) X
LAWRENCE A, SOLER 40.00
PRESIDENT & CEO X
332007 10-29-13 Form 990 (2013)
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PARTNERSHIP FOR A HEALTHIER AMERICA,

Form 990 (2013) INC 27-1712188 PpPage8
{Part VIH| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) (3]
Name and title Average (do ot cfegfmgg than one Reportabl.e Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any ?E the organizations compensation
hours for s B organization (W-2/1099-MISC) from the
related g g (W-2/1099-MISC) organization
organizations B3 g and related
below § 2|8 E% 5 organizations
me) |28 |E|5[EEE

1b Sub-total

¢ Total from continuation sheets to Part Vil, Section A

d Total (add lines 1b and 1¢)

>
>
>

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedufe J for such individual
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes, " complete Schedule J for such person

Yes | No
3 X
4 X
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

Name and business address

NONE

8

Description of services

©

Compensation

2 Total number of Independent contractors (Including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P>

332008
10-29-13

15320424 790809 27-1712188
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Form 990 (2013) PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188 Page 9
|Part VIl | Statement of Revenue

Check If Schedule O contains a response or note to any line In this Part VIi| D
(A B8) (C) (D)
Total revenue Related or Unrelated R?ygrr%utea excluded
exempt function business sections
revenue revenue 512-514
£ £! 1 a Federated campaigns 1a
g é b Membership dues 1b
ae ¢ Fundraising events 1c
g.?__‘:: d Related organizations 1d
4 .E e Government grants (contributions)  [1e
._g‘g t Al other contributions, gifts, grants, and
,.Eg similar amounts not included above 1#]1,982,463.
‘;:,:'g @ Noncash contnbutions included in lines 1a-1f $
O®| h _Total. Add lines 1a-1f » |1,982,463.
Business Code|
g | 2a SUMMIT 900009 1,104,532.1,104,532.
'.E,g b COMMITMENT & EVALUATIO | 900099 55,817. 55,817.
/2] 5 c
S 8| d
| e
o f All other program service revenue
g _Total. Add lines 2a-2f » |1,160,349.
3 Investment income (Including dividends, Interest, and
other similar amounts) » 521. 521.
4  Income from Investment of tax-exempt bond proceeds P
5 Rovyalties »
(1) Real (1) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or {loss) >
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or {loss)
d Net gain or (loss) >
) 8 a Gross Income from fundraising events (not
g including $ of
::» contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less’ direct expenses b
¢ Net iIncome or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, line 19 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: cost of goods sold b
¢ _Net income or (loss) from sales of inventory |
Miscellaneous Revenue usiness Codef
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Total revenue. See mstructions » 3,143,333.1,160,349. 0. 521.
332009 Form 990 (2013)
9
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Form 990 (2013)

PARTNERSHIP FOR A HEALTHIER AMERICA,

INC

27-1712188 Ppage10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other 6rganlzations must complete column (A).

Check If Schedule O contains a response or note 1o any line in this Part I):B) e
Do not include amounts reported on lines 6b, D)
75, 8b, b, and 106 of Part VIl Total expenses P oanses | gemarar oneraroby Forpansts
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 33,361. 33,361.
2 Grants and other assistance to individuals n
the United States. See Part |V, 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
§ Compensation of current officers, directors,
trustees, and key employees 207,469. 162,979. 28,680. 15,810.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 726,968. 571,076. 100,496. 55,396.
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions) 35,126. 27,022, 5,593. 2,511.
9 Other employee benefits 53,784. 41,375. 8,564. 3,845.
10  Payroll taxes 72,857. 57,233. 10,072. 5,552.
11 Fees for services (non-employees):
a Management
b Legal 19,898. 18,690. 586. 622.
¢ Accounting 62,458. 58,665. 1,840. 1,953.
d Lobbying .
e Professional fundraising services See Part 1V, line 17 10,947. 10,947.
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0) 551,296. 524,980. 18,943. 7,373.
12  Advertising and promotion 15,821. 14,860. 466 . 495,
13 Office expenses 11,894. 9,393. 1,559. 942,
14 Information technology 22,691. 18,685. 2,706. 1,300.
15 Royalties
16 Occupancy 92,308. 70,812. 14,823. 6,673.
17 Travel 75,068. 48,427. 17,136. 9,505.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 704,349. 698,832. 7. 5,510.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 10,480. 10,480.
23 Insurance
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If line
246 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0)
a ADMINISTRATIVE EXPENSES 27,748. 28,722. -6,442. 5,468.
b STAFF TRAINING & RECRUI 6,530. 5,023. 1,040. 467.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,741,053. 2,390,135. 216,549. 134,369.
26 Joint costs. Complete this ine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Cheok here B || i tollowing SOP 98-2 (ASC 958-720)
Form 990 (2013)

332010 10-29-13
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PARTNERSHIP FOR A HEALTHIER AMERICA,

Form 990 (2013) INC 27-1712188 page 11
| Part X | Balance Sheet
Check If Schedule O contains a response or note to any line In this Part X l:]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 3,151,247.| 1 4,364,457.
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 1 . 7 38,355.] 3 583,000.
4  Accounts recelvable, net 112,888.| 4 42,350.
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
'3 employees' beneficiary organizations (see instr). Complete Part || of Sch L 6
] 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 153,099.] ¢ 193,301.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 178,051.
b Less: accumulated depreciation 10b 50,476. 43,751.|10c 127,575.
11 Investments - publicly traded securities 1
12  |nvestments - 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) 5,199,340.| 16 5,310,683.
17  Accounts payable and accrued expenses 339,058.| 17 351,126.
18 Grants payable 18
19  Deferred revenue 318,940.( 19 12,365.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
_ﬁ Complete Part Il 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 labllities (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 25 657,998.] 26 363,491.
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 2,399,997.| 27 4,328,726.
g 28 Temporarily restricted net assets 2 [ 141 r 345.| 28 618 ’ 466.
] 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 {ASC 958), check here P D
6 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31  Paidin or capital surplus, or land, buillding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated iIncome, or other funds 32
Z |33 Total net assets or fund balances 4,541,342, 33 4,947,192.
|34 Total liabilities and net assets/fund balances 5,199,340.] 34 5,310,683,
Form 990 (2013)
$%ahs
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Form 990 (2013) PARTNERSHIP FOR A HEALTHIER AMERICA, INC  27-1712188 page12
| Part X} Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line In this Part Xl D
1 Total revenue (must equal Part ViIl, column (A), line 12) 1 3 [4 143 1A 333.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,741,053.
3 Revenue less expenses. Subtract line 2 from line 1 3 402 7 280.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 4,541,342.
5§ Net unrealized gains (losses) on Investments 5
6 Donated services and use of facilities 6 3,570.
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,
column (B)) 10 4,947,192.
| Part XM Financial Statements and Reporting
Check if Schedule O contains a response or note to any line In this Part Xii m

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*
E] Separate basis l:] Consolidated basis I___] Both consolidated and separate basis
b Were the organization’s financial statements audited by an Independent accountant? 2| 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 D Consolidated basis [:l Both consolidated and separate basis
¢ |f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? 2¢| 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

Act and 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)
$0:28.1
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 01 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 980-EZ. Open ta Pubtic

Internal Revenue Service P information about Schedule A (Form 880 or 990-EZ) and its instructions s at WWww.irs.gov/form990. Inspection

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

L!‘{art I | Reason for Public Charity Status (All 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.)

1 ]
2 []
3 ]
a4 []

5

0 R0 L

10
11

U

e ]

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

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

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

A medical research organization operated in conjunction with a hospital described In section 170(b)(1){A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit 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 recelves 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 II.)

A community trust described In section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally recelves: (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, 1875.
See section 509(a)(2). (Complete Part 1l].)

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 li c D Type lll - Functionally integrated d |:| Type lII - 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 1s a Type |, Type Il, or Type llI
supporting organization, check this box ,:]
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 indirectiy controls, either alone or together with persons described in (1) and (1) below, Yes | No
the governing body of the supported organization?
(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described In () or (i) above?
h Provide the following information about the supported organization(s).
(1) Name of supported () EN (iil) Type of organization [iv) Is the organization| (v) Did you notify the on ar(1‘llz|;t||sort1h|?1 col | (Vi) Amount of monetary
organization (described on nes 1-9 Jin col (i) hsted n your| organization in col (l)gorganlzed n the support
above or IRC section  |governing document?| (i) of your support? us?
(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) 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, INC27-1712188 page2
Part i ] 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 failled to qualify under Part il If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

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.]13109288.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 7482990.| 488,863.] 3154972.| 1982463./13109288.

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

column (f) 9597815.
6_ Public support. subtract line 5 from line 4 3511473.
Section 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.| 1982463.13109288.

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.| 22,120.

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)

11 Total support. Add lines 7 through 10 13131408.
12 Gross recelpts from related activities, etc. (see Instructions) 12 | 2,292,354.
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 »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 8, 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 » D

b 33 1/3% support test - 2012. 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 > Ij

17a 10% -facts-and-circumstances test - 2013. I 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 | 4 l:]
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 1s 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 | |:|

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013

Page 3

[ Part Hi | 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 falled to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »> (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 recelpts 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 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved 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

c Add lines 7a and 7b

8 Public support (Subtrctiine 7c fromling §)
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 bustness taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included In ine 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not Include gain
or loss from the sale of capital

assets (Explain in Part IV.)
13 Total support. (aad lines 9, 10c, 11, and 12}

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

n 501(c)(3) organization,

»[ ]

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 iIncome percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 %

18 Investment iIncome percentage from 2012 Schedule A, Part IlI, line 17

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s 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 I1s 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

| I

»[ ]
»[ ]

332023 09-25-13
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Schedule A (Form 990 or 990-£7) 2013 PARTNERSHIP FOR A HEALTHIER AMERICA, INC27-1712188 pages
Part IV Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; and Part ll, line 12.
Also complete this part for any additional information. (See Instructions).

SHORT YEAR

EXPLANATION: THE CURRENT RETURN IS A SHORT-PERIOD RETURN COVERING 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
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SCHEDULE D Supplemental Financial Statements Y P
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2 01 3
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open 1o Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formg90. inspection
Name of the organization Employer identification number
PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188

Part | I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" to Form 990, Part |V, line 6.

(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

G b WN -

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? D Yes |:| No
6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

impermissible private benefit? D Yes ':, No

Iﬂart H 1 Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
(1 Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? [ Yes |:| No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year >

7  Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year P $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? [dves [INo

9 In Part XllI, 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 descrbes the organization's accounting for
conservation easements.

Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part |V, 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 X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included In Form 990, Part VIII, line 1 > $

{ii) Assets included In Form 990, Part X >3
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 990, Part ViII, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
8625
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Schedule D (Form 990) 2013 PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188 page2
| Part B} | 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 Pubilic exhibition d D .oan or exchange programs
b El Scholarly research e [ Other
c El Preservatton for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’'s exempt purpose In Part Xlll.
5 Duning the year, did the organization solicit or recelve 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 D No
Part ¥ | 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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance 1¢

Additions during the year 1d

Distributions during the year 1e

Ending balance 11f
2a Did the organization include an amount on Form 990, Part X, line 21? [_IYes [:I No

b _If "Yes," explain the arrangement in Part Xlll. Check here If the explanation has been provided in Part XI|I [:]
I'Part ¥ {Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part [V, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

- 0 Qo0

Beginning of year balance
Contributions
Net Investment earnings, 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:
Board designated or quasirendowment P> %

b Permanent endowment P> %

¢ Temporarnly 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

o Q06 oo

-

by: Yes | No
() unrelated organizations 3a(i)
{ii) related organizations 3alii)

b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X|Il 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, ine 10.

Description of property (a) Cost or other {(b) Cost or other {c) Accumulated (d) Book vaiue
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 66,137. 18,749. 47,388.
d Equipment 111,914. 31,727. 80,187.
e Other
Total. Add lines 1a through e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 127,575.
Schedule D (Form 990) 2013
So25aa
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Schedule D (Form 990) 2013 PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188 Page 3
Part Vil| 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 nciuding name of secunty) (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)

()]

©

(%)}

(E)

()}

@)

(H)
Total. (Col (b) must equal Form 990, Part X, col (B) line 12) B>
| Part VIll| Investments - Program Related.

Complete If the organization answered *Yes” to Form 990, Part |V, 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

[0)]
@
@)
@)
()
(6)
7
8
9
Total. (Col (b) must equal Form 990, Part X, col (B) ling 13) B>
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) Descnption (b) Book value

]
@
3
()]
(5)
(6)
(7)
@)
)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) »
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) Federal Income taxes
2
@)
{4)
(5)
®)
@)
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) >

2. Liability for uncertain tax positions. In Part XllI, 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 Iif the text of the footnote has been provided in Part XIll
Schedute 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 page4
]Pa!'! X4 i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” to Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3 [ 146 7 903.
2 Amounts Included on line 1 but not on Form 990, Part VI, ine 12-

a Net unrealized gains on Investments 2a N

b Donated services and use of facilities 2b 3,570.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XI!Il.) 2d

e Add lines 2a through 2d 2e 3,570.
3 Subtract line 2e from line 1 3 3,143,333.
4  Amounts Included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, ine 7b 4a

b Other (Describe in Part Xiil.) 4b

¢ Add lines 4a and 4b 4c 0.
§ _ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, iine 12) 5 3,143,333,

[ Part Xit } Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,741,053,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part Xlil.) 2d
e Add nes 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 2,741,053,
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part Viii, line 7b 4a
b Other (Describe in Part XIII.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4e¢. (This must equal Form 990, Part |, ine 18.) 5 2,741,053.

5

Part Xill; Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2, Part X,
lIines 2d and 4b; and Part X, 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.

aeta Schedule D (Form 990) 2013
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OMB No 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 2 01 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. OPER ‘lO Public
Intemal Revenue Service P> |nformation about Schedule O (Form 880 or 990-EZ) and sts instructions is at www.irs.gov/form$990, inspedction
Name of the organization Employer identification number

PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188

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

NEWARK MAYOR CORY BOOKER. OUR BOARD OF DIRECTORS ALSO INCLUDES

NATIONALLY RECOGNIZED BUSINESS LEADERS, HEALTH PROFESSIONALS AND

THOUGHT LEADERS FROM A VARIETY OF BACKGROUNDS.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

EXPLANATION: DRINK UP INITIATIVE: THE COLLABORATION TO ENCOURAGE

EVERYONE TO DRINK MORE WATER WAS 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.

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

EXPLANATION: THE CHEFS MOVE TO SCHOOL PROGRAM WAS COMPLETED.

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

PHYSICAL ACTIVITY: PHA HAS FOCUSED ON COMBATTING THE PHYSICAL

INACTIVITY EPIDEMIC BY DEVELOPING CORPORATE AGREEMENTS AND INSTITUTING

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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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188

PROGRAMS WITH CITIES TO OPEN PLAYSTREETS. PHA ALSO PLANNED FOR THE

LAUNCH OF LET’'S MOVE ACTIVE SCHOOLS, WHICH IDENTIFIES, TRAINS AND

SUPPORTS SCHOOL CHAMPIONS TO IMPROVE PHYSICAL ACTIVITY IN SCHOOLS.

EXPENSES §$ 244,098. INCLUDING GRANTS OF §$ O. REVENUE §$ O.

PLAY STREETS: PHA HAS TEAMED UP WITH THE BLUE CROSS AND BLUE SHIELD

ASSOCIATION TO HELP MAKE COMMUNITIES ACROSS AMERICA HEALTHIER BY

SUPPORTING THE CREATION OF PLAY STREETS. PLAY STREETS ARE ROADS CLOSED

TO TRAFFIC AND OPEN TO THE COMMUNITY TO ENCOURAGE PHYSICAL ACTIVITY AND

HEALTHY SOLUTIONS IN TEN CITIES AND 40 EVENTS DURING 2012 AND 2013.

EXPENSES § 166,5109. INCLUDING GRANTS OF §$ 33,361. REVENUE § O.

VERIFICATION: PHA WORKS WITH UNBIASED, THIRD PARTY ORGANIZATIONS TO

MONITOR AND ASSIST PHA IN PUBLICLY REPORTING ON THE PROGRESS OF ITS

PARTNERS IN AN EFFORT TO ENSURE THAT COMMITMENTS MADE ARE COMMITMENTS

KEPT.

EXPENSES $§ 223,558. INCLUDING GRANTS OF §$ O. REVENUE § 55,817.

HEALTHCARE: PHA IS WORKING WITH HOSPITALS AND HOSPITAL FOOD PROVIDERS

TO DELIVER MORE HEALTHY OPTIONS THROUGHOUT THEIR FACILITIES.

ADDITIONALLY, PHA IS WORKING WITH ELECTRONIC HEALTH RECORD (EHR)

PROVIDERS TO PROVIDE DOCTORS WITH TOOLS TO IDENTIFY, MANAGE AND TRACK

CHILDHOOD OBESITY, AND WORK WITH PATIENTS AND THEIR FAMILIES ON

BUILDING HEALTHIER HABITS.

EXPENSES § 119,918. INCLUDING GRANTS OF §$ 0. REVENUE §$ 0.

OTHER EVENTS: EVENTS (NON SUMMIT) PROMOTED BY PHA TO HELP MAKE HEALTHY

CHOICES EASIER FOR BUSY PARENTS AND FAMILIES.

0%1%a Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188

EXPENSES § 31,011. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

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 APPROVED BY 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 CEQO AND SENIOR

STAFF OF SIMILARLY SITUATED ORGANIZATIONS AND RECOMMENDED A SALARY RANGE.

THE COMPENSATION COMMITTEE UTILIZED THIS DATA TO DETERMINE APPROPRIATE

o4la Schedule O (Form 890 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

COMPENSATION.

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

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

AVATILABLE UPON REQUEST.

FORM 990, PART VII, LINE 1A

EXPLANATION: REPORTABLE COMPENSATION IS THE W-2 AMOUNT FROM EITHER BOX

1 OR BOX 5, OR THE 1099-MISC AMOUNT FROM BOX 7 FOR THE CALENDAR YEAR

END THAT FALLS WITHIN THE TAX PERIOD. A CALENDAR YEAR END DOES NOT

FALL WITHIN THE SHORT PERIOD COVERED ON THIS RETURN (JANUARY 1, 2013 -

JUNE 30, 2013), AS A RESULT COMPENSATION IS NOT REPORTABLE FOR

EMPLOYEES OR INDEPENDENT CONTRACTORS. BUT FOR PRESENTATION PURPOSES THE

NUMBER OF EMPLOYEES OF THE ASSOCIATION FOR THE CALENDAR YEAR 2013 HAS

BEEN ENTERED IN THE SUMMARY - PART I, LINE 5.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PAYROLIL. & HR SERVICES:

PROGRAM SERVICE EXPENSES 14,113.

MANAGEMENT AND GENERAIL EXPENSES 2,921.

FUNDRAISING EXPENSES 1,311.

TOTAL EXPENSES 18,345.

060443 Schedule O (Form 990 or 990-EZ) (2013)
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" Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

PARTNERSHIP FOR A HEALTHIER AMERICA, INC 27-1712188

CONSULTANT/CONTRACTUAL FEES:

PROGRAM SERVICE EXPENSES 82,115.
MANAGEMENT AND GENERAL EXPENSES 2,575.
FUNDRAISING EXPENSES 2,734.
TOTAL EXPENSES 87,424.

COMMUNICATIONS & MARKETING CONSULTANT:

PROGRAM SERVICE EXPENSES 158,913.
MANAGEMENT AND GENERAL EXPENSES 4,984.
FUNDRAISING EXPENSES 5,291.
TOTAL EXPENSES 169,188.

DIGITAL STRATEGY:

PROGRAM SERVICE EXPENSES 2,348.
MANAGEMENT AND GENERAL EXPENSES 74.
FUNDRAISING EXPENSES 78.
TOTAL EXPENSES 2,500.

DESIGN & PRINT:

PROGRAM SERVICE EXPENSES 112,241.
MANAGEMENT AND GENERAL EXPENSES 3,520.
FUNDRAISING EXPENSES 3,737.
TOTAL EXPENSES 119,498.

PARTNER ANNOUNCEMENTS:

PROGRAM SERVICE EXPENSES 16,799.

MANAGEMENT AND GENERAL EXPENSES 527.

FUNDRAISING EXPENSES 559.

oaa 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
TOTAL EXPENSES 17,885.

COMMUNICATIONS ADMIN:

PROGRAM SERVICE EXPENSES 2,485,
MANAGEMENT AND GENERAL EXPENSES 78.
FUNDRAISING EXPENSES 83.
TOTAL EXPENSES 2,646.

INDUSTRY PAID EVALUATIONS:

PROGRAM SERVICE EXPENSES 135,966.
MANAGEMENT AND GENERAL EXPENSES 4,264.
FUNDRAISING EXPENSES 4,527.
TOTAL EXPENSES 144,757.

LESS FUNDRAISING EXPENSES MOVED TO LINE 11E:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES -10,947.
TOTAL EXPENSES -10,947.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 551,296.

FORM 990, PART XII, LINE 2C

EXPLANATION: THE AUDIT OVERSIGHT PROCESS REMAINS UNCHANGED FROM THE

PRIOR YEAR.

s Schedule O (Form 990 or 990-E2) (2013)
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- 33068 Application for Extenslon. of Time To File an ‘;',

Fow January 2013 Exempt Organization Return OV No. 15451708

Department of the Treagury »
Internal Fovonue Senvice . ! _Flie : f;fparat_e application for each return. . B
* If you are filing for an Automatlc 3- Month Extension, complete only Part landcheckthisbox . . . . N » [

* If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on'page 2.of thls form).
Do not complete Part Il uniess you have already been granted an automatic 3-month.extension on a previously filed Form 8868.

Electronic filing (e-file). You can elsctronically 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 (hot automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile-and click on e-file for Charities & Nohprofits.

Automatic 3-Month Extension of Time. Only submit original (no.copies needed). T
A corporatlon required to file Form 990-T and requesting an automatic '‘6-month extension —check .thls box: and complste

Partionly . . .. w . o - . e G T e g T T K R A

All other corporations (i nc/udlng 1120- C fl/ers) partnershlps, REM/Cs and trusts must use Form 7004 to request an extension of time
to file income tax returns,

_ Enter filer's identifying number, see Insiructiona:
Type or ‘Name of exempt organization or otherfller, seelnstructions:” — - - TEmployer identilicalion, number {EINj'or
print PARTNERSHIP'FOR:A' HEALTHIER AMERICA Y P 27:1712188, . ..
Flle by the Number, stréét,.and room or suite no. If a P.O. box, see instructions. ~ - - } -Social secunty number, (SSN)

due date for 13001 PENNSYLVANIA AVE., NO.900 - - — — -

:L”{L?_nwé‘;o City, town or post offiée, state, and ZIP code For a foreign address 566 |nstruct|ons

instructions WASHINGTON,.DC 20006 = -

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . f‘»'

Application ." Return | Application Return
Is For " Code |Is For ] Code

Form 990 or Form.990-E2 ~ ] __01 Form 990-T (corporation) 07
Form 990-BL . _ .02 Form 1041-A B ) _08

Form 4720{(ndividual) . . __ __ 03 JForm4720 ] ] - 09,
“Form 990-PF_~ B | 04 |Form5227 - - - 10 .

_Form 990:T (sec. 40T(@)ord0B@)tus | 05 |Formeoe9 = 1 —1__
Form 990-T (trust other than above) | 0’6? [Form 8870 _ i SRSt NS -

¢ The books are in the care of » THE ORGANIZATION (SEE ADDRESS ABOVE) . e e

Telephone No. » ,.202:842:9001 FAX No. »_ .
* If the organization does not have an office or place "of business in the United’ States check thls box .
« {f this is for a Group Return, enterthe organization’s four digit Group Exemption Number (GEN) B _ If thls |s
for the whole group, check thisbox . . . B [J.fitis for part of the group, check this box .. ; = S E] and attach
a list with the names and EINs of all members the_extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required’ to f||e Form 990 -T) extension of time
untii  FEBRUARY 15 20 14 , to file the exempt organization return for the organization'named-above. The extension is

for the organization’s Tt for®
» [ calendar year 20 or

»[]

P [/]tax year beginning JANUARY 1 20 13 ,andending ____ JUNE 30 +20 13 .
2, |fthe tax year.entered In line 1 Is for less than 12 months, checkreason: [Jinitial feturn  [TFinal return T
. [ Change in accountirig.period . _ _
3a |f this“application is for Form 990-BL, 9904 PF 990-T 4720, or 6069 enter the tentative" tax, less any, -
nonrefundable ‘credits, 'Sea Instructions,
b |f this application is for Form: 990-PF, 990-T 4720 or 6069; enter ‘any refundable credlts and [T "
estimated tax payments.made. Include any prior year overpayment allowed as a credit. ~18bl$. . . __.o0
¢ Balance due. Subtfact.line.3b from line-3a. Include.your payment with-this form, if requlred By uslng ) }
EFTPS (Electronic Federal Tax Payment System). See instructions: _ _I'sc s _ .0
Caution, If you are*going to make an electronic fund withdrawal with'this Form 8868, see Farm 8453: EO and: Form 8879-EO for, payment lnstructlons

For Privacy Act and Paperwork Reduction Act Notice, see instructions. o7 Cat No.27916D ~ “Form 8868 (Fev, 1-2013)




Pége 2

_Form 886B/(Rev; ¥ 201 12014) — . -
'® [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box LT
Note. Only complste Part |l if you have already been granted an automatic 3- month extension on a previously filed Form 8858.
l ® |f you are ﬂlln for an Automatnc 3-Month Extenslon. co'n"lp'lete .only.Part 1 (oh page'1). e —
itk Addttionall(Not Automatic) 3-Month Extension of Time. Only file the; ongnat (n6 copies'needed)..” ..
— ——— e - — ‘Entet filer's identifyiignuiiber;ges. (nstructlons
Type or | Name of exempt organization or dhee}_ﬁl_ehr, see Instfuctlons, 'Employer identification number (EINj or
print ,
File by the EARTN'ERSHIP FOR A HEALTHIER AMERICA, INC _ 27-1712188
":;:gd;;z:“ Number, street, and room or suite no. If a P.O. box, see Instructions, Social security number (SSN)
rewn see J2001 PENNSYLVANIA AVE, NO. 900__ . _ . _
mnatructions [ ity town or post office, state, and ZIP code. For a forelgn address, see instructions. o )
ASHINGTON, DC 20006 - - .
Enter the Return code for the retum that this application is for (file a separate application for each return) e g ¢ g e e m
Application Return | Application ™~~~ ,Return
is For _ - . ‘Code’ |Is For_ - o . _* | Code
‘Form 890 or Form890-EZ . R PR S I R R TS
Form 890-BL. o i 02 JForm 104TA __ _. = . I o8
Farmi4720 {i {pd‘widua'o'_ . _ 03 JFom 4720 (gtherthan | lndlvldan - N
FOmOG0RF -~ 04 JForms2zz ~ - _, R T
"Form 990'T:(set. 401(a)ior. 408(8). lrusl) o5 |Forneoee -0 T 1
Form 99(>urusz offierthan above) . . 06 Fonn 8870 - - _’ ~ ‘._ . 12

ZSTOPI Do not comglete Part'llif yvou.were not alrea
TT° 77 'THE' ORGANIZATION, 20 0 1 PENNSYLVAN IA AVE'.;,, NW STE 9l

® The books are In the care of P> WASHINGTON, DC 20 0 06 ~ - = o -

Telephone No.p» 202-842-9001 _ Fax No. P> = . -
@ if the organization ‘does not have an office or place of business in the United States, check this box _“~ e J
e |f thls 1s for a Group Retum, enter the organization's four ¢ git Group Exemption Number (GEN) oA thls Is for the whole group, check this

Ll t is for partiof tha group; checlkthig box > and attacha list with the.names'and EINs of all mambers the extension Is for.

4 | request an additional 3-month extenslon of time until MAY 15, 2014.
&  For calendar year , or other tax year beginning, JAN 1, ZOT 3 , and ending: JUN 30; 2013_ _. .
8  |f the tax year entered in line 5 is for less than 12 months, check reason: l_l Initial return L1 Final retum -
Change in accounting period
7  State In detall why you need the extension -

THE INFORMATION NECESSAIQY TO“FILE A COMPLETE AND ACCURATE RETURN HAS -
NOT YET BEEN_ OBTAINEDf. R e = -

8a |fthis applicatlon is for Forms 990-BL, 990-PF, 990-T, 4720 “or 6069 enter the tentatlve tax, less any ;,’ T oo T T
nonrefundabla ¢redits-See instrictions, S e = - — __il'sa| & } _:--—-0 O
b If this application is for Forms 990- PF, 990-T, 4720 or 8069, enter any refundabla cradits and estnmated A ""g - ST ™
w{
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid B [
previously with Eorm/6868: - e ) | 8b.} § . 0.
c Balance due. Subtract fine 8b from fine 8a. Include your payment with thls form, if requnred by uslng T
EFTPS' (Electronic Federal Tax Payment System). See instructions. . - .8 § 0_' )

Signature and Verification must bée completed for Part i only.
Under penalties of per]ury. | declare that | have examined this form, including accompanying schedules and statements, and fo the best of my knowledge and bellef,
Itis trus, correct, ang complete, and th\ am, a[u(t.hjnzed to prepare this form,
Signaturs’ P> CULLLLA - Tite p» CPA N Date*p»" 52/5%9/
- S T Form 8868.(Rev. 1-2014)

323842
12-31-13
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