*%* PUBLIC DISCLOSURE COPY **

gg D Return of Organization Exempt From Income Tax e~
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 D
e — s benefit trust or pri.vate foundatit:'m} . ‘
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
thangs. | Healthy Weight Commitment Foundation
rcqr?arg;e Doing Business As 27-0832603
el Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jiee: 1350 I Street, NW 300 202-639-5900
renended| - Gity or town, state or country, and ZIP + 4 G Gross receipts § 1,013,794.
geplica- | Washington, DC 20005 H(a) Is this a group return
Ll F Name and address of principal officer:LL1sa Gable for affiliates? DYes No
same as C above H(b) Are all affiliates included?_|Yes [_INo
| Tax-exempt status: DQ 501(c)(3) D 501(c) ( )< (insert no.) I 4947(a)(1) or (527 If "No," attach a list. (see instructions)
J Website: » www.healthyweightcommit.org H(c) Group exemption number B
K_Form of organization: Corporation | | Trust [ | Association | | Other B> | L Year of formation: 20 09| M State of legal domicile: DC

{PartI| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO_reduce obesity, especially
§ childhood obesity, in the U.S. by 2015.
g 2 Checkthisbox P [__|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 22
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... .. . ... |4 22
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ..., <] 3
; 6 Total number of volunteers (estimate if necessary) e 6 22
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ine 1h) ..o 15,790,043. 1,013,112,
E 9 Program service revenue (Part VIII, line 2g) . 0. 0.
&’; 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d) 176. 682.
11 Other revenue (Part VIII, column (A), lines 5, 8d, 8¢, 9¢, 10c,and 11e) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 15,790 219 1,013,794.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... . 1,164,125. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
4 15 Salaries, other compensation, employee benefits (Part IX, column (A}, Imes 5 10) ,,,,,,,,, 131 , 17 1 414 7 967.
g 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25)
117 Other expenses (Part IX, column (A), lines 11a-11d, 11%24f) . 718,689. 3,508, 681.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... 2,014,585. 3,923,648.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 13,775,634.] <2,909,854.>
Eg Beginning of Current Year End of Year
2120 Totalassets (Part X, iNe16) ] 14,035,404. 12,152,596.
25|21 Total liabilities (Part X, line 26) ... 259,770. 345,204.
=3| 22 Net assets or fund balances. Subtract line 21 from N 20 -..oiooooiooiiioiei, 13,775,634, 11,807,392.

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, ancl;mxpfs{;e Declarp‘lﬁﬁ?fpreﬁarer‘{otherthan officer) is based on all information of which preparer has any knowledge.

NS\ K [ lé)LH

Sign \Signdture of officer Date
Here Lisa Gablé‘, Executive Director—_

} Type or print name and title / )

Print/Type preparer's name fi ignatur Date I i |
Paid ’n{&:‘; T - W ( d ¥ (/ {/gﬂﬂ ;!erlermlosed
Preparer |Fim'sname p RAFFA, P.C. \_// Firm’s EIN
UseOnly |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) ... Yes l:] No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. ; ‘f.." O [[-m” Y:‘\// Form 990/2010)
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990 (2010) Healthy Weight Commitment Foundation 27-0832603 Ppage?2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guestion in this Part [l ... e cee e m
1 Briefly describe the organization's mission:

The Healthy Weight Commitment Foundation (HWCF), a CEO led
organization, is a national multi-year effort designed to help reduce
obesity - especially childhood obesity - by 2015. HWCF brings

together more than 150 retailers, food and beverage manufacturers,

2  Did the organization undertake any significant program services during the year which were nct listed on

the prior Form 990 or 990-E22 ... T S 3 S s ey e R
If "Yes," describe these new services on Schedu Ie O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... DYes |X No

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported. N -
4a (Code: ) (Expenses § 1,893,488. including grants of § ) (Revenue )

Public Education Campaign: Efforts include various public education

campaigns on energy balance to help raise awareness about the

importance of balancing a healthy diet with phy31cal activity.

A significant part of the public education campaign is web based. HWCF

supports, in connection with Discovery Education, Energy Balance:101

(www.energybalancelOl.com) which is a free wellness resource for

teachers, students, families and communities. This website empowers

teachers, students, parents and community leaders to strengthen the
connections between healthy schools, healthy homes, healthy communities
and healthy kids.

HWCF also supports, in parternship with Meredith Media, the Parents
___Magazine Family Wellness Guide (www.parents.com/hwcf). This is a free
4b (Code: ) (Expenses $ 991,835 including grants of $ ) (Revenue $ )

Schools Pillar Program: About one-third of American children are

overweight, and approximately 20 percent are considered obese. These

children are at risk of being overweight for life. As a result, HWCF

is focusing its efforts on children ages 6-11, emphasizing llfelong

physical activity and positive nutrition habits through a school-based

curriculm. _

Objectives include improving nutrition knowledge and physical fitness,

changing food and physical activity behaviors, empowering students to

balance what they eat with physical activity and helping reduce the
incidence of childhood obesity.

This program, delivered in partnership with the American Dietetic

Association Foundation and PE4life, combines nutrition and physical =
4c (Code: ) (Expenses $ 682,204. including grants of $ ) (Revenue $ )

Market Place Program: In the marketplace, HWCF's collective focus is on

reducing or maintaining calories while preserving or enhancing the

overall nutrition of healthier product options, and making every
calorie count, as recommended by the Dietary Guidelines for Americans.

HWCF is committed to helping people understand and pay attention to

energy balance, calories and portion size to reduce caloric intake.

HWCF manufacturing companies will pursue their calorie reduction goal

by developing and introducing lower-calorie options, changing recipes

to lower the calorie content of current products, or reducing portion

sizes of existing single-serve products.

The Robert Wood Johnson Foundation serves as the independent evaluator

of HWCF activities in the marketplace. The Robert Wood Johnson

4d Other program services. (Describe in Schedule Q.) e
(Expenses $ 306,878. including grants of $ ) {Revenue $ ‘f‘:) ﬁ I.H)‘\.\!j;’
4e Total program service expenses B> 3,874 r 405. .\-\‘.A. Kk 7[
s _ T = - 99(’?201 0)
12:21-10 See Schedule O for Continuation(s)
2
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Form 990 (2010) Healthy Weight Commitment Foundation 27-0832603 Ppage3
P Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 X
2 [s the organization required to comp[ete Schedule B Schedule of Conmbutors” 2 X L
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposltlon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvltles or have a sectron 501(h) eiect!on in effez:t
during the tax year? If "Yes," complete Schedule C, Part Il . cos R 4 X -
5 s the organization a section 501(c)(4), 501(c)(5), or 501 (c){6) organ tzatlon that receives membemhlp dues, assessments or
similar amounts as defined in Revenue Procedure 88-197? If "Yes, " complete Schedule C, Part lll 5 N/RA
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rlght 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, histeric land areas, or historic structures? If "Yes," complete Schedule D, PartIl...............ccc..oovvvveeeeeei. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il . : 8 X
9 Did the organization report an amount in Part X |1ne 21 serve as a custodlan for amounts no’( [Isfed in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I "Yes, " complete Schedule D, Part Ve
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
B e e A AT o s A SR 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIIl ... e | L
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | ) 11d X
e Did the organization report an amount for other ||ab|l|t|es in Part X, I|ne 25’? h' "Yes " comp!ere Schedu!e D Part X ______________ i1e 1 X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl Xll, @00 XUl ... . ... oo 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 X, Xll, and Xill is optional ._...... [12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV ... ... .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV . o 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or asslstance to |nd1\fldua15
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV . e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete SChedule G, Part] ... ... oot e e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan V!II Ilne Qa" h‘ Yes
COMPIEte SCEAUIE Gy PAIt Il _....___....\\\\.\o\\\ oo oooooo oo 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ..........ocooooiiiiiiiiiiiian, 20b
Form 990 (2010)
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Form 990 (2010) Healthy Weight Commitment Foundation 27—-0832603 Page4
] Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), line 1?2 If "Yes," complete Schedule |, Parts land Il ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part [X

column (A), line 27 If "Yes," complete Schedule |, Parts land lll ... . | 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J w28 | X

24a Did the organlzatlon have a tax exempt bond issue With an outstandrng prlnc:|pa| amount of more than $1 00 000 as of 1he
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 ... SRR . .- X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon’? i | 24b .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... .. S e e | ]
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time durrng the year" S censvay | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactlon WIth a
disqualified person during the year? If "Yes," complete Scheaule L, Part! ... oo, | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualrf ed personin a prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes," complete

SCREAUIE L, PAMTT oot e e es e et ea et e s et ettt e et e 22 eneen s et a2 eaeea s s et e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l ... . . ... . .. ... 26 X

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

28 Wasthe orgamzatlon a party toa buslness transactlon with one of the followmg pamee (eee Schedu[e L Par‘t [V
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 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part ;‘V ______ 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV % 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," compfel‘e Schedufe M ___________________________ 29 | X .
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... ... . AUV OO OOV - | X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons"
If "Yes," complete SCREAUIR N, PEIT T . . oot 1| | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll ... s e X
33 Didthe organlzatlon own 100% of an entlty dlsregarded as separate frorn the organlzation under Flegulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X )
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line T ... . | G4 X
35 s any related organization a controlled entity within the meaning of sectlon 51 2(b}{1 3)’? ______________________________________________________ 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin@2 ... .. ..o, |:| Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . s | 00 X
37 Did the organization conduct more than 5% of |ts actl\rltles through an ent1ty that is n01 a related drganizatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVl ... |37 X )
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ..o | 38 | X

Form 990 (2010)

032004
12-21-10
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Form 990 (2010) Healthy Weight Commitment Foundation 27-0832603 Page5

Statements Regarding Other IRS Filings and Tax Compliance

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

[X]

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...

Ba

Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable ... 1a

(gambling) winnings to prize winners? ... 2
Enter the number of employees reported on Forrn W -3, Traﬂsmlttal of Wage and Ta.x Statements,

No

filed for the calendar year ending with or within the year covered by thisreturn __._.._._...__...._........ 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ...

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...
If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? .. ...

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

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the erganlzatlon so[lmt

6a X

any contributions that were not tax deductible? .. .. N
If "Yes," did the organization include with every sollcltatlon an express statement that such contnbutlons or glfts

were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $§75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
o e T B D i o B B D S A B B O B AR e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear .. . ... | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/AJf
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. ;
a Did the organization make any taxable distributions under section 48667 . ... ... N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or reiated person’? _________________________________________________________
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, line 12 N/A 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities N/A 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 N/A
b If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. N/A
a |s the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. .. 13b
¢ Enter the amount of reserves on hand . . | 18c
14a Did the organization receive any payments for |ndoor tanning services durlng the tax year" 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedua’e O 14b
5 Fo;m 990 (2010)
032005 ’\) j \- #
12-21-10 .
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Form 990 (2010) Healthy Weight Commitment Foundation 27-0832603 Pageb

I Governance, Management, and Disclosure Foreach "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 to any questioninthisPart VIl ...
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... ... | 1a

b Enter the number of voting members included in line 1a, above, who are independent ... |_1b
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? : S

3 Did the organization delegate control over managernent dut|es customarlly performed by or under the drrect supervision

of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fl]ed’f‘ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 | X

6 Does the organization have members or stockholders? . . =
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? ...
b Are any decisions of the governing body subject to approval by members stockho[ders or other persons'? e,
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? . o
b Each committee with authorlty to act on behaif of the governing body'? ______________________________________________________________________________
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O __................. T 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Coo‘e ) -

Yes | No

X

10a Does the organization have local chapters, branches, or affiliates? ... . eeeee. | 10a
b If "Yes," does the organization have written policies and procedures governing the aCtIVItleS of such chapters, aﬁ" I!ates.
and branches to ensure their operations are consistent with those of the organization?
11a Has the organization provided a copy of this Form 990 to all members of its governing body before f ilng the form" _______________
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No,"go toline 13 ... .. L0
b Are officers, directors or trustees, and key employees required to disclose annually |nterests 1hat could give rise

to conflicts? 12b | X

¢ Doesthe organlzatton regularly and conslstently momtor and enforce comp!lance wrth the pollcy’? ,"f "Yes descnbe
in SChedUle O ROW TRIS IS GOME ..o o et 12c | X
13 Does the organization have a written whistleblower policy? . I X
14 Does the organization have a written document retention and destmctlon polrcy’? X

15 Did the process for determining compensation of the following persons include a review and approva] by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEO, Executive Director, or top management official .. . | 15a
b Other officers or key employees of the organization ... 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See metructlons}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," has the organization adopted a written poilcy or procedure requmng the organlzatlon lo evaluate rts partlmpanon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

16b
Section C. Disclosure -

exempt status with respect to such arrangements? ...

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 (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:] Own website E] Another’s website @ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 2
Lisa Gable, Exec. Dir. - 202-639-5900 i
1350 I Street, NW, No. 300, Washington, DC 20005 . . s

V7PN 1 ‘rmm 990 (2010)
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Form 990 (2010)

Healthy Weight Commitment Foundation

27-0832603

Page 7

Employees, and Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the organization’s {ax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g 5 the organizations compensation
hoursfor | 5 8 g organization (W-2/1098-MISC) from the
rel:';itec‘i g é g |2 (W-2/1099-MISC) organization
organizations| s | § 2 (8g and related
inSchedule |2 |2 | B |5 25| B organizations
0) E|EB|E |2 |E5|&
David Mackay-Kellogg Co.
Chair B 2.00 (X X 0= 0. 0.
Richard Jurgens-HyVee, Inc.
Vice Chair 2.00 (X X 0: 0. 0.
Indra Nooyi-PepsiCo, Inc.
Vice Chair 2.00 X X 0. 0. 0_.
J. Alexander Douglas-CocaCola Co.
Treasurer 2 . 00 X X 0 - 0. 0 -
Denise Morrison-Campbell Soup Co.
Secretary 2.00|X X 0. 0. 0:s
Pamela Bailey-GMA
Director 2.00 X 0 0. 0.
Steve Burd-Safeway, Inc.
Director 2.00 (X 0. 0. 0.
Rob Case-Nestle USA
Director 2.00|X 0. ) 0. 0;
C.J. Fraleigh-Sara Lee Corp.
Director 2.00(X 0. 0. 0.
Rhonda Jordan-Kraft Foods, Inc.
Director B 2.00|X 0. 0. Oia
Karl Kramer-Tate & Lyle
Director 2.00|X ). 0. )7
Todd Lachman-Mars, Inc,
Director 2.00|X 0. 0. 0.
Chris Lischewski-Bumble Bee Foods
Director 2.00 (X 0. 0. B 0:«
Andrew H. Madsen-Darden Restaurants
Director 2.00 X 0. 0 0.
Eugenio Minvielle-Unilever
Director 2.00 (X 0. Qi 0.
Jeff O0'Neil-Einstein-Noah Restaurant
Director 2.00X I A\ IS\ 0. 0. 0.
Ken Powell-General Mills, Inc. : i ;) i ;-"1 14
Director 200X \‘::::f \\‘;'.::r‘ l,y U 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Rmn%oemm Healthy Weight Commitment Foundation 27-0832603 Page8
E] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Narme and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week . from from related other
(describe | g the organizations compensation
hoursfor |5 | B organization (W-2/1099-MISC) from the
relted | £ 3 . |2 (W-2/1099-MISC) organization
organizations| £ | = £ 15 and related
in Schedule | 2 é 5| & g% B organizations
0) B|E|B|g |85 &
Leslie G, Sarasin-Food Mrkting Inst.
Director 2.00 X N D-a 0. 0.
David Skarie-Ralcorp Holdings, Inc.
Directoxr 2.00 (X 0. 0. Qi
Tim Smucker-J.,M, Smucker Co.
Director 2.00|X 0. 0. Qs
David West Hershey Co.
Director & Audit Comm. Chair 2.00 X . 04 0, (s
Alan Wilson-McCormick & Co.
Director 2.00|X 0. 0. 0.
Lisa Gable
Executive Director - 5500 X ,§_2 8 7 040. 0. 0.
1b Sub-total > 328,040. 0. s
c 0. 0. 0.
d Total (addlines 1b @nd 1€) ... > 328,040. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B>

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

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzat:on
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v|dual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH DEFSOM ..o

Section B. Independent Contractors

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

the organization. o —
A) (B) {Cl
Name and business address Description of services Compensation

Meredith
1716 Locust Street, Des Moines, IA 50309 PR/Advertising 607,660.
Saatchi & Saatchi
375 Hudson Street, New York, NY 10014-3660 Program development 497, 305.
Kelley Drye & Warren, 3050 K Street, NW, Legal and program
Washington, DC 20007-5108 consulting 354,411.
Discovery Education, Inc.
1 Discovery Place, Silver Spring, MD 20910 Program development 305,000.
Signal Marketing Group, 12501 Prosperity Website development
Drive, Suite 250, Silver Spring, MD 20904 @and maintenance 236,861.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100.,000 in compensation from the organization P> 9

032008 12-21-10
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Form 990 (2010)

Healthy Weight Commitment Foundation 27-0832603 Ppage9

Statement of Revenue

(A)

Total revenue

®) © Re\?f[e)% ue
Related or Unrelated exclided from

exempt function business tax under
revenue revenue sections 512,

513,0r 514

Federated campaigns  ._................ |12
Membershipdues ... |1b
Fundraisingevents ... ... |1c
Related organizations ... ... 1d
Government grants (contributions) ie
All other contributions, gifts, grants, and

similar amounts not included above 1(1,013,112.

-0 Qa0 oo

MNoncash contributions included in lines 1a-1£. $ 2 2 5 O 0 0 .

Contributions, gifts, grants |:
and other similar amounts

=1

Bus:ness CodeE

Total. Add lines 1a-1f ..o > 1,0 13 112.

evenue

Proggam Service

All other program service revenue ...

e -+~ 0 Qo 0 T o

Total. AddInEa BaDE oo v >

3  Investment income (including dividends, interest, and
other similar amounts) >

682.

682.

4 Income from investment of tax-exempt bond proceeds B>

w

BOYAIES: .. .-erres rnrrscnrsmsmmscs mansans o sk b s CoAsAR e 33 A s 405

(i) Real

GrOss BEMS. o nuaii,
Less: rental expenses .
Rental income or (loss)
Net rental income or (loss) oo,

o a0 oo

Gross amount from sales of (i) Securities ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ...
Net gain or (loss) . ST |
8 a Gross income from fundratsmg events (not
including $ of
contributions reported on line 1c). See
PartIV,line 18 ... .. e o N a

Less: direct expenses b

¢ Net income or (loss) from fundraising events ... B>

Other Revenue

9 a Gross income from gaming activities. See
PERINGIREED swccommmarmimernsraung a

b Less: direct expenses
Net income or (loss) from gaming activities .................. >

10 a Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory ................. |

(4]

Miscellaneous Revenue Business Code

11

All other revenue

T o 0 o w

Total. Add lines 11a-11d

12  Totalrevenue. Seeinstructions. .......ooocoveviiiiiiiiiiiiiiiinnee.. > 1 I 013 ’ 794 -I

12140306 786783 HWCF
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Form 990 (2010) Healthy Weight Commitment Foundation 27-0832603 page 10
{ Statement of Functional Expenses -
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Donotinclude amotints tepotted on Tinea Sl Total e{;?genses Prograﬁr?}sew]ce Managécn:':)ent and Funcglgc}ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2  Grants and other assistance to individuals in
the US.8eePartIV,line22 . ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16
4 Benefits paid to orformembers ... .
5 Compensation of current officers, directors,
trustees, and key employees ... ... a _328;040- 278,834. 49,206.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... 64,918 . 55,274 . 9, 644.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ...
9 Other employee benefits ... 4,248. 3,617. 631.
10 Payrolltaxes ... 17,761. 15,597. 2,164.
11 Fees for services (non-employees):

& Maragemiant «ocoeeransarimnyes

B RG0S 23,202. 1,698. 21,504.

© AcCOUNtiNG ... 112,644. 8,336. 104,308.

d Lobbying ... ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ... ...

g Other 1,916,486.] 1,906,651. 9,835. -
12  Advertising and promotion ... 757,528. 757,528. )
13 Office eXpensSes. . ..o moni s i 23;661- 221. 23:440-

14  Information technology . ... ... ..
15 Royalties ... ...
16 OcCUPANGY ... . ...
L A (Y 30,703. 2,992. 27,711. e
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and mesetings 11,145. 257137 9,008.
20 Interest: ...anninnnsaisan s
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 126,338. 126,338.
23  INSUranCe 7;413- 7;413-
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 241, If line

24f amount exceeds 10% of line 25, column (A)

amount, list ling 24f expenses on Schedule 0.) ...

a Project contract costs 323,500. 323,500. .

b Website hosting, maint. 162,832. 106,028. 56,804. R

¢ Bad debt 12,000. 12,000. -

d Licenses and fees 1,126. 1,126. .

e Overhead allocation 0. 411,992. <411,992.p

f All other expenses . 103 103.

25  Total functional expenses. Add lines 1 through 24f 3,923,648.| 3,874,405. 49,243. 0.

26 Joint costs. Check here ® [ iffollowing SOP
98-2 (ASC 958-720). Complete this line only if the o NP :_:-\ ey #7
organization reported in column (B) joint costs from a il N ‘_D ¥
combined educational campaign and fundraising ik i { 1)y gy—- by
T O . ANRAY ) | i

032010 12-21-10 Y T rorm 990 (2010)
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Form 990 (2010)

Healthy Weight Commitment Foundation

27-0832603 Page11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing _................... ... 3: 844: 329.] 1 89]-!95_4 =
2 Savings and temporary cash :nvestments _____________________________________________________ 2 : S, 626,15 1_'_
3 Pledges and grants receivable, net .. 9,905,8 88.] 3 Sy 324,00 O_'
4 Accountsrecelvable, Nt .. .ciinnni e L e e
5 Receivables from current and former oﬁicers directors, trustees, key
employees, and highest compensated employees. Complete Part |l
Of SchedUle L .o e e s
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
” employees’ beneficiary organizations (see instructions) ... 6
9 7 Notes and loans receivable, net ... 7
£ 8 Inventories forsale of USE ................cccoooiiiiiiiiiiiiiiiii e 8
9 Prepaid expenses and deferredcharges ... 14,533.] 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD ... 10a
b Less: accumulated depreciation ... | 10b 150; 943. 270: 654 .| 10¢ 304, 326.
11 Investments - publicly traded securities ... 11 = -
12  Investments - other securities. See Part IV, line 11 ... 12 -
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSEtS ... . e 14 =
15 Otherassets. See Part IV, line 11 e 15
16 Total assets. Add lines 1 through 15 (must equal line34) ... 14,035, 404.| 16 12,152,596 .
17 Accounts payable and accrued eXpenses ... 259,770.] 17 345,204.
18 GrEntE EaVABIE sy ni e R R SR S B NS ARy
19 DEfErfEa TEVENUS. v s s v s S T e 580 54 s e b s
20 “Taxexempt bond liabilitles wouienmmmmananmmmnaFms R
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
= |22 Payables to current and former officers, directors, trustess, key employees,
§ highest compensated employees, and disqualified persons. Complete Part ||
= of Schedule L
23 Secured mortgages and nates payable to unrelated thlrd partles __________________
24 Unsecured notes and loans payable to unrelated third parties ...
25 QOther liabilities. Complete Part Xof Schedule D ...
26  Total liabilities. Add lines 17 through 25 ... ... ;
Organizations that follow SFAS 117, check here ) - and complete
a lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted Net @SSetS ... 3,478,746.| 27 7,511;892.:
g 28 Temporarily restricted net assets e 10,296,888.| 28 4,295,500 .
2 29  Permanently restricted net assets .
o Organizations that do not follow SFAS 117 check here P D and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... S
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund o
% |32 Retained earnings, endowment, accumulated income, or other fu nds ____________
Z 133 Totalnetassetsorfundbalances ... 13,775,634.| 33 11,807,392.
34 Total liabilities and net assets/fund balances ... 14,035,404.| 34 12,152,596.

032011 12-21-10
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Form 990 (2010) Healthy Weight Commitment Foundation 27-0832603 Pagei2
.| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ...t i

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,013,79 4__:
2 Total expenses (must equal Part IX, column (A), I8 25) e 2 31923»'648 .

3 Revenue less expenses. Subtract line 2 from line 1 3 <2,909,854.>
4  Net assets or fund balances at beginning of year (must equal Pan X Ilne 33 column {A}) ................... e 4 13,775,634 L
5 Other changes in net assets or fund balances (explain in Schedule O) | 5 941,612.
6 __Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Par‘( X Iine 33 Column (B)) 6 11,807,392.
I| Financial Statements and Reporting
= Check if Schedule O contains a response to any question in this Part XI1 ..o [X]
Yes | No

1 Accounting method used to prepare the Form 990: ]::] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? ...
c If "Yes" to line 2a or 2b, does the organization have a committse that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
B(:] Separate basis [ ] consolidated basis  [__] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Bt and OMBICHCOIBERTIED . ... i e o o e o B S s S SRS 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 undergosuch audits. .....................ooocceeeiiiiiiiiieiinee. 3b
Form 990 (2010)

R\ 1) N
R\, if
032012 12-21-10 o Soes S, e i€ 5 u
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OMB No. 1545-0047

SCHEDULE A . I i
Public Charity Status and Public Support = —201—0

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number

Healthy Weight Commitment Foundation 27-0832603
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

4 [ ] Amedical 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 beneflt of a college or university owned or operated by a govern mental unit described in
section 170(b)(1){A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
An corganization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | bl Type ll c I:l Type lll - Functionally integrated d ]:[ Type lll - Other
el ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

0 éum

10
11

[0

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, check thisbox . .. R L R R S T [j
g Since August 17, 2008, has the organization accepted any glﬂ or contrlbutton frorn any of 1he fol]owmg persons’?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and (jii) below, Yes | No
the governing body of the supported organization? ... 1) .
(i} A family member of a person described in (i) @bove? . . |11
{iii) A 35% controlled entity of a person described in {|}or(||) aboma'J YDV | 2 11 1< | L1,
h Provide the following information about the supported orgamzatlon(s].
(i) Name of supported (ii) EIN (iii) Type of iv) Is the organization (v) Did you notify the | ai(]‘:'%t'iso;hﬁ] ol (vii) Amount of
organization {dasc{r]irfeadmozr?tlli%r;s 1-g [ 0L () listed in your| organization in col. {:]gorggmzed in the support
aBou it IR0 sectin governing document?| (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No )

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

032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 Healthy Weight Commitment Foundation 27-0832603 page?2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

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

membership fees received. (Do not

include any "unusual grants.") 15790043.] 1013112.16803155.

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

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

4 Total. Add lines 1 through 3 . - 15790043.] 1013112.116803155.

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

8957096.
7846059.

6 Public support. subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2008 (b) 2007 (c) 2008 ! (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 15790043.] 1013112.16803155.

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

9 Net income from unrelated business

176. 682. 858.

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ... ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

6804013.

organization; check this DoXANG STOPIETE oo i it oo s S 560 o 400 P00 L s YA B LS 4 i e s s > |
Section C. Computation of Public Support Percentage -
14 Public support percentage for 2010 (line 8, column {f) divided by line 11, column (f) ... 14 46.69 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check ihe box on Ilne 13 and Ilne 14 is 33 1!3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... .. . ﬁ_l
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. »[ ]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on hne 13 163. or 16b and llne 14 is 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... »[ ]
b 10% -facts-and-circumstances test - 2009.|f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... | [_]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > I:]

Schedule A (Form 990 or 990-EZ) 2010

032022 A i T &
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Schedule A (Form 990 or 980-E7) 2010 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

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

qualify under the tests listed below, pl complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2007 (c) 2008 (d) 2008 (e) 2010 (f) Total

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

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

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

iness undersection 513

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

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

6 Total. Add lines 1 through5 ......... =

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

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

c Add lines 7aand 7b .

8 Public support {subtractline 7c from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2008 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6 ...

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

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

c Add lines 10aand 10b . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Qther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ---oomoeeo
13 Total support (add lines 9, 10¢, 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 .......... g ol B e P R B sw e O 5
Section C. Computation of Pubhc Support Percentage
15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column (f) ... 15 — %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 ..., |16 %
Section D. Computation of Investment Income Percentage ,
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f) ... .......... |17 3 %
18 Investment income percentage from 2009 Schedule A, Part ], line 17 18 %
19a 33 1/3% support tests - 2010. 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 .. ... ... »[ ]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and )

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . | 4 Ij
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, chechthls bo)gandsee»jnstructjons T [__|
032023 12-21-10 EAl i ‘ ' ! _S’cheduleA (Form 990 or 990-EZ) 2010
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*% PUBLIC DISCLOSURE COPY *%*

h .
{§§m Qegod.k!)!.‘r?EE SChedUIe Of contrlbUtors OMB No. 1545-0047

or 990-PF) P> Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury
Internal Revenue Service

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 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

U 00oand

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

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

Special Rules

For a section 501(c)(3) organization filing Form 390 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il.

E[ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 390-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and lll.

I:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more 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, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

023451 12-23-10




Schedule B (Form 990, 990-EZ, or 890-PF) (2010)

Page ]. of 1 of Part |

Name of arganization

Healthy Weight Commitment Foundation

Employer identification number

27-0832603

Contributors (see instructions)

(@)

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

Type of

(d)

contribution

$ 500,000.

Person
Payroll

(Complete

]

Noncash [ |

Part Il if there

is a noncash contribution.)

(a)

No.

(b)
MName, address, and ZIP + 4

(c)

Aggregate contributions

Type of

(d)

contribution

$ 170,000.

Person
Payroll

(Complete

]

Noncash [ |

Part Il if there

is a noncash contribution.)

(@
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 225,000.

Person
Payroll
Noncas

]
L]
h

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 25,000.

Person
Payroll

is anoncas

[]

Noncash [ |

(Complete Part Il if there

h contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 33,000.

Person
Payroll

]

Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 25,000.

Person
Payroll

]

Noncash [ |

(Cor;lplete Part |l if there

D ’:“\ ’d:'q!‘:‘““\'ig.'{l-'noncash contribution.)

023452 12-23-10

17280504 786783 HWCF
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1o 1 ofpartn

Name of organization Employer identification number
Healthy Weight Commitment Foundation 27-0832603
Noncash Property (see instructions)
(a
(c)
No.
° - (e) _ FMV (or estimate) @
from Description of noncash property given = < Date received
(see instructions)
Part |
Sports equipment merchandise
3
$ 225,000.
(a)
(c)
No.
° e (®) " FMV (or estimate) @ .
from Description of noncash property given 2 : Date received
(see instructions)
Partl
$
(@)
No. (b) () (d)
o . FMV (or estimate) ;
from Description of noncash property given P ; Date received
(see instructions)
Part |
$
(a)
(c)
No.
> o e () . FMV (or estimate) (d) :
from Description of noncash property given : . Date received
(see instructions)
Partl
$
(a)
()
No.
e (o) . FMV (or estimate) (d :
from Description of noncash property given Z . Date received
(see instructions)
Part |
$
(@
(c)
No.
e s v (b) x FMV (or estimate) (d) .
from Description of noncash property given £ . Date received
(see instructions)
Part |
£y e .{‘:::::\ FE= ‘\\ ‘/
3 L 1} 40 ,__’
$ NSy \1::- i i i l
023453 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 880-PF) (2010)

Page of of Part Ill

Name of organization

Healthy Weight Commitment Foundation

Employer identification number

27-0832603

Part lll, enter the total of exclusively religious, charitable, etc., contributions of

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

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

(a) No.
I!-'ror?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of tr or to transferee
(a) No.
E’mr?‘l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;ro:lﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!’mrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
N \ r;"\\_\x a7
b | I - - &
/A [ |
o2 N i

023454 12-23-10

19

17280504 786783 HWCF 2010.03050 Healthy

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

Weight Commitment F HWCF 1



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2 01 0
Part IV, line6,7,8,9,10,11, or 12.

P> Attach to Form 990. B> See separate instructions.

Department of the Treasury
Internal Bevenue Service

Name of the organization Employer identification number

Healthy Weight Commitment Foundation 27-0832603
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 8.

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

Total number at end of year

Aggregate contributions to (during year) ... .

Aggregate grants from (during year) ...
Aggregate value atend of year . -
Did the organization inform all donors and donor advlsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? ... |:| Yes [j No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
rmissible private benefit?  ............. T [:I Yes D No
| Conservation Easements. Complete |f thoo organization answered “Yes to Form 990 Part IV Ilne ?
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

|:] 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

L5 T I /S T o T

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation €8SemMentS ... ..., |28
b Total acreage restricted by conservation easernents OO 1 - S
¢ Number of conservation easements on a certified historic structure Included in (a) ____________________________________ 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure

listed in the National Register . 2d | =

3 Number of conservation easements modmed transferred re!eased exﬂngmshed or termlnated by the orgamzatlon during the tax
year B>

4  Number of states where property subject to conservation easement is located |
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... . [:] Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()) -
and section 170()@)B)M? ................coooc.. e I Yes  [1No
9 In Part XIV, describe how the organlzatron reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
_] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl ine 1 e, P28 ol

(ii) Assetsincluded in Form 890, Part X . B B i
2  If the organization received or held works of art, hlstoncal treasures, or other simllar assets for flnanmal gain, provide

the following amounts required to be reported under SFAS 1186 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL NG T ..o e reessiiessieianneis. PP 8
b Assetsincluded in Form 990, Part X . PP B
SR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. ."- ) Sc,bé:[u!eD‘[Form 990) 2010
032051 : § g T
12-20-10 7 )
AN |
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Schedule D (Form 990) 2010 Healthy Weight Commitment Foundation 27-0832603 Page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [:] Public exhibition d [::] Loan or exchange programs
b [ ] Scholarly research e [ Cther
i:] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... l::_] Yes [ INo
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [Jves [ INo

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

Amount a
¢ Begiinig Balaee: | e e e e e i [
d Additions dUriNg the YEaE e |16
e DistribUtions dUNNG the Year e | 1€
£ OENGING DAIANCE o L
2a Did the organization include an amount on Form 990, Part X, line 217 e [ I Yes L _InNo
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back Three years back | (e) Four years back

1a Beginning of year balance ...
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and-programs. ... ..o amms asimsaers
Administrative expenses
g Endofyearbalance ... ... ..
2 Provide the estimated percentage of the year end balance held as:

e a o o

-

a Board designated or quasi-endowment B> %
b Permanent endowment B> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization .
by: Yes | No
(D OOTEISTECOTEERIREIONS oo i i S s S R St S s o e Fr e s oy GBI}
() related-organiZations ;xR s T N S e 3a(ii) -
b If "Yes" to 3afji), are the related organizations listed as required on Schedule R? _._................ooooiiiiiiiiiiiiiiiiciiveenen.. | SD
ibe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta' Land .ocoaonmisssmnnnnciisannngy
b Bulldings: ;ononsmassainnns s
¢ Leaseholdimprovements ...
d Equipment e
e 1 o[- o e S I e T 455;269- 150:943- 304r326-
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).} ......o.oooooooviviviiiiiiinn... | 304, 326.

Schedule D (Form 990) 2010

o 2 1Tl
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D (Form 990) 2010 Healthy Weight Commitment Foundation 27-0832603 Page3d
il Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (c) Methed of valuation:
(including name of security) b) Book value Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other X
(A) o
(B) _ =
() =
(D) . —
(E) B
(R
()]
(H) S
{0

Total. (Col (b) must equal Form 890, Part X, col (B) line 12.) P

HI Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

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

(1)
@) .
)
4)
(5)
(6)
7) 1 .
(8) ) .
©) g
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B>
Other Assets. See Form 990, Part X, line 15. o
(a) Description (b) Book value

Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability {b) Amount

(1) Federal income taxes
(2)
(3)
(4)
(5) < )
(®)
(1)
(8)
©
(10)
(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ............. > : s
cotnote. In Fart XV, provide the text of the footnote 1o the organization s inancial staternents that reports the organization's llability for uncerain tax positions under
2053

2. FIN 48 [ASC 740).
?g-zo-m Schedule D (Form 980) 2010
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Schedule D (Form 990) 2010 Healthy Weight Commitment Foundation 27-0832603 Paged

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) ... O — 1 1,013,794.

2 Total expenses (Form 980, Part IX, column (A), INe 25) i e 2 3,923,648 ul

3 Excess or (deficit) for the year. Subtract line 2 from line 1 e | 3 <2, 9 09,854.>

4 Net unrealized gains (losses) on investments | 4

5 Donated services and use of facilities ... 5 s

B IRVeStmEnt EXPENSEE o i e e A e R e e |0 -

7t Priorpetiod SdJUSIMENITST w0 R T S S A PSR 7 941,612.

8 Other (Describe in Part XIV.) 2 ; 8

9 Total adjustments (net). Add lines 4through 8 9 941,612 =
10  Excess or (deficit) for the vear per audited fnanmal statements. Combme Ilnes 3 and 9 ..................... 10 <1,968,242.>

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VIII, line 12:
Net unrealized gains on investments

Donated services and use of facilities ... ...

1 1,036,434.

Recoveries of prior year grants ..

Other (Describe in Part XIV.)

T o0 o w

Add lines 2a through 2d I
3 Subtract line 2e from line1 .
4  Amounts included on Form 990, Paﬂ V[II Ime 12 but not on [Ine 1

a Investment expenses not included on Form 990, Part Vlll, line 7b ...

22,640.
1,013,794.

b Other(Describe iNPaXIVEY i s i i dr s e e s

¢ Add lines 4a and 4b
5__Total revenue. Add Jmes 3 and 4c (T h:s must equa! Fcrm 990 Parﬂ .‘me 12 )

4c ) 0
5 1,013,794.

Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ...

1| 3,946,288.

Prior year adjustments

a
b
€ OMBIIOSEBE oo i o e s i s PR TR SR T S e
d Other (Describein Part XIV} oicusmiesiinsmin ot s s iias s ans i eaas
E

Addlines2athrotigi 2 o D A s S R
S BUBIACE N e oM N A e essenesnsse R Bl s e S S G R T s

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line 7b ...

22,640.
3,923,648.

b Other (Describe in Part XIV.) e

c: AT INBSHRANTIAD e s e s e s e Ve £ e Y S S S N B 045 S ST

0.
3,923,648.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
: /i Supplemental Information

Comp]ete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 8 - Other Adjustments:

HWCF restated its net asset balance as of December 31,

2009 to correct for

various errors which resulted in an understatement of contribution

receivables as well as an understatement of accounts payable.

2N

AN N2
;

N N

V=
JI.

s
z i

032054
12-20-10
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 U
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. )
intemal Revenue Service P> Attach to Form 990. P> See separate instructions.

Name of the organization

Employer identification number
Healthy Weight Commitment Foundation 27-0832603
Questions Regarding Compensation

Yes | No

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

(| Firstclass or charter travel |:| Housing allowance or residence for personal use
(I Travel for companions [ ] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [_I Health or social club dues or initiation fees

[j Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 127 e

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee [K] Written employment contract
L] Independent compensation consultant [:] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? . ...
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement’? O Te T
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ltem in Pan III

Only section 501(c)(3) and 501(c})(4) organizations must complete lines 5-9.
5 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B T PRI o o o s e T S R R S S A S s T T LA SN A
b AnY relatad OrganIZationT ......vmmismmonsomsmiimms i s i s e e B S TS B R e e i S
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
B TREOIGENRANONT L o it o o i Far oot e oo B £ T e e B S R S
b Any related Organization e
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part 11l e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the !
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Il ... ... 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Hegilations seetion SA9a86IE] 25 a0 O A I 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

> /AT

032111 \‘\\.\t./f’ '\::.':. } l, L!

12-21-10
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SCHEDULE M Noncash Contributions OME e, 150047

(Form 990) 201 0 o

P> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30.

Internal Revenue Service ) Attach to Form 990

Name of the organization Employer identification number

Healthy Weight Commitment Foundation 27-0832603
Types of Property B ~
@ (b) @ (@
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts

[ litems contributed| Form 990, Part VIl, line 1g
Art-WOIKS B art. .. s samies ssvsmanvives
Art - Historical treasures ...
Art - Fractional interests ... ... -
Books and publications ...
Clothing and household goods ... ..

Cars and other vehicles B

Boatsandplanes . ... ...
Intellectual property ... —
Securities - Publicly traded ... .. : —
Securities - Closely heldstock ...
Securities - Partnership, LLC, or

trust interests

= O W 0~ D W N =

-

—
n
w
1]
[e]
c
=
=2
o
2]
=
4]
=]
(1
»
=
@
o]
c
“

Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential L
16 Real estate- Commercial ... .....................
17 Realestate-Other ..o
18 Collectibles: ... .......cunianmiimmmmn
19  Foodinventory ... : —
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts ...
23 Scientificspecimens ...
24 Archeological artifacts ...

-k
W

25 Other B> ( Sports equip.) X 2 225,000. Market prices )
26 Other P ( )
27 Other P Yol
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement .. .. . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? ...
b [f "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... .. .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Lot g o0 (1YL= OO OOy OO OSSOSO
b If "Yes," describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
s, e W s e
032141 Vi AL AT i
12-23-10 i \\-‘;;..-- I. U
26
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e M (Form 990) (2010) Healthy Weight Commitment Foundation 27-0832603 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

Sch

Schedule M, Part I, Column (b): The award provides for 2 annual -

contributions of sports equipment merchandise. As the amount 1is an

award commitment for total merchandise value and has not yet been

received, the actual number of different pieces of equipment donated is

not known at this time. -

032142 12-23-10 Schedule M (Form 990) (2010)
27
21250323 786783 HWCF 2010.03010 Healthy Weight Commitment F HWCF 1



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0
&

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

ORSArGRAL T i Ty Form 990 or 99)0-E2 or to provide any additional information.

A Bavahis Seaniss Attach to Form 990 or 890-EZ.

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

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

restaurants, sporting goods and insurance companies, trade associations

and non—-governmental organizations and professional sports

organizations. HWCF promotes ways to help people achieve a healthy

weight through energy balance - calories in and calories out. It

focuses on three critical areas - the marketplace, the workpace and

schools.

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

online resource for parents dedicated to happy kids and healthy

families, who are concerned about the threat of childhood obesity and

interested in practical ideas about how to help kids take in fewer

calories and burn off more.

Your Wellness Advantage, supported by HWCF in partnership with the -

National Business Group on Health, is a free resource with everything

that small to medium-size companies need to launch, manage and maintain

a Workplace Wellness Program. The website features tips and strategies

for turning workplace wellness into a competitive advantage. -

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

education to teach energy balance; seeks to develop long-term sclutions

to the youth obesity epidemic; delivers an innovative school-based

program that engages children using gaming, technology, and

alternatives to traditional PE activities; and teaches children that

the calories they consume and the calories they expend must be in

balance. N N TNy @7

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 6% QQD-Ez] {i’(ﬁﬁ)

032211 N “Cﬂ_ < LE U
28
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Employer identification number

Healthy Weight Commitment Foundation 27-0832603

Name of the organization

The University of California, Berkeley Center for Weight and Health, -

will evaluate the progress of the prototype communities over a

three-year period and measure such things as student knowledge,

attitudes and behavior, the impact of the program on fitness scores and

BMI numbers, improved food behavior in school lunch, increased physical

activity on weekdays, and include interviews with school

administrators, teachers and food service personnel to quantify changes

in the school environment associated with the program.

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

Foundation will fund an independent group of scientists to define

metrics that will be used to track progress and assess the overall

impact of the marketplace efforts. The resulting evaluation reports

will be released publicly.

As part of their effort to make healthier food available to Americans,

HWCF members continue to take other steps to enhance the products in .

their portfolios - including adding vital nutrients such as fiber and

whole grains, and fruits and vegetables, and increasing the number of

great-tasting, convenient and healthier options in the food supply.

They will continue to meet the consumers’ needs for taste, convenience

and value.

Form 990, Part III, Line 4d, Other Program Services:

Workplace program

Expenses § 306,878. including grants of § 0. Revenue $ 0. -
| Ll & - ‘ \ I. _-I) W

}
' i e
i & L

; i
e R A B

Form 990, Part VI, Section A, line 4: HWCF amended its bylaws to change

the number of executive committee members from 9 to 5. This change was
%431 Schedule O (Form 990 or 990-EZ) (2010)
29
21340323 786783 HWCF 2010.03010 Healthy Weight Commitment F HWCF 1




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

Healthy Weight Commitment Foundation 27-0832603

approved January 5, 2011. B

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 pay annual dues and have the right to vote on HWCF

matters.

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

corporation, or limited liabilty company which supports the purposes of

HWCF. Associate members shall not pay dues and have no right to vote on

HWCF matters.

Form 990, Part VI, Section A, line 7a: The governing body of HWCF is its

Board of Directors. Each Participating Member shall have the right to one

vote on any matter submitted to the Membership for a vote. -

Form 990, Part VI, Section B, line 11l: HWCF'’s Federal Form 990 is reviewed

by the Executive Director and the Treasurer of the Board. 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, each member of the Board of

Directors recieves a copy prior to the submission of the form to the

Internal Revenue Service. N 2N NS Y
: # 's'“ e "
i j ) = b5
AN/ | L
032212 pos 7 i
01-24-11 Schedule O (Form 990 or 990-EZ) (2010)
30
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

Healthy Weight Commitment Foundation 27-0832603

Part V, Line 2b

HWCF hired a part-time employee in August 2010 but due to delays in

payroll processing and registrations, payroll taxes were not remitted

timely for the third and fourth quarters of 2010. HWCF is in the

process of amending the third and fourth quarter 2010 payroll reports

and remitting the additional payroll taxes owed and related late

filing/late payment penalties.

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, required to be completed by all board members, and /or

whenever a conflict arises. The Board determines what action is -

appropriate, if any. .

Form 990, Part VI, Section B, Line 15: The board of directors determine

salaries based on comparable data and deliberation. Compensation is

reviewed annually and approved by the Board.

Form 990, Part VI, Section C, Line 19: HWCF will consider making its

governing documents, conflict of interest policy and financial statements

available upon request.

Form 990, Part VI, Section A, Line la . .

HWCF has an executive committee, appointed by the full board of

directors, which consists of not fewer than five directors. The

executive committee, between board meetings, shall have and may i

exercise all of the powers of the full board and act in its name,
013451 Schedule O (Form 990 or 990-E2) (2010)
31
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Schedule O (Form 990 or 990-EZ) (2010) __Page2
Name of the organization Employer identification number

Healthy Weight Commitment Foundation 27-0832603

including executing declared policies of the board, recommending

budgets, and supervising the finances of HWCF, subject to certain

limitations. The executive committee shall also conduct an annual

review of the CEO’s performance and, from time to time, determine the

CEO’s compensation, based on comparative data.

Form 990, Part VI, Section B, line 15b

For the year ended December 31, 2010, HWCF did not have any officers

(other than its CEO) or key employees who were compensated.

Nonetheless, the processes in place provide for the determination of

compensation of these individuals, if any in the future, to include

review and approval by independent persons, comparability data and

contemporaneous substantiation of the decision and decision process.

Part IX, Column D

Neither employees nor paid consultants of HWCF expended significant

effort for the solicitation of contributions during the year ended

December 31, 2010, nor did HWCF incur other costs specific to

fundraising during the year ended December 31, 2010. HWCF's

contribution income in 2010 was principally from its members. Such

member dues are appropriately characterized as contributions for tax

reporting.
b ol s T
. T 5 ] ":j | B
Form 990, Part XI, line 5, Changes in Net Assets: Lo N/ U
Prior period adjustments: ] 941,612.
HWCF restated its net asset balance as of December 31, 2009 to correct for
2y Schedule O (Form 990 or 990-EZ) (2010)

32
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

Healthy Weight Commitment Foundation 27-0832603

various errors which resulted in an understatement of contribution

receivables as well as an understatement of accounts payable.

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 approval of the financial statements. This process

is unchanged from the prior year.

02431 Schedule O (Form 990 or 990-EZ) (2010)
33
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