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P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2011

QOpen to Public
inspection

A For the 2011 calendar year, or tax year beginning

and ending

B Check it C Name of organization D Employer identification number
applicable
[XJssress | Healthy Weight Commitment Foundation

Nemee | Doing Business As 27-0832603
et Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
Temn- | 1025 Thomas Jefferson Street, NW 420 E 202-558-4660
Amenced|  City or town, state or country, and ZIP + 4 G Gross receipts 5,752,189.

[ _Jeee= | Washington, DC 20007 H(a) Is this a group return
P e Name and address of principal officer Lisa Gable for affilates? [ ves No

same as C above H(b) Are all affilates included? ] Yes [__INo

| Tax-exempt status: 501(c)(3) L 501(c)(

)y (nsertno) [ 4947(a)(1)or ] 527

J Website: » www.healthyweightcommit.org

If *No," attach a list (see instructions)
H(c) Group exemption number P

K Form of organization Corporation | ] Trust [ | Association [__| Other P>

[ L Year of formation 2 0 0 9] M State of legal domicile DC

| Part [| Summary

1 Briefly describe the organization's mission or most significant activitles. TO_reduce obesity, especially

22 Net assets or fund balances Subtract line 21 from line 20

11,807,392.

§|  childhood obesity, in the U.S. by 2015.
g 2 Check this box P :] if the 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 20
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 20
$ 1 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 7
’g 6 Total number of volunteers (estimate If necessary) 6 1
;5 7 a Total unrelated business revenue from Part Vi, column (C), ine 12 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vlll-hne-<th} 1,013,112. 5,749,668.
E 9 Program service revenue (Part VIIf, ine 25{ EC EUVED 0. 0.
é 10 Investment iIncome (Part Vill, colu A), Tinés 3,4, and-7d O 682. 2, 286.
11 Other revenue (Part VIII, column ( )d es 5 6d, 8¢, 9¢, 10c, and|1e 0. 235.
12 Total revenue - add lines 8 throughty (mustAeuni ;art-\alil col (B A), line 12) 1,013,794. 5,752,189,
13 Grants and similar amounts paid kPari.lx,.coJum_(_), lines 1-3) l:llf 0. 157,000.
14 Benefits paid to or for members (Part |@f{y4 @@\qne UT 0. 0.
o 15 Salares, other compensation, emLp'ﬂoyee enefits (Partgix-coimm%A) lines 5-10) 414,967. 698,091.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
fé b Total fundraising expenses (Part IX, column (D), line 25) P 0.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 3,508,681. 7,218,638.
@ 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3 [ 923 [ 648. 8 z 073 z 729.
&{2 19 Revenue less expenses Subtract line 18 from line 12 <2,909,854.p <2,321,540.>
gé Beginning of Current Year End of Year
22| 20 Total assets (Part X, line 16) 12,152,596.| 10,218,813.
j:fg 21 Total liabilities (Part X, line 26) 345,204. 732,961.
3=
2

9,485,852 .

['‘Part Il | Signature Block

Under penalties of penuz;d;ﬁe’ that | haxzfiafm‘ned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
D

trug, correct, and compl ration of praparer (othdi thap officer) is based on all information of which preparer has any knowledge
~ } ) =Y 1Y
s@n Signature cer Date TR
Here Lisa Gable, President o

Type or pnint name and title P / /‘

Pnnt/Type preparer’s name e atu Date ek [_J| PTIN
Paid Thomas J. Raffa ( M- "/ '7 (A, sitempioed 00916458
Preparer | Firm's name RAFFA, P.C. F|rmsEl4N. 52-1511275
Use Only | Firm's address . 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 [ INo
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' Form 990 (2011) Healthy Weight Commitment Foundation 27-0832603 Ppage?2

| Part BBl { Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question In this Part (Il

1 Bnefly 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 195 retailers, food and beverage manufacturers,

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

the prior Form 990 or 990-EZ? DYes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? DYes No

if "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
4a (Code ) (Expens&s$ 3 [4 9 4 2 /4 5 8 3 * Including grants of $ 1 5 7 7 O 0 0 e ) (Revenue$ )

Public Education Campaign: Drawing on the collective reach of our
members, our Together counts social media platform

(www.togethercounts.com) encourages families to make a pledge to engage
in more family meals and physical activity and provides families with
the tools to track their progress. This viral campaign 1is communicated

through our member communications channels. By interacting with our

widgets and communicating on Twitter, Facebook and our blog, the
Together Counts program has emerged as a dynamic online community
directly linking the programming of our over 195 members. In 2011, this

program was delivered in partnership with Edelman Digital-Chicago and

Saatchi.

4b  (Code ) (Expenses $ 2 7 926 7 794. including grants of $ ) (Revenue$ )
Schools Pillar Program: About one-third of American children are
overweight, and some 20 percent are considered obese. Since these
children are at risk for being overweight for life, the Healthy Weight

Commitment Foundation focuses on children in grades K-5, emphasizing.
the importance of physical activity and a balanced diet. We are

developing evidence-based research and providing curriculum for

teachers and nurses to encourage energy balance in schools. Our

flagship program, Energy -Balance 101 (www.energybalancelOl.com),

provides lesson plans, curriculum, toolkits, resources and
opportunities for grants and prizes. The program also provides tools

for school health professionals and supports the HealthierUS Schools
Challenge. This program is delivered in partnership with Discovery

4c  (Code ) (Expenses $ 6 9 4 7 6 5 1 * including grants of $ ) (Revenue$ )
Market Place Program: With our food and beverage manufacturing members’

commitment to reduce 1.5 trillion calories in the marketplace by 2015,

we provide families with more options. As an interim goal, HWCF members

pledged to reduce calories by 1 trillion by the end of 2012. [These

calorie reductions are in comparison with what was available in the

marketplace in 2008.] HWCF will report on its progress to the

Partnership for a Healthier America, whose honorary chair is First Lady

Michelle Obama. The Robert Wood Johnson Foundation serves as the

independent outside evaluator for this effort and is funding an

independent group of scientists to track progress and assess the

overall impact of the marketplace efforts. The resulting evaluation

reports will be released publicly.

4d Other program services (Descnibe in Schedule O)

(Expenses $ 4 2 6 4 8 5 1 * including grants of $ ) (Revenues$ )
4e Total program service expenses » 7 L9 90 7 879.
Form 990 (2011)
20852 See Schedule O for Continuation(s)
2
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Form

990 (2011) Healthy Weight Commitment Foundation 27-0832603 Page3

{ Part ¥ | Checklist of Required Schedules

. . Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for
t public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part lii 5 N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or iInvestment of amounts In such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization matntain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repalr, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quasl-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s *Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Vi ) 11a| X
b Did the organization report an amount for iInvestments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that i1s 5% or more of Its total
assets reported In Part X, line 16? If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s 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 X1, Xi, and X/il 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)(0)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign Invéstments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV ’ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part Vil lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f “Yes, "
complete Schedule G, Part Iil 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) Healthy Weight Commitment Foundation 27-0832603  paged
| Part W | Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization In the

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

column (A), line 2? If "Yes," complete Schedule |, Parts | and Il 22 X

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

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

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

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prtor year, and
that the transaction has not been reported on any of the organization’s prior Forms 880 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualifled
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I 26 X

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

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or iIndirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization recelve more than $25,000 In non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization recelve contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part i1 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, lli, IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization recetve 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, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) Healthy Weight Commitment Foundation 27-0832603 page5

[ Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V |:]
Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 8
b Enter the number of Forms W-2G included In line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 7
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over, a

financlal account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5c

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

any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a 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
to file Form 82827 7c X
d If *Yes,” Indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79 N/A
h [f the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
| 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIIl, line 12 N/A 10a
b Gross recelpts, Included on Form 990, Part VIIi, line 12, for public use of club facilities 10b
‘ 11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders N/A 11a
\ b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year N/A | 12b l
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans In more than one state? N/A 13a
Note. See the Instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has 1t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
5
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Form 990 (2011) Healthy Weight Commitment Foundation 27-0832603 page6

I Part Vi i Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check If Schedule O contains a response to any question In this Part VI

Section A. Governing Body and Management

1a

(4}

7a

b
9

Yes [ No

Enter the number of voting members of the governing body at the end of the tax year 1a 20
If there are matenal differences In voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
Enter the number of voting members included In line 1a, above, who are Independent 1b 20
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2 X
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7| X
Did the organization contemporaneously document the meetings held or written actions undertaken duning the year by the following
The governing body? 8a | X
Each committee with authority to act on behalf of the governing body? gb | X
Is there any officer, director, trustee, or key employee listed In Part VIl, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses In Schedule O 9 X

o o [ (e
»

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affilates? 10a X
If “Yes,* did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operattons are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descrnibe
in Schedule O how this was done 12¢ | X
Did the organization have a written whistleblower policy? 13| X
Did the organization have a wntten document retention and destruction policy? 14 | X
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 152 | X
Other officers or key employees of the organization 15b | X
if "Yes"® to ine 15a or 15b, describe the process In Schedule O (see Instructions).

Did the organization Invest In, contribute assets to, or participate in a Joint venture or similar arrangement with a
taxable entity during the year? 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exemnpt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avarlable
for public Inspection Indicate how you made these avallable. Check all that apply.
D Own website 1:] Another’s website Upon request
19 Descrbe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4
L.isa Gable, President - 202-558-4660
1025 Thomas Jefferson Street, NW, No. 420 E, Washington, DC 20007
132008
01-23-12 Form 990 (2011)
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Form 990 (2011) Healthy Weight Commitment Foundation 27-0832603  Ppage?
[Paft Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check if Schedule O contains a response to any question In this Part VIi E]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

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

® | st all of the organization's current key employees, If any. See Instructions for definition of "key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.

® st all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors, Institutional trustees; officers; key employees, highest compensated employees,
and former such persons.

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

(A) (B) € {D) (E) (F)
Name and Title Average | . cfe‘c’f':":g than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Officer and a drector/tnstee) from from related other
(describe § the organizations compensation
hours for g B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organtzations| £ | 3 g and related
inSchedule | 8 [ 5| 5 | § I B organizations
0) 2125|823
(1) 1Indra Nooyi-PepsiCo, Inc,
Chair 2.001X X 0. 0. 0.
(2) Ric Jurgens-HyVee, Inc.
Vice Chair 2.00}X X 0. 0. 0.
(3) David Mackay-Kellogg Co.
Chair Emeritus 2.00(X 0. 0. 0.
(4) Pamela Bailey-Grocery
Manufacturers Assoc,; Director 2.00[X 0. 0. 0.
(5) Rob Case-Nestle USA
Director 2.00|X 0. 0. 0.
(6) John Bilbrey-Hershey Co.
Director 2.00|X 0. 0. 0.
(7) John Bryant-Kellogg Co.
Director 2.001X 0. 0. 0.
(8) Sean Connolly-Sara Lee Corp.
Director 2.00|X 0. 0. 0.
(9) J. Alexander Douglas-CocaCola
Co.; Treasurer 2.00|X X 0. 0. 0.
(10) C.J. Fraleigh-Sara Lee Corp.
Director 2.00|X 0. 0. 0.
(11) Rhonda Jordan-Kraft Foods Inc,
Director 2.00(X 0. 0. 0.
(12) Karl Kramer-Tate & Lyle
Director 2.00|X 0. 0. 0.
(13) Todd Lachman-Mars Inc.
Director 2.00|X 0. 0. 0.
(14) Chris Lischewski-Bumble Bee
Foods; Director 2.00|X 0. 0. 0.
(15) Andrew Madsen-Darden
Restaurants; Director 2 .001X 0 . 0 . 0.
(16) Eugenio Minvielle-Unilever
Director 2.00|X 0. 0. 0.
(17) Denise Morrison-Campbell Soup
Co.; Secretary 2.00[X X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) Healthy Weight Commitment Foundation 27-0832603 Ppage 8
[Part V[ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) B8) (©€) (D) {E) 3]
Name and title Average (do not cfe‘c’f'rt"f: than one Reportable Reportable Estimated
hours per | pox, untess person 1s both an compensation compensation amount of
week officer and 3 director/trustee) from from related other
(descnbe «g the organizations compensation
hours for | s organization (W-2/1099-MISC) from the
related | g ! & (W-2/1099-MISC) organization
organizations| g -—2 g (2 and related
in Schedule § § % g gg E organizations
0 HHEHEIEHE
(18) Jeff O'Neill-Einstein-Noah
Restaurant Group; Director 2.00 (X 0. 0. 0.
(19) Ken Powell-General Mills
Director 2.00(X 0. 0. 0.
(20) Leslie Sarasin-Food Marketing
Institute; Director 2.00|X 0. 0. 0.
(21) David Skarie-Ralcorp Holdings
Director 2.00(X 0. 0. 0.
(22) Tim Smucker-J.M, Smucker Co.
Secretary 2.00 (X X 0. 0. 0.
(23) David West-Hershey Co,
Director 2.00(X 0. 0. 0.
(24) Alan Wilson-McCormick & Co,
Director 2.00|X 0. 0. 0.
(25) Lisa Gable
President 55.00 X 406,738. 0. 11,577.
1b Sub-total > 406,738. 0. 11,577.
c Total from continuation sheets to Part Vil, Section A | 4 0. 0. 0.
d Total (add lines 1b and 1c) > 406,738. 0.l 11,577.
2 Total number of individuals (including but not limited to those listed above) who recetved more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such Iindividual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A)
Name and business address

(B)
Description of services

{€)

Compensation

Discovery Education, Inc.
1 Discovery Place, Silver Spring, MD 20910

Program development

1,600,000.

Edelman Digital, 200 East Randolph St.,
63rd Floor, Chicago, IL 60601

Consulting

1,197,700,

Saatchl & Saatchi

375 Hudson Street, New York, NY 10014-3660 [Program development 906,820.
Kelley Drye & Warren, 3050 K Street, NW, Legal and program
Washington, DC 20007-5108 consulting 395,501.
White House Writers Group, Inc., 1025
Thomas Jefferson St., Washington, DC 20007 Consulting 339,083.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 7
Form 990 (2011)
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Form 990 (2011) Healthy Weight Commitment Foundation 27-0832603 Page9
[Part Vil | Statement of Revenue
: A) 8) ©) (D)
Total revenue Related or Unrelated exgggggh}?om
exempt function business tax under
revenue revenue Sg%?g? 5511 &2
42.2 1 a Federated campaigns 1a
g E b Membership dues 1b
A< ¢ Fundraising events 1ic
gﬁ d Related organizations 1d
g‘g e Government grants (contributions) 1e *
.g 5 f All other contributions, gifts, grants, and
Eg similar amounts not included above 15,749,668.
%-g g Noncash contnbutions inctuded in lines 1a-1f $
os h_Total. Add hnes 1a-1f » 5,749,668.
Business Code
g | 2o
€5 o
a f All other program service revenue
g Total. Add lines 2a-2f |
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 2,286. 2,286.
4 Income from Investment of tax-exempt bond proceeds P>
5  Royalties >
(1) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Galn or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
E including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net Income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part iV, ine 19 a
b Less: direct expenses b
¢ Net iIncome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory | -
- Miscellaneous Revenue Business Code
11 a Other 900099 235. 235.
b :
c
d All other revenue
e Total. Add lines 11a-11d | 4 235.
12 Total revenue. See instructions » 5,752,189. 235. 0. 2,286.
03542 Form 990 (2011)
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Form 990 (2011)

Healthy Weight Commitment Foundation

27-0832603

Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D)

Check If Schedule O contains a response to any q:estlon in this Part IX 5 T - [:]

Do not include amounts reported on lines 6b, "

70, 60, 9, and 106 of Part VI. Total expenses P anses | bemer oxpenass ooy’

1 Grants and other assistance to governments and

organizations In the United States See Part IV, line 21 153,500. 153,500.
2 Grants and other assistance to Individuals In
the United States. See Part IV, line 22 3 7 500. 3 ’ 500.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 418, 315. 355,567. 62,748.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7  Other salaries and wages 197,903. 168,218. 29,685,
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contnbutions)

9 Other employee benefits 19,396. 16,487. 2,909,
10  Payroll taxes 62,477. 53,107. 9,370.
11 Fees for services (non-employees):

a Management
b Legal 103,650, 43,614. 60,036.
¢ Accounting 106,271. 44,717. 61,554.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 5,203,054. 5,191,808. 11,246.
12  Advertising and promotion 87,045. 87,045.
13 Office expenses 41,532. 1,366. 40,166.
14 Information technology 263,126. 183,113. 80,013.
15 Royalties
16 Occupancy 19,395. 19,395,
17 Travel 42,386. 2,993. 39,393.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 18,480. 18,480.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 151,756. 151,756.
23 Insurance’ 7,778. 7,778.
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e [f line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0)
a Project contract costs 1,080,720.f 1,080,720.
b Bad debt 87,500. 87,500.
¢ Training/education 2,000. 2,000.
d Overhead allocation 0. 605,019. <605,019.p>
e All other expenses 3,945. 105. 3,840.
25 Total functional expenses. Add lines 1 through 24e 8,073,729.] 7,990,879. 82,850. 0. 2%
26 Jointcosts Complete this line only If the organization

reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here P> if following SOP 98-2 (ASC 958-720)

*% See Schedule O

132010 01-23-12
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Form 990 (2011) Healthy Weight Commitment Foundation 27-0832603 Ppage 11
[Part X | Balance Sheet '
‘ (A) ®)
Beginning of year End of year
1 Cash - non-interest-bearing 891,954.| 1 755,252.
2 Savings and temporary cash Investments 5,626,151.] 2 5,537,602.
3 Pledges and grants receivable, net 5,324,000.| 3 3,482,000.
4  Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part It
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) 6
§ 7 Notes and loans recelvable, net 7
& | 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 6,165.| ¢ 286,390.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 455,269,
b Less: accumulated depreciation 10b 302,699. 304,326.)10¢c 152,570.
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 assets 14
15 Other assets. See Part IV, line 11 0.l 15 4,999,
16 Total assets. Add lines 1 through 15 (must equal line 34) 12,152,596.| 16 10,218,813.
17  Accounts payable and accrued expenses 345,204.) 17 732,961.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
o |21 Escrow or custodial account liability Complete Part |V of Schedule D 21
£ 22 Payables to current and former officers, directors, trustees, key employees,
}3 highest compensated employees, and disqualified persons. Complete Part il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 345,204.| 26 732,961.
Organizations that follow SFAS 117, check here » and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 7,511,892.| 27 5,621,852.
S |28  Temporarly restnicted net assets 4,295,500.| 28 3,864,000.
] 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117, check here P> [ and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paidin or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 11,807,392.| 33 9,485,852,
34 Total labilittes and net assets/fund balances 12,152,596.] a4 10,218,813.

132011 01-23-12
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Form 990 (2011) Healthy Weight Commitment Foundation 27-0832603 Ppagei12
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part XI ,___|
1 Total revenue (must equal Part Vill, column (A), line 12) 1 5,752,189.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 8,073,729.
3 Revenue less expenses. Subtract line 2 from line 1 3 <2,321,540.>
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 11,807,392.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 9 ’ 485 v 852.
Part XIlf Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part Xl [X]
Yes | No
1 Accounting method used to prepare the Form 990: [__—, Cash Accrual D Other
If the organization changed Its method of accounting from a prior year or checked *Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 22l X
b Were the organization’s financial statements audited by an Independent accountant? 2| X
If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an iIndependent accountant? 2| X
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.
Separate basis D Consolidated basis D 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
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
132012
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SCHEDULE A
{(Form 990 or 890-EZ)

OMB No 1545-0047

2011

Public Charity Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open ta P‘uhﬁc

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. fnspection

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

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

The organization I1s not a pnivate foundation because It is: (For lines 1 through 11, check only one box )

1 [
]

2
3 [
4

00 B0 O

10
11

]

el ]

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

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

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

A medical research organization operated In conjunction with a hospital described in section 170(b){1)}(A){iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit descrnibed 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 il.)

An organization that normally recelives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |ll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a C‘ Type | bl ] Type Il c |:] Type Il - Functionally integrated d [:l Type [l - Cther

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type I, or Type ll|
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In () above? 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (if) Type of iv) Is the organization| (v) Did you notrly the | (i) IS the (vii) Amount of
organization organization n col (i) isted In your| organization m col | §f03NIZation in cot support
(described on lines 1-9 {000 ming document?| (1) of your support? M orgaljnsze? nthe bP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 Healthy Weight Commitment Foundation

27-0832603 page2

[ Part ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
. (Compilete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under Part lil. If the organization
falls to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) 15790043.] 1013112.| 5749668.22552823.
2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental untt to
the organization without charge
4 Total. Add lines 1 through 3 15790043.[ 1013112.{ 5749668.22552823.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 12536265.
6 Public support. subtract line 5 from line 4 10016558.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 {b} 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 15790043, 1013112.| 5749668.22552823.
8 Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties .
and Income from similar sources 176. 682. 2,286. 3,144.
9 Net Income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part IV.) 235. 235.
11 Total support. Add lines 7 through 10 22556202.
12 Gross recelpts from related activities, etc. (see Instructions) 12 l
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 44 .41 «
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 46.69 %

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

09520405 786783 HWCF

»[X]
»[]

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s 10% or more,
and If the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances* test. The organization qualifies as a publicly supported organization | l:|
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
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 » D
Schedule A {(Form 990 or 990-EZ) 2011

132022
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part lil | Support Schedule for Organizations Described in Section 509(a)(2)
{Compilete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees recelved. (Do not
include any "unusual grants.”)

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

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

4 Tax revenues levied for the organ-
1zation’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 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract iine 7c from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total

9 Amounts from line 6
10a Gross income from Interest,
dividends, payments recelved 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 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on

12 Otherincome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part V.)

13 Total support (add ines 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 > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16__Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E]

b 33 1/3% supponrt tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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. . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 950) P Complete if the organization answered "Yes," to Form 990, 2 01 1
. Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o ¢
’ sy £, 0, 9, ) » h s s s ’ ’ pento Public

e O e preasury 7 P Attach to Form 990. P> See separate instructions. tnspection
Name of the organization . ) . Employer identification number

Healthy Weight Commitment Foundation 27-0832603

{Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization answered "Yes® to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

A b WN =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

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

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

impermissible private benefit? E] Yes [:] No

I Part il i Conservation Easements. Complete if the organization answered “Yes® to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:I Preservation of land for public use’(e.g., recreation or education) |:] Preservation of an historically important land area
:l 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 qualifled conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

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

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes ':] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year &
7 Amount of expenses Incurred In monitoring, iInspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(d)B)()? \ L lves [INo
9 In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
Include, If applicable, the text of the footnote to the organization’s financial statements that descnibes the organization’s accounting for
conservation easements
I Part i 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 tems.

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 Viil, line 1 > 3

{ii) Assets included in Form 990, Part X . > 3

2 If the organization recelved or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 990, Part VIil, line 1 > 3
b Assets Included In Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
03512
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Schedule D (Form 990) 2011 Healthy Weight Commitment Foundation 27-0832603 page2
{ Part llt{| 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 I:I Public exhibition d |:| Loan or exchange programs
b El Scholarly research e I:] Other
c D Preservatton for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part 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 l:] No

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

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:] Yes E] No
b If "Yes," explain the arrangement in Part XV and complete the following table:

Amount

Beginning balance 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes |:] No
b If "Yes," explain the arrangement in Part XIV.
Part V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part 1V, line 10.
{a) Current year (b} Prior year {c) Two vears back | (d) Three years back | (e) Four years back

-0 Q0

Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quast-endowment P> %
b Permanent endowment P> %
¢ Temporarlly restricted endowment P> %
The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations Jafi)
(ii) related organizations Jalii)
b If "Yes” to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the Intended uses of the organization’s endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

o a0 T o

-

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e_Other 455,269. 302,699. 152,570.
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 152 P 570.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Healthy Weight Commitment Foundation 27-0832603 page3
| Part V| Investments - Other Securities. See Form 990, Part X, Iine 12.

(a) Description of security or category
(iIncluding name of security)

(¢} Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity Interests
(3) Other
(A)
(2)
(€
(8)
(E)
(3]
(S)
(H)
(0]
Total. (Col (b) must equal Form 990, Part X, col (B) lne 12 ) >
| Part Vlli] 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)

2

3

{4)

(%)

)

)

8)

©)

(10
Total. (Col (b) must equal Form 990, Part X_col (B) ling 13 ) B>
| Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descniption (b) Book value

(1)

2)

&)

@)

(5) '

(6)

()

)]

©)

{10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >
[Part X | Other Liabilities. See Form 990, Part X, line 25
1. {(a) Descniption of liability {b) Book value

(1) Federal income taxes
@
3
@)
(5)
(6)
)
(8)
9
(10)
(1)
Total. (Column g’lgg must equal Form 990, Part X, col (B) line 25 ) »
ootnote Tn provide the text of the Tootnote 1o the organization's financial stalements that reports the organization’s Tiability Tor uncertain tax positions under
2. FIN 48 (ASC 740}
c1):1;-220§-312 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Healthy Weight Commitment Foundation 27-0832603 page4
| Part X} |{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) 1 5,752,189.
Total expenses (Form 980, Part IX, column (A), line 25) 8,073,729.
Excess or (deficit) for the year. Subtract line 2 from line 1 <2,321,540.>
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe In Part XIV.)
Total adjustments (net). Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 <2,321,540.>
|Part XH | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 5 7 801 7 107.
2 Amounts Included on line 1 but not on Form 990, Part VI, fine 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b 48,918.
Recoveries of prior year grants 2c
Other (Descnbe In Part XIV.) 2d
Add lines 2a through 2d 2e 48,918.
3 Subtract line 2e from line 1 3 5,752,189.
4 Amounts Included on Form 990, Part VIlI, line 12, but not on line 1-
a Investment expenses not included on Form 990, Part Viil, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Addlines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12} 5 5,752,189.
[Part X[Hi Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 8,122,647.
2 Amounts included on ine 1 but not on Form 990, Part IX, ine 25
Donated services and use of facllities 2a 48,918.
Prior year adjustments 2b
Other losses 2c
Other (Descnbe in Part XIV.) 2d
Add lines 2a through 2d 2e 48,918.
3 Subtract line 2e from line 1 3 8,073,729.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not Included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) 5 8,073,729.
| Part XIV] Supplemental Information
i Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8, Part Xl|, ines 2d and 4b, and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

O N O (D[N

© O N R WN 2

o O 0 T o

O QA 0 T o

o

Schedule D (Form 990) 2011
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" Schedule I (Form 990) 2011 Healthy Weight Commitment Foundation 27-0832603 page?

| Part ¥ | Supplemental Information

equipment it most needed.

Schedute | (Form 990} 2011
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SCHEDULE J
{Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part IV, line 23. Open to P}Wic
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Healthy Weight Commitment Foundation 27-0832603
[ Part | J Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VIi, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel ] Housing allowance or residence for personal use
[:] Travel for companions Payments for business use of personal restdence
Tax iIndemnification and gross-up payments D Health or social club dues or Iinitiation fees
|:| Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ib | X
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 in line 1a? 2 X
3 Indicate which, Iif any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director. Explain in Part Il
Compensation committee Wnitten employment contract
Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person listed In Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization-
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part VII, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If *Yes" to line 5a or 5b, describe In Part Ill.
6 For persons listed In Form 990, Part Vli, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If *Yes" to line 6a or 6b, describe in Part Ili.
7 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe in Part lil 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," describe 1n Part llI 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described Iin
Regulations section 53 4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132111
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ1isfi’”

(Form 930 or 990-E2) Complete to provide information for responses to specific questions on

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

Department of the Treasury P> Attach to Form 990 or 990-EZ. ) tnspection

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 4b, Program Service Accomplishments:

Education.

Evidence-based research was the foundation of a two-year strategic

relationship between HWCF and the Healthy Schools Partnership (HSP).

The partnership was comprised of three national organizations: The

American Council on Fitness and Nutrition, the Academy of Nutrition and

Dietetics and PE4life. Building on the lessons learned from HSP, we are

sponsoring a 2 year research program in a partnership with the Academy

of Nutrition and Dietetics, Playworks, and UC Berkeley (Atkins Center

for Weight and Health) to evaluate the impact of a comprehensive

school-based energy balance program.

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

Healthy Weight Commitment Foundation manufacturing member companies are

pursuing their calorie-reduction goals by developing and introducing

lower-calorie options, changing recipes where possible to lower the

calorie content of current products, or reducing portion sizes of

existing single-serve products. They will continue to meet the

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

Healthy Weight Commitment Foundation 27-0832603

consumers’ needs for taste, convenience and value.

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

Workplace program: HWCF funded the creation of a workplace wellness

scorecard in partnership with the National Business Group on Health.

The founding HWCF companies complete the study on an annual basis. The

resulting evaluation reports are released publicly. Quarterly meetings

were held in 2011 which allowed human resource executives to meet with

peers and discuss best of class corporate programs. Your Wellness

Advantage, supported by HWCF in partnership with the National Business

Group on Health, is a free resource providing the tools and materials

for small and medium size companies to launch, manage and maintain

workplace wellness programs. The website features tips and strategies

for turning workplace wellness into a competitive advantage. At the end

of 2011, the HWCF Board of Directors transitioned workplace wellness

programs out of the HWCF portfolio and will focus efforts through

existing relationships with NBGH. Tools such as the service locator on

the Your Wellness Advantage site will be incorporated into another

public site that HWCF supports.

Expenses $ 426,851. including grants of §$ 0. Revenue $ 0.

Form 990, Part VI, Section A, line 4: HWCF amended its bylaws in June

2011 and October 2011.

The June 2011 amendment eliminated the requirement that the audit committee

chair be a director and allowed for a non-director to serve in this

position.

The October 2011 amendment restructured the governing body of HWCF from a

Board of Directors to an Executive Committee. The Board was made into an

035332 Schedule O (Form 990 or 990-EZ) (2011)
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Healthy Weight Commitment Foundation 27-0832603

advisory body only. The governing body size was changed from 3-30 board

members to 3-9 members of the executive committee and the definition of a

quorum was changed from "a majority" to "10% of the number of participating

members".

Form 990, Part VI, Section A, line 6: HWCF has two classes of members -

participating members and associate members.

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

corporation or limited liability company which has a principal place of

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

Participating members provide financial support to HWCF and have the right

to vote on HWCF matters.

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

corporation, or limited liabilty company which supports the purposes of

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

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

Form 990, Part VI, Section A, line 7a: From January 2011 through October

2011, the governing body of HWCF was its Board of Directors. Each

Participating Member had the right to one vote on any matter submitted to

the Membership for a vote.

Effective October 2011, in accordance with HWCF'’'s amended bylaws which were

adopted, the governing body of HWCF is its Executive Committee and the

Board is an advisory board. Members of the Executive Committee shall be

elected at the annual meeting of the Executive Committee and will serve for

a one-year term.

Form 990, Part VI, Section A, line 7b: On matters other than dissolution
c‘)??é?:;-zu Schedule O (Form 990 or 990-EZ) (2011)
35

10120405 786783 HWCF 2011.03040 Healthy Weight Commitment F HWCF 1




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name ofthe organization Employer identification number

Healthy Weight Commitment Foundation 27-0832603

or merger, the Executive Committee is the sole governing body of HWCF.

Dissolution and merger considerations would be brought before the full

Board for approval.

Form 990, Part VI, Section B, line 1l: HWCF's Federal Form 990 is reviewed

by its CFO and its President. Such review takes place upon receipt of the

draft Form 990 received from the independent public accounting firm who

conducts the financial statement audit of HWCF. The review involves

comparison of financial data in the Form 990 with the audited financial

statements and review of all narrative information for accuracy and

completeness. Once approved by management, a copy of the Form 990 is

provided to the Audit Committee and to all members of the Executive

Committee, HWCF's governing body.

Form 990, Part VI, Section B, Line 12c: Full disclosure of all actual and

potential conflicts are required through the annual conflict of interest

disclosure form which all board members are asked to complete annually and

/or whenever a conflict arises. The Executive Committee determines what

action is appropriate, if any.

Form 990, Part VI, Section B, Line 15: The compensation committee of the

Board of Directors annually determines and approves the total compensation

package of HWCF’'s President based on comparable data and, for 2011, a

formal salary survey. The decision is formally documented.

For 2011, HWCF did not have any officers (other than its CEO) or key

employees as defined by the Form 990 instructions, 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

N 3332 Schedule O (Form 990 or 990-EZ) (2011)
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and approval by independent persons, comparability data and contemporaneous

substantiation of the decision and decision process.

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 IX, Column D

Neither employees nor paid consultants of HWCF expended effort for the

solicitation of contributions during the year ended December 31, 2011,

nor did HWCF incur other costs specific to fundraising during the year

ended December 31, 2011. HWCF'’s contribution income in 2011 was

principally from its Board members who made voluntary contributions

based upon HWCF's budget needs and the member’s ability.

Form 990, Part XII, Line 2cC

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.

034332 Schedule O (Form 990 or 990-EZ) (2011)
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