** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax AR Baoey
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
Bepaimant o the Tresabry P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service In tion about For and its ins ons is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning and endi
B Check if C Name of organization D Employer identification number
applicable:
[ Jd%& | Healthy Weight Commitment Foundation
Nmun Doing business as 27-0832603
oy Number and street (or P.0. box if mail is not delivered to sireet address) Roomy/suite | E Telephone number
Foal, 1025 Thomas Jefferson Street, NW 420 E 202-558-4660
s | Gty or town, state or province, country, and ZIP or foreign postal code G Grossrecsipts § 4,498,568,
el Washington, DC 20007 H(a) Is this a group return
[_ligr'= | £ Name and address of principal officerLigsa Gable for subordinates? _[_lves [XINo
panding
same as C above H(b) ave sl suborctinates inciusecr__Yes [ No
| Tax-exempt status: Eﬂ 501(c)3) ‘:I 501(c) ( ) (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)

J Website: » www . healthyweightcommit.org H(c) Group exemption number B>
K_Form of organization: | X | Corporation | iTrust [ Tassociation [ other > | L Yeat of formation: 200 9] M State of legal domicile: DC

[Part1]

Summary

g 1 Briefly describe the organization's mission or most significant activites: To reduce obesity, especially
£ childhood obesity, in the U.S.
2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) SO 1 17
3 4 Number of independent voting members of the governing body (Part VI, line 1b) s e L, 17
2| 6 Total number of individuals employed in calendar year 2014 (Part V. line2a) ... L8 8
§' 8 Total number of voluntears (estimate i MECOBS A Y i it i e e e e e e a iy 6 2
:§ 7 a Total unrelated businass revenue from Part VlIl, column (C), line 12 7Ta D
b Net unrelated business taxable income from Form 990-T, lin@ 34 ... .....iiiiiiiiiiiiiieeieieiiieiin, | 7B 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, 1@ Th) . __.............occommimmminioiirccneiin 10,427,834. 4,335,176.
£ | 9 Program service revenue (Part Vill, line2g) 0 163,038.
€ | 10 Investmentincame (Part VIll, column (A), lines 3, 4, and 7d) _ 0N N 633. 354.
% | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 119} ________________________ 1,000. 0.
12 Total revenue - add lines B through 11 (must equal Part VIIl, column (A), line 12) ... 10,429,467. 4,498,568.
13 Grants and similar amounts paid (Part IX, columin (&), lines 13} 720,000. 107,570
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
w | 15 Sataries, other compensation, employee benefits (Part X, column (A), lines 5-10) 704,517, 839,810.
% 16a Professional fundraising fees (Part IX, column (A}, line 11€) ... ... ... 0. 0.
b Total fundraising expenses (Part IX, column (D), line 25) P 0.
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 4,745,659. 5,013,478.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 6,170,176, 5,960,858.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... 4,259,291, <1,462,290.>
gg Beginning of Current Year End of Year
251 20 Totalassets (Part X, N 16) . ... ... | L1, 457 ;5514 9,076,884,
<g| 21 Total liabilties (Part X, line 26) — 983,375. 64,998.
=5 Net assets or fund balances. Subtract line 21 from ling 20 . 10,474,176. 9,011,886.

Fr"bért Il [ Signature-Block

Under penalties of per]ug. lﬁeclarM&amined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
nof pr

true, correct,and c e. Dgclardi ref (other than officer) is based on all inforrmation of which preparer has any kriowledge.
l “7 [laa NS
Sign Sighature of officer
Here Li'sa Gable, President =
Type or print narne and title P / _
Print/Type preparer's name Ws\@‘uﬁi\ ?;7’“ / 6—?‘“ ]| PTIN
Paid Thomag J. Raffa . ; siampioyes [P00916458
Preparer |Firm'sname j Raffa, P.C. I— Firm'sEiNyp.  52-1511275
Use Only |Firm'saddressy, 1899 L Street, NW, Suite 900
Washington, DC 20036 Phoneno.202-822-5000

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

No

a3z001 11-07-1¢  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) Healthy Weight Commitment Foundation 27-0832603 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il i ettt easeariees IE

1 Briefly describe the organization’s mission:

The Healthy Weight Commitment Foundation (HWCF), a CEO led

organization, is a national multi-year effort of over 250

organizations working together to help families and schools reduce

obegity - especially childhood obesity. HWCF brings together
2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 880 0r 990627 . e [ es X No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? _ |__lves [(XINo

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.

42 (Cods: ) e $ 2,424,163. ding grants of § 95,000, ) (Revenves 163,038.)
Public Education Campaign: Drawing on the collective reach of our
members, our Together Counts social media platform
(www.togethercounts.com) provides resources and tools for families and
schools to encourage energy balance and encourages families to eat
meals together and be physically active as a family. The program
promotes the home to school connection in the fight against childhood
obegity. The digital media campaign is communicated through our member
communication channels, our Twitter and Facebook resources and our
blog. The Together Counts program has emerged as a dynamic online
community directly linking the programming of our over 250 members.

4b  (Code: ) (Expenses § 2,174, 181. including grants 61§ 12,570. ) (gevenue s )
Schools Pillar Program: About one-third of American children are
overweight, and some 20 percent are considered obese. Since these
children are at risk for being overweight for life, the Healthy Weight
Commitment Foundation focuses on children pre K-5, emphasizing the
importance of physical activity and a balanced diet. We invested in
evidence-based research and providing curriculum for teachers and
nurses to encourage energy balance in schools. Our flagship program,
Energy Balance 101 (www.togethercounts.com), provides lesson plans,
curriculum, toolkits, resources and opportunities for grants and
prizes. The program also provides tools for school health
professionals and the pre-K curriculum is aligned with USDA programs
and national education standards including NAEYC, SNAP, WIC, EFNEP,

ac  (cods: ) (Expensss's 874,703 . incudinggrantsots ) (Revenues )
Market Place Program: The HWCF Sixteen leading food and beverage
companies sold 6.4 trillion fewer calories in the United States in 2012
than they did in 2007, according to the findings of an indepependent
evaluation funded by the Robert Wood Johnson Foundation (RWJF). 1In
2010, the companies pledged to remove 1 trillion calories from the
marketplace by 2012, and 1.5 trillion by 2015. The evaluation found
that, thus far, the companies have exceeded their 2015 pledge by more
than 400 percent. The participating companies sold 60.4 trillion
callories in 2007, the year defined as the baseline measurement for the
pledge. In 2012, they sold 54 trillion calories. This 6.4 trillion
calorie decline translates into a reduction of 78 calories per person
in the United States per day. This is the first effort to track all

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

(Expenses § including grants of $ ) (Revenue s )
4e_Total program service expenses P> 5,473,047, ey ——\ 77
| i o P{ 4)
b5 See Schedule O for Continuat ion(sb O i

2
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Form 990 (2014) Healthy Weight Commitment Foundation 27-0832603 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)?
I *Yes," complete SChEAUIB A | et 1 | X
2 |Is the organization required to complete Schedule B, Schedule of Contributorsy 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 Scheduie C, Part| | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in l-obbymg acnvmee or have a sact‘ion 501 (h} e!ecnon in eﬂec‘!
during the tax year? If "Yes," complete Schedule C, Partll ... ............cc.ccvcoioeieoioreisieiseeoesersseesssesiisenirerssenesiserenss 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . . i, & 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 it . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Partill e LB X
9 Did the organization raport an amount in Part x Itne 21 for 85Crow or cuetodsa] accuunt Itablilt)’. serve as a custodtan mr
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 erganlzatlon holcl eesete tn ternporarlly restricted endowments permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V. ~ 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII Vlll :x or x
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,
PAIEVI oot ss s bRt 2R RA R8s e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes," complete Schedule D, Part Vl{ e 1110 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 !hat is 5% or more of rl:s tota]
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . e, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totad assets reported in
Part X, line 1672 If "Yes, " complete Schedule D, Part IX ... 1114 X
e Did the organization report an amount for other llabulnles in Part x Ilne 25? H ’Yes, comptete Schedufe D Parf X e ER X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addreeeee
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X . | 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XENG XII | _..__._.........cocooooeomoreeeeoeesoseseeasesessessssesmssesseseessseesmees s ase s ees s ene e esneneons 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 Xl and XIl is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule & | 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, fundra:smg bussness.
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 . v, | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 OOD of grants or other assmence to or !or any
foreign organization? If "Yes," complete Schedule F, Parts lland IV ... lL1s X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale gran!s or ether ass:stance to
or for foreign individuals? If "Yes, " complete Schiedule F, Parts llland IV g =38 X
17  Did the organization report a total of more than $15,000 of expenses for professlonal fundraasing services on Part |x
column (A), lines 6 and 117 If “Yes," complete Schedule G, Part | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? If "Yes, " complete Schedule G, Part Hl et bt e et bttt bt ate s e n e et 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, Partlll ... ... . OO ORSROOP R 1) X
20a Did the organization operate one or more hosplta.l facilmes‘? H Yes complere Schedufe H 2Da X
b _[f "Yes" to ling 20a, did the organization attach a copy of its audited financial statements to this re!urn?

Form990 2014
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Form 990 (2014) Healthy Weight Commitment Foundation 27-0832603 pPaged
Part IV | 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
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land Il e e [ i [
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdiwduais on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il . 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about cempensatlon of the organazalion s current
and former officers, directors, trustees, key employees, and highest compensated employees? if “Yes," complete
Schedule J . 23 | X

24a Did the orga.mzatlon have a !ax-exempt bond issua wrth an outstandmg prlncfpal amoum of more lhan STOO 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
Schedalo 10 W NDY QOIOMNEERBET ... ..o iuuiniisses enti s s GaTe s S8 S S S35 s S S N S S S e e 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
SOV IRRORANDEBBNIST, o e e e e e s e e S e e e e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) 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 980-EZ7 If *Yes, " complete
R T S 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMIETEBENETUB LIFBIIII s it e o B BT A B TR e
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 e aennes 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 N ______ |28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thareof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, * complete Schedule L, Part IV . i 28e | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " comp.'ets Schedule M e - | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M __ R e A T R L P e Bt | X
31 Did the organization liquidate, terminate, or d|sanlve and cease oparahons?
N Yol compla SonotIBIN PRIT . . oo e e e S T e R G A el 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If “Yes, " complete
Schedule N, Partil . .. ... i | B2 X
33 Did the organization own 100% 01' an entny dlsrsgarded as sapa!a!a from the orgamzahon under Hagulatmns
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . | B3 X
34 Was the organization related to any tax-exemnpt or taxable entity? If *Yes, " compie!e Scheduls R Psrt H m or zv and
PartV,line 1 _ . .. T .| X
35a Did the organization have a controll&d emjty wﬂhm the meamng ot semlon 512{b}{13}‘? . —— ... |35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wr(h a controlled ermty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule B, Part V, line 2 .. . ... ..o 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
"o " corhplale Sehaaia B PRtV G2 . o e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 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 ... ... oo 138 1 X
Form 990 (2014)
D \\\“‘f
e |
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Form 990 (2014) Healthy Weight Commitment Foundation 27-0832603 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responss or note to any line inthis Part V. E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-0- if notapplicable. ... | 1a 1\2}
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appiicahta 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{Gambing) WintingE 10 PrZaWIPNBIBR. . i i i i S v b A e N Sl v e eiA e ek 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered by thisreturn . 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . |l 2b | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... ... ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? T T . X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O T '__3“b
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 accounty? . .. .. .. 4a X
b If "Yes," enter the name of the foreign country: >
Sea instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ttansactlon? | 8D X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8B88-T? | .. ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? PO RE O - X
b [If "Yes," did the organization include with every solicitation an express statement tha'( such conlnbutions or glfts
e NGE SR AWAUCERINT o e e e e i B A e e T e U b e L P A L e R e &b
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? et |LTB
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ;red
Y ey oo T ot T s ey iy Ay e e I s B R 7c X
d If "Yes," indicate the number of Forms B282 filed during the year e | 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution te a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 i | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlrtles i L 10B
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . . .. ..., 112
b Gross income from other sources (Do not net amounts dug or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt chantable tn.:sts. ts tha organizalmn f hng Form 990 in Ineu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. [12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . i | 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 .. ...
¢ Enter the amount of reserves on hand .
14a Did the organization receive any paymems for mdoor iannmg saervices dunng the tax yaaﬁ 14a X
b [If "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b

432005
11-07-14
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Form 990 (2014) Healthy Weight Commitment Foundation 27-0832603 Page6
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 inthisPartVi .. [X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear | 1a L7
If there are material differences in voting rights among members of the governing body, or if the unvemmg
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent | 1b 17
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? .
3 Did the organization delegate control over managernent dut&es cuslomarl!y parformed by or under the d:rect superwsion
of officers, directors, or trustees, or key employees to a management company or other parson? o e
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁlad? Rt
5 Did the organization become aware during the year of a significant diversion of the organization's assets? _
6 Did the organization have members or stockholders? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? ... .
b Are any governance decisions of the organization resenred to {or subiect to approva! by] mambars stackho!dars or
persons other than the governing body? .
8 Did the organization contemporaneously document the meennqs neld or wrmen achuns undertaken {iunng the year by the !ultowmg
a The governing body? s AR T S A AR e R i s e e e
b Each committee with authorrty to aci on behalf 01 tha govemmg body? S EeaTn
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reachad at tha
organization's mailing address? If "Yes, " provide the names and addresses in Schedule © ... ... ...
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

>

el

o B R B llfsle
IN ™ |N -
|

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . oiii | 10a 2
b If "Yes," did the organization have written policies and procedures governing lhe actwrﬁes of such chapters affiltaws.
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 be!ora t“ Iing 1ha form‘? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
Y BRI O NG NET NI o oo I o i e b ey Bt (o et~ ey 12¢c
13 Did the organization have a written whistieblower policy?
14 Did the organization have a written document retention and dastmction policy?
16 Did the process for determining compensation of the following persons include a review and approval by |ndepsndent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offiCial iy L 1Ba
b Other officers or key employees of the organization e e e e el e e
If "“Yes" to line 15a or 15b, describe the process in Schedule O (see lnatructlons]
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
BRSOV UMRBTNO IR ..o v o ey A T R N R e TS s NS 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? a ; it ks 10D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None
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 I:' Another's website [X] 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 polu:y, aﬂdiP t\\‘ /

(>

C R R

bt

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P\-—-)
Lisa Gable, President - 202-558-4660
1025 Thomas Jefferson Street, NW, No. 420 E, Washington, DC 20007
432008 11-07-14 Form 990 (2014)
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Form 990 (2014) Healthy Weight Commitment Foundation 27-0832603 Page?
|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 lineinthisPartVil . R o (]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

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

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

® 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.

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

(A) (8) © (©) ) G
Name and Title Average | . oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘:m"“““ scloguuster from from related other
(list any E the ) organizations compensation
hours for - % organization (W-2/1098-MISC) from the
related g § g (W-2/1098-MISC) organization
organizations z|3 % -4 and related
below g|E|s|§ |22 g organizations
i) |5 | 5| 8|2 |58( 5
(1} Indra Nooyi-PepsiCe, Inc, 1.00
Chair X X 0. 0. 0.
(2) John Bryant-Kellogg Co. 1.00
Director X 0. O 0.
(3) Pamela Balley-Grocery 104
Manufacturers Assoc,; Director X . 0. 0.
(4) John Bilbrey-Hershey Co. 1.00
Director X 0. 0.s 3%
(5) ©J Praleigh-Shearer's Foods 1.00
Director X 0. 0. 0.
(6) Paul Grimwood-Nestle USA, Inc. 1.00
Director X 0 . 0 . 0.
(7) 8Sean Connolly-Hillshire Brands 1.00
Director X 0. D.. 0.
(8) J. Alexander Douglas-CocaCola 1.00
Co,; Treasurer X X 0. 0. 0.
(9) Randy Bdeker-Hy-Vee, Inc, 1.00
Director X 0. 0. 0.
(10) Gabriella Parisse-Tate & Lyle 1.00
Director X 0. 37 0.
(11) Karl Kramer-Tate & Lyle 1.00
Director X 0. 0. 0.
(12) EKees Kruythoeff-Unilever 1...00
Director X 0. 0. 0.
(13) Christopher Lischewski-Bumble 1.00
Bee Foods; Director X 0. 0. 0.
{14) Kendall Powell-General Mills, 1.00
Inc,; Director X 0. 0. [0}
(15) Debra Sandler-Mars, Inc, 1.00
Director X 0. 0. 0.
(16) Leslie Sarasin-Food Marketing 1.00
Institute; Director X 0. 0. 0.
(17) Paul wWagstaff-J.M, Smucker Co. 1.00 T
Secretary K _K Ot ",_':’ PN 0. 0.

432007 11-07-14 \ u (2014)
7 v |
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18040309 786783 HWCF

Form 990 (2014) Healthy Weight Commitment Foundation 27-0832603 Page8
[T’Qart VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (B) (E) (F)
Name and title Average o ﬁﬁ'ﬁfm A Reportable Reportable Estimated
hours per | pox, unless parson Is both an compensation compensation amount of
week affiogt anH & Sreelor-romise} from from related other
(list any g the organizations compensation
hoursfor |3 | E organization (W-2/1099-MISC) from the
relgteq & g (W-2/1099-MISC) organization
organizations g g g |E and related
below | 2 s EE 5 organizations
wo | 3]22|50802
(18) Tony Vernon-Kraft Foods 1.00
Director X 0. 0. 0.
(19) Alan Wilson-MecCormick & 1.00
Co,, Director X 0. 0. 0.
(20) Lisa Gable 55.00
President X 458 ,438. 0. 48,596.
(21) Michelle Guillermin 25.00
cFo X 0. 0. 0.
b SUb-t0tal e P 458,438. 0. 48,596.
¢ Total from continuation sheets to Part VII, SectionA .. . P 0. Bia 0.
d Total (add lines 1band 1€) . . .. ... > 458,438, 0. 48,596.
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> d
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes,* complete Schedule J for SUCh INAIVIAUAT ... ... .. e bbbt iaereis 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If *Yes," complete Schedule Jforsuchperson ... ... 5 X
Section B. Independent Contractors
1 Compiste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (€)
Name and husiness address Description of services Compensation
Discovery Education, Inc., One Discovery
Place, Silver Spring, MD 20810 Program development 2,142,500.
Daniel J. Edelman, Inc.
21992 Network Place, Chicago, IL 60673 Consulting 875,000.
White House Writers Group, Inc., 1025
Thomas Jefferson St., Washington, DC 20007 Public relations 367,376.
The Akili Group
6293 McKendree Road, Dunkirk, MD 20754 Acct, HR, Consulting 338,930.
Hudson Institute, 1015 15th Street, NW,
6th Floor, Washington, DC 20005 Program development 332,000.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 10 .
79 7 " M,
ﬁ?g?-a 14 \.& 1 [
8 L
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Form 990 (2014 Healthy Weight Commitment Foundation 27-0832603  Page9
Part Vil | Statement of Revenue

Check if Schedule O contains a responge or note to any N in this Part VL ... oot eiiieeieiirieee I:l
(A) (B) (C) gD

Total revenue Related or Unrelated R rﬁ%utafxﬂgg?d

exempt function business o a2

revenue revenue 5 £U05n1$4

1 a Federated campaigns 1a
b Membershipdues . ... .. |1b
¢ Fundraisingevents = |1c

d Related organizations id

e

f

Government grants (contributions) 1e
All other contributions, gifts, grants, and
simtilar amounts not included above 114,335,176,

8 Nuoncash contributions included in lines 1a-11: §

TotalAddinestats .. .. . p 4,335,176,

Business Code|
Project service fees 900099 163,038.] 163,038.

Contributions, Gifts, Grants
and Other Similar Amounts

-y

a
b
c
d
e
f

Program Service
o%evenue

All other program service revenue
g Total. Add lines 2a-2f _ e per L
3  Investment income (nncludlng dtwdends. interest, and
other similar amounts) > 354, 354.
4  Income from investment of tax axempt bond proceeds | 3
B IROVaNER <l s e
(i) Real (il) Personal

163,038.

|

6 a Grossrents
b Less:rental expenses
¢ Rental income or (loss)
d Net rental income or (I08S) ..o, »

7 a Gross amount from sales of (i) Securities (i) Other

assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainorfloss) ... ... ..
d Net gain or (loss) . R »
8 a Gross income from fundransmg events (not
including $ of
contributions reported on line 1c¢). See
PartIV,line18 . ... @
b lLess:direct expenses b
¢ Netincome or (loss) from fundralsmg avants I
9 a Gross income from gaming activities. See
ParEMITINE Y e, 8
b Less:direct expenses b
¢ Netincome or (loss) from gaming aclwmes Sigegsim ey | 2
10 a Gross sales of inventory, less returns
andallowances ... . a
b Less:costofgoodssold b
c_Net income or (loss] from sales of mventor\f _______________ | 3
Miscellaneous Revenue Business Code;
T 0 RN T\
b ok {1V =Y i
c AN S:_»{j i
d Allotherrevenue | .. .. ..o
e Total. Add lines 11a11d
12 Total revenue. Seeiinstructions. ... ... p 14,498,568.] 163,038, 0. 354.
0N Form 990 (2014)
9
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Form 890 (2014)

[Part IX | Statement of Functlonal Expenses

_Healthy Weight Commitment Foundation

_27-0

832603 Page10

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part VIll.

(A)
Total expenses

|
Program service
expenses

C
Managérn)ant and
general expenses

2
Fundraising
expenses

1

2

10
11

o =0 o0 oo

12
13
14
15
16
17
18

RBREBa

o a0 oo

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22 .. . .
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or formembers ..
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan accruals and cuntrlbuhuns {lnclude
section 401(k) and 403(b) employer contributions)
Other employee benefits . ... .
PRYOIMENDS: . ns s
Fees for services (non-employees):
Management
Legal
Accounting
Lobbying | ..
Professional fundraising services. See Part IV, line 17
Investment management fees . .
Other. (If line 119 amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion ... ... .
Offica eXPeNSeS... ...........coooioiieiiiciiiin,
Information technology
Royalties
OCCUPANGY |, .. it
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest )

Payments to aﬂilzates
Depreciation, dapletnon and amort!zahon ______
INSEENGEE e s

Other expenses. Immlza expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24g amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

Bad debt

107,570.

107,570.

510,177,

418,345.

91,832,

263,961.

216,448.

47,513.

6,481.

5,314.

1,167.

18,010.

14,769.

3,241,

41,181,

33,768.

7,413.

10,448.

7,453.

2,995.

283,861.

283,861.

4,113,786.

4,100,936.

12,850.

88,980,

54,632.

34,348.

83,920.

5,660.

78,260.

69,435.

69,435.

63,447.

25,705.

37,742.

29,158.

16,502,

12,656.

9,555.

9.555,

250,000.

250,000.

Memberships

5,400.

5,400.

Dues and subscriptions

1,923,

1,923.

Overhead allocation

0.

463' 050 .

<463,050.

All other expenses

2,895.

670.

Total functional expenses. Add lines 1 through 24e

5,960,858,

5,473,047.

487,811.

8 R

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campalgn and fundraising salicitation.
Check here P if foliowing SOP 98-2 (ASC 958.720)

N
w

D

A)
J

V7
i

432070 11-D7-14
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rm 990 (2014) Healthy Weight Commitment Foundation 27-0832603 pPageid
I_Q Part X | Balance Sheet

Check if Schedule O contains a response ornotetoany lineinthis Part X ... i D
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing 664,603, 1 715, 527.
2 Savings and temporary cash investments 2,211,144.| 2 2,992,867.
3 Pledges and grants receivable, net 8,563,000. 3 5,265,500.
4 Accounts receivable, Nt 4 3,704.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PRrEllr Sohee L. oniini st R Wi e R TS 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
@ employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
g 7  Notesand loans receivable, et ¢
8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges ...................................................... 13,805.] 9 94,287.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 455,269.
b Less: accumulated depreciation 10b 455,269. 0.] 10¢ 0.
11 Investments - publicly traded securities ... ..o 11
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 . .. .. 13
B A I BN - i e s oA VG A S Ly 0 14
15 Other assets. See Part IV, line 11 4,999.] 15 4,999.
| 18 Total assets. Add lines 1 through 15 (must equal line 34) 11,457,551.] 16 9,076,884,
17 Accounts payable and accrued expenses . . 634,375. 17 25,998.
18 Grants Payable | . ... 349,000.] 18 39,000.
19  Deferred revenue | 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Gornplete Part lv of Schedule D T 21
@ |22 Loansand other payables to current and former officers, directors, trustees,
g key employees, highest compensated employsees, and disqualified persons.
& Complete Part llof Schedule L . ... . i 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
SChEAUIB D et et e r ettt ens 25
|26 Total liabilities. Add lines 17 through25 983 ,375.| 26 64,998.
Organizations that follow SFAS 117 (ASC 958), check here " IE] and
14 complete lines 27 through 29, and lines 33 and 34.
S |27 Unrostricted netassets ... 898,176.| 27 721,386.
g 28  Temporarily restricted net assets R R, 9,576,000.] 28 8,290,500.
2 29 Permanently restricted net @ssets . ... 29
g Organizations that do not follow SFAS 117 (ASC 958), check here P ]
5 and complete lines 30 through 34.
2 |30 Capital stock or trust principal, orcurrentfunds 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 31
+ | 32 Retained eamings; endowment, accumulated income, orother funds 32
Z |33 Totalnetassetsorfund balances 10,474,176.] 33 9,011,886.
____ 134 Totalliabilities and net assetaﬂfund balances 11,457,551, 34 9,076.884.
Form 990 (2014)
-, \\ Q “:
il

18040309 786783 HWCF 2014.03000 Healthy Weight Commitment F HWCF____



conciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

Form 990 (2014 Healthy Weight Commitment Foundation 27-0832603 Page12
- Re:

1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,498 ,568.
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,960,858,
3 Revenue less expenses. Subtract line 2 from line 1 _ 3 <1,462,290.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 ‘cokimn (A) 4 10,474,176.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilitios | | e 6
7 INVESIMBNE BXPENSES | it eb et et ettt er et 7
I e e T e o LSRN < PR 8, | S 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,
GO B e e It e e oo 10 9,011,886.
nctal Statements and Reporting
Check if Schedule O contains a response or note to any liNe iN this PAM XI oot i iimsiiis oot iresinesiasensssiseersseasesissinns |5§__]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash !E Accrual D 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:
l:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [] consolidated basis [_] 8oth consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? N 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedula 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

D L o N T r— 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 suchaudits ... e S
Form 990 (2014)

.'\: @ ‘:\J’?
e, = i
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OMB No. 1545-0047

2014

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

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

Intamal Ravenue Servies P> Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.lrs.gov/form990. Inspection

Name of the organization Employer identification number
Healthy Weight Commitment Foundation 27-0832603

|Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1){A)i).

[_] Aschool described in section 170(b)(1)(A)i). (Attach Schedule E.)
|:| A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A)(vi). (Complete Part Il.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
incorne and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after Jupe 30, 1975.
See section 509(a)(2). (Complete Part |11.)
An organization organized and opsrated 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 5098(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |:] Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control ar management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type ||, Type lll
functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations
__g Provide the following information about the supported organization(s).

&R =

4]

]
]
7 LX)
]
]

10 []
]

11

]
e []
-

e [ ]

(i) Name of supported (i) EIN (iii) Type of arganization [(iv) Is the organization| (v) Amount of monetary (vi) Amount of
S : § listed in your
organization (described on lines 1-9 support (see other support (see
above or IRC section [22Vering document? Inathictiona) KRnIoHE)
{ses instructions)) Yes No

otal

=

AN/

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ. 4az021 08-17-14

18040309 786783 HWCF
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Schedule A (Form 990 or 990-£7) 2014 Healt
Organizations Described in Sections 170(k

1 Al iv) and 170(b

27-0832603 Page2
O

e |

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalff
3 The value of services or facilities
furmnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
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 ori line 11,
column (f)

6 Publi lina 5 from lins 4.

(a) 2010

{b) 2011

(c) 2012 (d) 2013

(e) 2014 (f) Total

1013112.

5749668.

3497334.10427834.

4335176.125023124.

1013112.

5749668.

3497334.10427834.

4335176.25023124.

15412064.

9611060.

Section B. Total Support

Calendar year (or fiscal year beginning in)
7 Amounts fromlined
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activitiss, 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 V) .
11 Total support. Add lines 7 lhrough 1IJ

(a) 2010

(b) 2011

(c) 2012 (d) 2013

(e) 2014 (f) Total

1013112.

5749668.

3497334.110427834.

4335176.25023124.

682.

2,286.

1,366. 633.

354. 5,321.

235,

84 1,000.

2,077.

25030522,

12 Gross receipts from related activities, etc. (see |nstructmns}
13 First ﬁve years. If the Form 990 is for the organization's first, sacond thlrd 1ourth or ﬁfth tax yearasa sactmn 501(c)(3)

12 | 163,038.

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () ... ... ...
15 Public support percentage from 2013 Schedule A, Part ll, line 14
16a 33 1/3% support test - 2014. If the organization did not check the box on Ime 13 and Ilne 14 is 33 1!3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14 38.40 %

15 73.62 %

Xl

b 33 1/3% support test - 2013. [f the organization did not check a box on line 13 or 163 and lme 15 is 33 1»‘3% or more, chack thas box

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

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

> |

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hna 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

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

el

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructiona | 2 ! ]
Schedule A (Form 990 or 990- EZ) 2014

432022
09-17-14

18040309 786783 HWCF

14

~ ; /4

2014.03000 Healthy Weight Commitment F HWCF 1



Schedule A (Form 990 or 990-E7) 2014 Page 3
"Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

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

qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for tha urgan
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . ...

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

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

cAddlines7aand?7b ...

8 Public support (Sublrctling 7e from line £ 1
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts fromfine6 .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b
11 Net income from uarelatad busmass
activities not included in line 10b,
whether or not the business is
regularly camedon
12 Other income. Do not include Qam
or loss from the sale of capital
assets (Explain in Part VI.) ..o
13 Total support. (Add lines @, 109, 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 . R
Section C. Computation of Public Support Peroentag_

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () ... 15 %
16 _Public support percentage from 2013 Schedule A, Part lll, line 15 ST s e | 1 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 s 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... » I:|

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supponed orgamzauon — D
20 Private foundation. If the organization did not check a box on line 14. 19a, or 19b, check this box and seedrist _
432023 08-17-14 .;S'che 90-EZ) 2014
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itment Foundation 27-0832603 Pages

Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and B, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (8), or (B)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (*foreign supported organization”)? If
"Yes" and if you checked 11a or 11b in Part |, answer {b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foraign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){(2)(B)
PUrpOSes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the crganizing document). Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

g &

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whather in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if "Yes, " provide detail in
Part V. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)). a family member of a substantial contributor, or a 35:percent
controlled entity with regard to a substantial contributor? If "Yes,  complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes, " complete Part | of Schedule L (Form 890). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

_9a
the supporting organization had an interest? If *Yes, " provide detail in Part VI. 9b
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type 1l supporting organizations, and all Type Il non-functionally integrated supporting

-

organizations)? If "Yes, " answer (b) below. . ’ -~> / 1 Q\p’?
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to | |, b h

determine whether the organization had excess business holdings.) )

432024 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 Healthy Weight Commitment Foundation 27-0832603 Pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close arid continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year{see instructions):
a [__] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c E] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvermnent. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. e = _/7
432025 08-17-14 Schedule A {Form

17 )

18040309 786783 HWCF 2014.03000 Healthy Weight Cornrnltment F HWCF____

200
\}
1



Schedule A (Form 990 or 990-£2) 2014 Healthy Weight Commitment Foundation
Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations

TPartV |

27-0832603 Pages

1 [: Check here if the organization satisfied the Irtegral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il nonHunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

Prior Year
A (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depraciation and depletion

(S0 E R (S R L I

o (B DN |

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (sea instructions)

7  Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

ib

s

Fair market value of other non-exempt-use

ic

Total (add lines 1a, 1b, and 1c)

1d

o a0 T [

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

(1~

o

see instructions).

Cash deemed held for exempt use. Enter 1 /2% of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

@ |~ | |[th

Minimum Asset Amount (add line 7 to line 6)

@ |~ o (o |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

(5 N B [ S

@ | B W (A |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

instructions).

D Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

432026
06-17-14
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27-0832603 Page7

Schedule A (Form 990 or 990-£7) 2014 Healthy Weight Commitment Foundation
art Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that diractly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempl-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
U} (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Bro2014 Ainotint for 5014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

=1~ lTpl |t a0 oo

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

&

Distributions for 2014 from Section D,
line 7: §

a Applied to underdistributions of prior years

o

Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3|
and 4c.

8 Breakdown of line 7:

Excess from 2013

@ |la 0 o (o

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-62) 2014 Healthy Weight Commitment Foundation 27-0832603 Pages
| Eart Vi | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part Il line 12.
Also complete this part for any additional information. (See instructions).

Schedule A, Part II, Line 10, Explanation for Other Income:

Miscellaneous income

2011 Amount: §$ 235,

2012 Amount: $ 842.

2013 Amount: § 1,000.

ST
432028 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors T Se——
i e B Attach to Form 990, Form 990-EZ, or Form 990-PF.
A A P Information about Schedule B (Form 990, 990-EZ, or 980-PF) and 20 1 4
Intenal Revenus Servics its instructions is at www.irs.gov/form980 .
Name of the organization Employer identification number
Healthy Weight Commitment Foundation 27-0832603

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [E] 501(c)( 3 ) (enter number) organization

|:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[] 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

l:I 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

I:] For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

III For an organization described in section 501(c)(3) filing Form 880 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h,
or (ii) Form 980-EZ, line 1. Complete Parts | and II.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 880 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . ... ... .. p» &

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

Healthy Weight Commitment Foundation

Employer identification number

27-0832603

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

315,000.

Person [EI
Payroll  [_|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

350,000.

Person [E]

Payroll  [__]

Noncash [ |
{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

250,000.

Person Ei]
Payroll [ |

Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total confributions

(d)
Type of contribution

250,000.

Person [}ﬂ
Payroll [ |

Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(«)
Type of contribution

975,000.

Person E]
Payroll [ |
Noncash [ |

(Complete Part || for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

1,000,000.

Person lf_l
Payroll [ |

Noncash [ |
{Complete Part Il for

1 NEPRE TP RRO37
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

Healthy Weight Commitment Foundation

Employer identification number

27-0832603

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

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

(c) (d)
Total contributions Type of contribution

7

Person III
Payroll [ |
935,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c) (d)
Total contributions Type of contribution

Person LTJ
Payroll [ ]
187,500. Noncash [ ]

(Completa Part |l for
noncash contributions.)

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

(c) (d)
Total contributions Type of contribution

Person D
Payroll [ ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c) (d)
Total contributions Type of contribution

Person D
Payrol [ |
Noncash [ |

(Complete Part |l for
noncash centributions.)

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

(c) (d)
Total contributions Type of contribution

Person D
Payroll [ ]
Noncash [ |

{Complete Part |l for
noncash contributions.)

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

(c) (d)
Total contributions Type of contribution

Person D
Payroll [

Noncash [ |
Jots
fs.)

foxo!
II'IOI'I‘ 2 !

423452 11-05-14

23

Schedule 8 (Form WB or 990-7F) (2014)

18030309 786783 HWCF 2014.03000 Healthy Weight Commitment F HWCF___1



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

Employer identification number

Healthy Weight Commitment Foundation 27-0832603
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
()
No. (b) (d)
FMV (or estimate)
:::i Description of noncash property given ( instructions) Date received
(a)
(e)
No. (b) (d)
FMV (or estimate) )
:::l Description of noncash property given ( instructions) Date received
(@
()
No. (b) 2 (d)
FMV (or estimate) -
fr
5 :rTl Description of noncash property given (soe inatructions) Date received
(a)
(c)
No. (b) (d)
FMV (or estimate) ;
:::l Description of noncash property given ( in 10ns) Date received
(a)
(e)
No. (b) (d)
. FMV (or estimate)
;r;rtn| Description of noncash property given e i tna) Date received
(a)
()
No. (b) - (d)
. FMV (or estimate)
:::l Description of noncash property given ( instructions) Date received
S S~ \ /7
NP/
P N U 4

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990:-PF) (2014) Page 4

Name of organization

Employer identification number

Healthy Weight Comm%tm%ng Eo%nggglgg 27-0832603
art 11l Exclusively religious, cha ®, e1c., contributions to organizations described in section 501{)(7), (B), of (10) that total more than $1,000 for

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part IIl, enter the otal of exclusively religious, charitabie, slc., contributions of $1,000 of lass for the year. (Entet this info. onee.) »s

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

{a) No.
g:r?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Pan \ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:ﬂml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
- - . _7
“\\ D) \V/
p— 7
g .‘“ - _‘_1 l,__/ U

423454 11-08-14
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SCHEDULE D Supplemental Financial Statements e
(Form 990) P Complete if the organization answered "Yes" to Form 880, 20 14
PartIV,line6,7,8,9, 1 A:‘l‘:{;l: ::‘FL::'; %, 11e, 11f, 12a, or 12b. Open to Public
m&\ﬁ:ﬂmﬁz\:ﬂ” mation ab d its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Healthy Weight Commitment Foundation 27-0832603

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

organization answered "Yes" to Form 890, Part IV, line 6.

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

1 Totalnumberatendofyear . .
2 Aggregate value of contributions to (dunng yaar}
3 Aaggregate value of grants from (during year)
4 Aggregatevalueatend ofyear . .. .. ...
5 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? | ... i:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used only

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

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) Preservation of a historically important land area
D Protection of natural habitat Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation @asements . ..t |28
b Total acreage restricted by conservation easemams 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a} . | 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not ona huatonc stmcture
listed in the National Register 2d
3 Number of conservation easements mndi'ﬁed transferred re!aased exnngulshed or termmated by the orgamzauon during the tax
year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements It NoIaST . e e I:I Yes [ Ino
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 > §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M@)®M? . ... Yes [_INo
9 InPart Xlll, describe how the o:ganszahon repor:s consswatnon easements in ns revenue and axpanse staternant and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

[Part Il | 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 XIII,
the text of the footnote to its financial statements that describes these items.

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) Revenue included in Form 990, Part VIl line 1 N
(ii) Asssts included in Form 990, Part X B |
If the organization received or held works of art, h|stor|cal traaaures or other snmllar aasets 1or f nancmt gatn prnwde

2
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 980, Part VI, line 1 .
b Assets included in Form 990, Part X N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Sehelie ﬂlj @})ﬁm’
432051 il
100114 \

..’\
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Schedule D (Form 990) 2014 Healthy Weight Commitment Foundation 27-0832603 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continved)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its callection items
(check all that apply):
[:] Public exhibition d D Loan or exchange programs
b D Scholarly research e I:l Other
¢ [_] 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 Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes [:l No

[Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 9890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? .. [ves [no
b If “Yes," explain the an'angement in Part XI!I and cornpleta tha fclk)wmg labLa

Amount
¢ BoginnING BBIBNOCE. ... ............o;ereresssesssrrassnenrmrarfreromersssbbbebss iSoosisaiaasaavAas s s LVs st A A S e S B TS S ES ic
d Additions during the year ... 1d
e Distributions during the year ie
f Ending balance . 1t
2a Did the organization mclude an amount on Form 990 Parl X ||na 21 for escrow or custod#al accoum liability? I:l Yes [:I No

If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has beenprovidedinPart XUl oo
] Part V I Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part 1V, line 10.

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

1a Beginning of year balance
b Contributions . . ...
¢ Net investment eamings, gains, and losses
d Grants orscholarships | .. ...
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance ... ...
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily restricted endowmant 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 ... ...
(ii) related organizations . e T
b If "Yes" to 3alii), are the related mganrzanons Iisted as mqwrad on Schadule Fi?

4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
] Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Ha BB e e T

b Buildings
¢ Leasehold improvements

_ e 455,269. 455,269. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .. ... e > 0.
Schedule D (Form 990) 2014
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27

18040309 786783 HWCF 2014.03000 Healthy Weight Commitment F HWCF L



Schedule D (Form 990) 2014
] Part Vll[

Investments - Other Securities.
Complete if the organization answered "Yes" to Fo

Healthy Weight Commitment Foundation

27-0832603 Page3

rm 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or calegory (ineluding name of security)

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

(1) Financial derivatives . ... i

(2) Closely-held equity interests

(3) Other

(A

(B)

€

(0]

(E)

{F)

(G)

(H)

) must equal Form 980, Part X, col. (B) line 12.)

Total, (Col. (b
Part VI

Investments - Program Related.
Complete if the organization answered "Yes"

to Form 980, Part IV, line 1

1c. 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

)

2)

(3)

@)

&)

(6)

(7

(8)

(©)

Total. (Col. (b) must equal Form 880, Part X, gol. (B) line 13.) >
| Part IX | Other Assets.

Complete if the organization answered "Yes" to Fo

rm 990, Part IV, line 11d. See Form 990, Part X, line 15:

(a) Description

{b) Book value

()

2)

@)

(4l

(5)

(6)

@)

(8)

)]

Total. (Column (b) must equal Form 980, Part X, col. (B) line 15.)

Other Liabilities.

Compiete if the organization answered "Yes" to Fo

rm 980, Part IV, line 11a or 11f. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 890, 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 if the text of the footnote has been provided in Part XII| @_

432053
10-01-14
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Schedule D (Form 990) 2014 Healthy Weight Commitment Foundation 27-0832603 Paged
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes” to Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements oL 4,513,568.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 15,000.

¢ Recoveriesof prioryeargrants e, | 2C

d Other (Describe inPart XIL) i 20

e Addlines 2athrough 2d e |28 15,000.
3 Subtract N8 2 oM NG T .. .. . oottt et eereee s |8 4,498,568.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . ... | 4a

b Other (Describe in Part XIL) ... 4B

O AUTINERARENAN ot e T R R R AT A A A T CE T e e A e A | 0.
5 Total revenue. Add lines 3 and 4e, (This must equal Form 990, Part L line 12) ... .. . ... 5 | 4,498,568,

Part XlI | 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 . L 5,975,858,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 15,000.

b FAOryoar atiEIMBIME s s R R e e N

L L T

d Other (Describe in Part XIIL) 2d

e Add lines 2a through 2d Ze 15,000.

A SUBIROL DG DRI 8 .o s s s St e i s oSttty |8 5,960,858.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill. line7b . ... .. | 4a

b Other(DescribeinPartXiil) o Lab
C ADGHNES AAANA D | . ... ..ot ns s eneenrenns | BC 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) ... | 6 5,960,858.

5
I_I'-'art Xlll| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lings 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

HWCF reviews and assesses all activities annually to identify any changes

in the scope of the activities and revenue sources and the tax treatment

thereof to identify any uncertain tax positions. HWCF did not identify

any uncertain tax positions requiring recognition or disclosure in its

financial statements.

P - _:':\\ i‘:--:\l“ 7
o Schedule D (Form 990) 2014
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. =
Daparimiont of the Treasiey P Attach to Form 990. Open to Public
internal Revenus Service 990) and its in ions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
Healthy Weight Commitment Foundation 27-0832603

|Part| | Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

:] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[:I Tax Indemnification and gross-up payments [:l Health or social club dues or initiation fees

|:| Discretionary spending account l:] Personal services (e.g., maid, chauffeur, chef)

b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part llito explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline 1a? . ... 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part I1l.

Compensation committee II} Written employment contract
!Il Independent compensation consultant @ Compensation survey or study
m Form 990 of other organizations [}-{] Approval by the board or compensation committee

4 During the year, did any person listed in Form 880, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? s s 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . . 4c X
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part IlI
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For parsons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
R L 7oL O s A il [ X
b Any related orgamzatlon? o 5b X
If "Yes" to line 5a or 5b, dascnbs in F'art |||
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? G SR 6a X
b Any related organuatlan? 6b X
If "Yes" to line Ba or 6b, describe in Part |||
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part il PR - | X
8 Ware any amounts reported in Form 990, Part VII, paid or accruad pursuam to a contrac1 that was subjact ta the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe inPart Il ... .. ... 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.49586(C)? 1 o cni i i, TP T T TS O O PY D e TPt B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 980) 2014
> A BN
)) =/
:3?11:;-114 N .‘:TI/ U
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SCHEDULE L

Transactions With Interested Persons
(Form 990 or 990-EZ) | B> Complete if the organization answered "Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 20 1 4
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Dépirtmant of the Treasury . - Open To Public
internal Rigvanus Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is al www.irs.gov/form990. Inspection
Name of the organization

Healthy Weight Co

itment Foundation 27-0

Employer identification number

832603

] Part | | Excess Benefit Transactions (saction 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

Relationship between disqualified Corrected?
(a) Name of disqualified person = person ;nd organlzmisfn (c) Description of transaction %;T

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, H any. on Ilne 2 above. renmbursecl by tha orgamzatlon

> 8
>

| Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part [V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |(d)Lesntoer|  (e) Original (f) Balance due (@) In r't;'} ﬁﬁgﬁg"& (i) Written
interested person with organization|  of loan nr:;:l:;th;n? principal amount default? cgmmit!ee? agresment?
To |From Yes | No | Yes | No | Yes | No
otal e e e L - 2N
] Eart iil | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

432131
10-08-14

18040309 786783 HWCF
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Schedule L (Form 990 or 990-62) 2014 Healthy Weight Commitment Foundation 27-0832603 page2
- Business Transactions lnvolving Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between Interested (c) Amount of (d) Description of m 9;
person and the organization transaction transaction revenues?
Yes No
The Akill Group See Part V 338,930.] SeePartV X

] PartV | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: The Akili Group

(b) Relationship Between Interested Person and Organization: The President and owner of the Akili Group is the

sister of HWCF's President. The President and owner of the Akili Group was also elected as an officer of HWCF.

(d) Description of Transaction: The Akili Group was engaged to provide

outsourced CFO services to HWCF including accounting, human resource and

contract management services. The Akili Group was also engaged to

provide consulting services to manage certain projects.

-\:.—‘)) .'\_J! LJ |E
439132 Schedule L (Form 990 or 990-EZ) 2014

10-06-14
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Supplemental Information to Form 990 or 990-EZ R
Complete to provide information for responses to specific questions on 20 1 4

Form 990 or 990-EZ or to provide any additional information.
990 or 990-EZ, Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

P Attach to Form

Dapartment of the Treasury
Servi

Internal Aevenue ca o b - O (Form 990 or 990-E2 s instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
Healthy Weight Commitment Foundation 27-0832603

Form 990, Part III, Line 1, Description of Organization Mission:

retailers, food and beverage manufacturers, restaurants, sporting goods

and insurance companiesg, trade associations and non-governmental

organizations and professional sports organizations to promote ways to

help people achieve a healthy weight through energy balance - calories

in and calories out.

Form 990, Part III, Line 4b, Program Service Accomplishments:

Healthier US Schools Challenge and the HHS Head Start program. This

program is delivered in partnership with Discovery Education.

Form 990, Part III, Line 4c, Program Service Accomplishments:

the calories sold by such major companies in the American marketplace

and was the first industry effort announced as part of First Lady

Michelle Obama's Partnership for a Healthier America.

HWCF companies pursued their commitment by creating lower calorie

options, changing the recipes of existing products and introducing new

products into the marketplace.

Form 990, Part VI, Section A, line 2:

HWCF's President and HWCF's CFO are sisters.

\ i
\SA\W;
Form 990, Part VI, Section A, line 3: e \ﬂ/

HWCF outsourced its CFO duties, including accounting, human resource and

contract management services, to the Akili Group. The Akili Group was also

engaged to provide consulting services to manage certain projects. The

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08:27-14
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Schedule O (Form 890 or 980-EZ) (2014} Page 2
Name of the organization Employer identification number
Healthy Weight Commitment Foundation 27-0832603

President of the Akili Group is Michelle Guillermin who, in that role,

serves as the CFO, the top financial person, of HWCF. The Akili Group

billed HWCF $338,930 during the yvear ended December 31, 2014 for management

services provided to HWCF.

Form 990, Part VI, Section A, line 6:

HWCF has two classes of members - participating members and associate

members.

Participating membership is open to any firm, organization, partnership,

corporation or limited liability company which has a principal place of

business in the United States and which supports the purposes of HWCF.

Participating members provide financial support to HWCF and have the right

to vote on HWCF matters.

Associate membership is open to anv firm, organization, partnership,

corporation, or limited liabilty company which supports the purposes of

HWCF. Associate members are not required to provide any financial support

to HWCF and have no right to vote on HWCF matters.

Form 990, Part VI, Section A, line 7a:

The governing body of HWCF is its Executive Committee and the Board is an

advisory board. Members of the Executive Committee shall be elected at the

annual meeting of the Executive Committee and will serve for a one-vear

term.

Form 990, Part VI, Section A, line 7b:

On matters other than dissolution or merger, the Executive Committee ig the

sole governing body of HWCF. Dissolution and merger considerations would

be brought before the full Board for approval. D rwﬂizfgﬁiy?

432212 3 gy J

08-27-14 Schedule O {Forrl}neQO M} (2014
38 = _7u :
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Schedule O (Form 980 or 990-E7) (2014) Page 2
Name of the organization Employer identification number
Healthy Weight Commitment Foundation 27-0832603

Form 990, Part VI, Section B, line 11:

HWCF's Federal Form 990 is reviewed by its CFO and its President. Such

review takes place upon receipt of the draft Form 990 received from the

independent public accounting firm who conducts the financial statement

audit of HWCF. The review involves comparison of financial data in the

Form 990 with the audited financial statements and review of all narrative

information for accuracy and completeness. Once approved by management, a

copy of the Form 990 is provided to the Audit Committee and to all members

of the Executive Committee, HWCF's governing body.

Form 990, Part VI, Section B, Line 12c:

Full disclosure of all actual and potential conflicts are required through

the annual conflict of interest disclosure form which all board members are

asked to complete annually and /or whenever a conflict arises. The

Executive Committee determines what action is appropriate, if any.

Form 990, Part VI, Section B, Line 15:

The compensation committee of the Board of Directors annually determines

and approves the total compensation package of HWCF's President based on

comparable data. The results of a recent formal salary survey from 2011

are also considered. The decision is formally documented.

The President establishes the salary for all emplovees of HWCF with board

approval through the budget process. Compensation is based upon comparable

data and is contemporaneocusly documented.

o — J— T
N\ “—3)\;£7
- — 1 — L
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Form 990, Part VI, Section C, Line 19:

HWCF will consider making its governing documents, conflict of interest
0827 14 Schedule O (Form 990 or 990-EZ) (2014)
39
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Schedule O (Form 990 or 890-EZ) (2014) Page 2
Name of the organization Employer identification number
Healthy Weight Commitment Foundation 27-0832603
policy and financial statements available upon request.
Form 990, Part IX, Line 1lg, Other Fees:
Agency fees:
Program service expenses 1,977,500,
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 1,777,500,
Other consulting - project work:
Program service expenses 2,276,105,
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 2,276,105,
Public relations:
Program service expenses 27,567.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 27,567.
Metrics:
Program service expenses 19,764.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 19,764.
=\ 77
- | M==AY
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Schedule O (Form 990 or 980-EZ) (2014) Page 2

Name of the organization Employer identification number
Healthy Weight Commitment Foundation 27-0832603
Program service expenses 0.
Management and general expenses 11,000.
Fundraising expenses 0.
Total expenses 11,000.

Payroll processing fees:

Program service expenses 0.
Management and general expenses 1,850.
Fundraising expenses 0.
Total expenses 1,850.
Total Other Fees on Form 990, Part IX, line 1lg, Col A 4,113,786.

Part XII. Line 2c

The audit committee of HWCF is responsible for the approval of the

independent public accounting firm who conducts the financial statement

audit of HWCF and for the approval of the financial statements. This

process is unchanged from the prior vear.

Part IX, Column D

Neither employees nor paid consultants of HWCF expended effort for the

solicitation of contributions during the year ended December 31, 2014.

HWCF's contribution income in 2014 was principally from its Board

members who made voluntary contributions based upon HWCF's budget needs

and the member's ability.

08 2714 Schedule O (Form 990 or 990-EZ) (2014)
41
18040309 786783 HWCF 2014.03000 Healthy Weight Commitment F HWCF 1
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