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Form 990 (2012 Healthy Weight Commitment Foundation
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Wl ........... .o [(X]
1  Briefly describe the organization’s mission:
The Healthy Weight Commitment Foundation (HWCF), a CEO led
organization, is a national multi-year effort of over 200
organizations working together to help families and schools reduce
obesity - especially childhood obesity - by 2015. HWCF brings
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 B’:] No

If "Yes,” describe these new services on Schedule O.

8  Did the organization cease conducting, or make significant changes in how it conducts, any program services? R [:i‘fes EI No
If "Yes," describe these changes on Schedule O.

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

4a (code ) (Expenses $ 3,050,932, including grants of § ) (Revenue s )
Schools Pillar Program: About one-third of American children are
overweight, and some 20 percent are considered obese. Since these
children are at risk for being overweight for life, the Healthy Weight
Commitment Foundation focuses on children 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. Qur
flagshi rogram, Ener Balance 101 (www.togethercounts.com rovides
lesson plans, curriculum, toolkits, resources and opportunities for

rants 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 Education.

4b (code: ) (Expenses § 2,8?3,947- including grants of § 375,000. ) (Revenus $ )
Public Education Campaign: Drawing on the collective reach of our
members, our Together Counts social media platform

www.togethercounts.com rovides resources and tools for families and
schools to encourage energy balance and encourages families to eat
meals together and be physically active as a family. The program
promotes the home to school connection in the fight against childhood
obesity. The viral campaign is communicated through our member
communication channels, our Twitter and Facebook resources and our
blog. The Together Counts program has emer ed as a dynamic online
community directly linking the programming of our over 200 members.

4c  (Code ) e 3 709,733. including grants of § ) (Revenue $
Market Place Program: With our food and bevera e 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 (Describe in Schedule 0)
(Expenses § 27 (061. including grants of § ) (Revenue § )

4e Total program service expenses B 6,661,673.

3
i R See Schedule O for Continuation(s) (g @ﬁif
2
1
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Form 990 (2012) Healthy Weight Commitment Foundation 27-0832603 Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
!f"Yes,'comp!ereScheduieA,___,___,_,,,,__________,_,,_,,______,_‘,__,,_.__,__,,__,,,,,,_____,,,_,,__________,__,__,____ 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part | R T e RO [ 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 I T A e S N U S DTN (e X
5 Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes, " complete Schedule C, Part Iif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part| | & X
7  Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part Lo s Ky e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part Il TSN I X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes, " complete Schedule D, Part IV LR A 4R A e et eensaeebn et nensnenns | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V o BT X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VL, VI, 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,
Part Vi R e et T e e DU 1 [l
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 T P e e e e e 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 Vil S T R T e el e L S 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 162 If *Yes,* complete Schedule D, Part IX e S UTD RO I [ - X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule LR T O Tl [y I - 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 e 19| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I "Yes," complete
Schedule D, Parts Xi and Xl L e e U & - -4
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional ... ... |12b X
13  Is the organization a school described in section 170(b)(1)(A)i)? f “Yes, " complete Schedulee |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? P T T S 7| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If 'Yes," complete Schedule F, Parts land 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 e T G | X
16  Did the organization report on Part 1X, column {4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Iil and IV e e sl e e B e S, IS 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 & and 11e? If "Yes, " complete Schedule G, Part | R A e b o o L W B X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1cand 8a? If "Yes," complete Schedule G, Part i TP oo o [ - X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
COMPIEIS SCHOTUIS G, PRI UL ...........v..c0ouruusves1es0e 0001108500005k 5 000005 ettt seee s 19 X
20a Did the organization operate one or mare hospital facilities? If "Yes," complete Schedule H TR e | | X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 1 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) Healthy Weight Commi tment Foundation 27-0832603 Page4
Part IV | Checklist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 if “Yes," complete Scheadule I, Parts | and I P R e e SO o). W [ ¢
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 22 If "Yes, " complete Schedule L Partslandll ... . oy L 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
O s P ko eSS ey e bk L L LS b s e s s semsas remn st eerermisserrenncrsonrnnes ) 08 | X

24a Did the organization have a tax-exempt bond issue with an ocutstanding 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 FH4mas e 438 RS iy 4 L e oA A ke e anmeerenr s smmsme st et s sees s e e eenee. | PR 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 arefunding escrow at any time during the year to defease
any tax-exempt bonds? e L T D T R e L OO ¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? I B o e o 1 '
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| ) oo | 252 X

b s the organization aware that it engaged in an excess benafit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Farms 990 or 990-E27 Jf "Yes," complete

Schedule L, Part | e L G O | X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? Jf "Yes," complete Schedule L, Part il i |2B X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, 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 it D I X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? If "Yes," complete Schedule LPartiv . |oga 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
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If *Yes," complete Schedule e e L - X
29 Did the organization receive more than $25,000 in non-cash contributions? i "Yes," complete Schedule M s s ) ey X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M L T L e N S RO - | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | PSR et e o A S A 4 AN s SR e sm e etsm e amsastenes e ettt | D X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, * complete
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 | R SR e e b e ey X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Ill, or IV, and
Part V, line 1 A e P DD eV [ X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? A s || S X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 e e = S -+ . .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes, " complete Schedule F?PadWme? 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 T e L - X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule® R e i v i e o ) o )
Form 990 (2012)
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Healthy Weight Commitment Foundation
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

27-0832603

Page 5

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable SRS SUP . - 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. T e W b A LD A R TN, | 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, J
filed for the calendar year ending with or within the yearcovered by thisreturn | o5 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? B eavoeeor ol [ - - o ML 3
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
financial account in a foreign country (such as a bank account, securities account, or other financial account)? X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? it ool i X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sh&!lertransaction'?“_____m,______“__“”__ 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? L e e e RS 1] -
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e L o T L X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? D s e B A et ey s A o e st s [ g
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? e Tl [ -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 e 017 SO S S T R, |- X
d I "Yes," indicato the number of Forms 82682 fied during theyear |74
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? TP e [[E X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 88899 as required? _ 79 | N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h | N/
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 BBY...........ccooomrnmsnesricissivarssssiimsiininei AL | Ba
b Did the organization make a distribution to a donor, donor advisor, or related person? ORISR . [/ T O
10  Section 501(c)(7) organizations, Enter:
a |Initiation fees and capital contributions included on Part Vill, fine 12 ISR . 47 - S I [+ ™
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faciites | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders S G s SO 1
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) YOS POSUTURSS I £ )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .. N/A. . l12b [
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? e o Y 0 -
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 S ee o PR A et P s St e
¢ Enter the amount of reserves on hand e e kbbb e e e et res e e srneseeeetenesenens | TG
14a Did the organization receive any payments for indoor tanning services during the tax year? O I - | X
b_If "Yes," has it filed a Form 720 to repart these payments? Jf "No, " provide an explanation in Schedule O T e AR, & ]
m 890 (2012)
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Healthy Weight Commitment Foundation 27-0832603 Pageb
Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "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 guestioninthisPart™i .. e S S SRR [E'
Section A. Governing Body and Management
Yes | No
fa Enter the number of voting members of the governing body at the end of the tax L e & T 18
Ifthere are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... | 1p 18
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? I e S e e I R e A X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other POISONT i 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? g | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? B 1«
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e e T I & T - -
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The goveming BOdY? ..............coooiommmuemmmnoeeeseoeeseo oo sseoe s oo 8a | X
b Each committee with authority to act on behalf of the governing body? g8 | X

9 Is 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 ... | g X
Section B. Policies (this Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? R U e e S S 1 X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? it |0
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 14a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 R |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverise to conflicts? . |1120| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this was done A R LY e b 4 L2441 s e b e s e se s sms s sns s seeeeeessenenenenenr e | 100 | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction o A s )
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official e e e e ol e 5T R
b Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? O s e R X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? L — y e £ 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filad P None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website D Another's website m Upon request !:l Other (explain in Scheduie O)

19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization; p»
Lisa Gable, President - 202-558-4660
1025 Thomas Jefferson Street, NW, No. 420 E Washing

12-10-12
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Part VII

Employees,

Healthy Weight
Compensation of Officers, Directors,
and Independent Contractors

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

; 27-0832603
Trustees, Key Employees, Highest Compensated

Page 7

-

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, dire
Enter -0- in columns (D), (E), and (F) if no compensation
® List all of the organization's current key employe
® List the organization's five current highest compensated emplayees (other than an officer, director,
compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the or

® List all of the organization's former officers, ke

reportable compensation from

and former such persons.

ctors, trust
was paid
es, if any. See instructions for definition of "key employee."

trustee, or key employee) who received reportable
ganization and any related organizations.

employees who received more than $100,000 of

y employees, and highest compensated
the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the ca
more than $10,000 of reportable compensation from the organization and any related

List persons in the following order: individual trustees or directors;

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

ees (whether individuals or organ izations), regardless of amount of co mpensation.

pacity as a former director or trustee of the organization,
organizations.
institutional trustees; officers; key employees; highest compensated employees;

(A) (B) (C) (D) (E) (F)
Name and Title Avirnge. | .. comn Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week fﬁ““’ Sk a chactonhon ) from from related other
(list any E the organizations compensation
hours for | = s organization (W-2/1099-MISC) from the
related | = § |z (W-2/1099-MISC) organization
organizations| = | 3 = Es and related
below | 2 g 5|5 |25 = organizations
line) |2|2|E|5([85 3
(1) Indra Nooyi-PepsiCo, Inc. 2.00
Chair X X 0. 0. 0.
(2) Rie Jurgens-HyVee, Inc. 2.00
Vice Chair X X 0. 0. 0,
(3) David Mackay-Kellogg Co. 2.00
Chair Emeritus X 0. 0. 0.
(4) Pamela Bailey-Grocery 2.00
Manufacturers Assoc,; Dir, X 0. 0. 0.
{5) Rob Case-Nestle USA, Inc, 2.00
Director X 0. 0. 0.
(6) John Bilbrey-Hershey Co, 2.00
Director X 0. 0. 0.
(7) John Bryant-Kellogg Co, 2.00
Director X 0. 0. 0.
(8) Sean Connolly-Hillshire Brands 2.00
Director X 0. 0 0.
(9) J. Alexander Douglas-CocaCola 2.00
Co,; Treasurer X X 0 . 0 . 0 .
(10) Rhonda Jordan-Kraft Foods Inc, 2,00
Director X 0. 0. 0.
(11) Karl Kramer-Tate & Lyle 2.00
Director X 0. 0. 0.
(12) Todd Lachman-Mars Inc, 2.00
Director X B 1§ 0.
(13) Chris Lischewski-Bumble Bee 2.00
Foods; Director x 0. 0. 0.
(14) Andrew Madsen-Darden 2.00
Restaurants; Director X B Q. 0.
(15) Eugenio Minvielle-D,E., Master 2.00
Blenders; Director X 0. s 0.
(16) Denise Morrison-Campbell Soup 2.00
Co,: Director X 0. 0. 0.
(17) Ken Powell-General Mills 2.00
Director }_{_ ﬁ ﬂﬂ\\a 0.

232007 12-10-12
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Form 990 (2012) Healthy Weight Commitment Foundation 27-0832603 Page8
|P art Vll] Section A. Officers, Directors, Trustees, Key Em loyees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average I i ?EEEEmm - Reportable Reportable Estimated
hours per | yoy, unless persan s both an compensation compensation amount of
week S O from from related other
(istany | & the organizations compensation
hours for | S organization (W-2/1099-MISG) from the
related | g | 8 § (W-2/1099-MISC) organization
organizations £ g E E” and related
t;;‘]':;"" % g E E g},;; % organizations
(18) Leslie Sarasin-Food Marketing 2.00
Institute; Director X 0. 0. 0.
{19) Tim Smucker-J.M. Smucker Co, 2.00
Secretary (Jan-Dec, 14) P4 X g 0. 0.
(20) Paul Smucker Wagstaff-J .M, 2.00
Smucker Co,; Sec, (Dec, 1l4-present) X x 0. 0. 0.
(21) Alan Wilson-McCormick & Co. 2.00
Director X 0. 0 ; 0.
(22) Kees Kruythoff - Unilever 2.00
Director X [+ 0. 0.
(23) Debra Sandler- Mars Inc. 2.00
Director X 0. 0. 0.
(24) Lisa Gable 55.00
President X 423,287. B 28 .173.
(25) Tom Mainwaring 10.00
CFO X 50,097. 0. 0.
Tb Sub-total ... 473,384. 0.l 28,173.
¢ Total from continuation sheets to Part VIl SectionA . B 0. 0. 0.
o Tl tinee INORBIY .o 473,384. 0. 28,173.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3  Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual e U O (I X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes," complete Schedule J forsuch individval . | 4| X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person ... e s 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) (B) (C)
Name and business address Description of services Compensation
Discovery Education, Inc., One Discovery
Place, Silver Spring, MD 20910 Program development 1,630,000.
Daniel J. Edelman, Inc.
21992 Network Place, Chicago, IL 60673 Consulting 1,233,000.
Academy of Nutrition & Dietetics Found., 120
S. Riverside Plaza,#2000, Chicago, IL 60606Contract work 903,000.
White House Writers Group, Inc. . 1025
Thomas Jefferson St., Washington, DC 20007 Public relations 308,456,
Kelley Drye & Warren, LLP Legal and program
101 Park Avenue, New York, NY 10178 consulting 203,893.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization P> 8

vﬂ
232008 @ !_IU) Yorm 990 (2012)
12-10-12
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Form 990 (2012) Healthy Weight Commitment Foundation 27-0832603 Page9
Part VIl | Statement of Revenue

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

(A) (B) (C) 'LDJ
Total revenue Related or Unrelated R?Iyggu mfﬁ%’ﬁg?d
exempt function business sections 512
revenue revenue E?}; or 514"
££| 1a Federated campaigns T
gg b Membershipdues . |4p
.5.5 ¢ Fundraising events easeersnnas ciressiernine. 110
g;g d Related organizations . |1d
g-_g e Government grants (contributions) 1e
.g’g f Al other contributions, gifts, grants, and
_.-5_'§ similar amounts not included above . [1f |3,497,334.
E-u 9 Noncash contributions included In lines 1a-1¢ §
O8| h TotalAddlnestalf . > 3,497,334.
Business Code
g | 2a
38 °
Bl o
ol e
a f Al other program service revenue
g Total. Addlines2a2f ... |
3  Investment income (including dividends, interest, and
other similaramounts) ... 1l,366. l,366.
4  Income from investment of tax-exempt bond proceeds =3
Ty
(i) Real (ii) Personal
6 a Gross rents S
b Less:rental expenses
¢ Rental income or (loss)
d Netrentalincomeorfloss) ... |»
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) .
Bl .
) 8 a Cross income from fundraising events (not [
= including $ of
é contributions reported on line 1c). See
= PartV,linet8 ... a
g b Less:directexpenses ____~~~ p
¢ Netincome or (loss) from fundraisingevents . p»
9 a Gross income from gaming activities. See
PatiV,line19 . ... @
b Less:directexpenses = p
¢ Netincome or (loss) from gaming activities ... P
10 a Gross sales of inventory, less returns
and allowances R T e et SRl
b Less: cost of goods sold O
c_Net income or (loss) from sales of inventory . = -
Miscellaneous Revenue Business Code
11a Qther 900099 842. 842. =
b (2 (DN DNV
c W, U=
d Allotherrevenve ... ~ U
e Total. Addlines11a-11d ...~ p 842.
— 112  Totalrevenve. Seeinstructions. ... P |3,499,542, 842. 0. 1,366.
e Form 990 (2012)
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Form 990 (2012)
| Part IX| Statement of F

Healthy Weight Commitment Foundation

27-0832603 page 10

unctional Expenses

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

Check if Schedule O contains a response to any guestion in this Part [X

Do net include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part Vill.

(A)
Total expenses

(B
Program service
expenses

{c}_.___......
Management and
general expenses

Fundraising
expenses

1

2

10
11

e = o a0 oo

12
13
14
15
16

18

19

RERREB

2 o0 oo

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

375,000.

375,000.

Grants and other assistance to individuals in
the United States. See Part IV, line22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

586,557.

463,505.

123,052,

Compensation not included above, to d isqué-nﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)

Other salaries and wages

203,057.

174,192,

28,865.

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits

6,620.

5,362,

1,258,

Payroll taxes

33,290,

26,966.

6,324.

Fees for services (non-employees):
Management . . . .

Legal

20,442,

3,210.

17,232,

Accoumting ...

51,777,

8,132,

43,645.

Lobbying .. ...

Professional fundraising services. See Part IV, line 17

Investment management fees

Other. (If line 11g amount exceeds 10% 6[ line 25,

4,171,340,

4,163,938.

7,402,

column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion

413.

413.

Office expenses

44,213.

44,213.

Information technolegy ...

93,933.

27,000.

6,933,

L AR A 0

UG | e

56,388.

56,388.

Travel

38,268.

1,723,

36,545.

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

3,829.

3,829.

Interest

Payments to affiliates

Depreciation, depletion, and amortization

152,570.

152,570.

Insurance

8,132.

8,132.

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If ling
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...

Project contract costs

909,639.

909,639.

Computer/software exp.

5,548.

5,548.

Dues and subscriptions

4,950,

4,950.

Overhead allocation

0.

503,006.

<503,006.

All other expenses

4,543.

4,543.

Total functional expenses. Add lines 1 through 24e

61770:5090

6,661,673,

108,836.

8 &

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here if following SOP 88-2 (ASC §58-7

CQ

pY

232010 12-10-12
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Form 990 Healthy Weight Commitment Foundation 27-0832603 Page 11
| Part X [FQBalance Sheet
Check if Schedule O contains a response to any guestion in this Part X I:r
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearng ... 755,252.| 1 1286 .27,
2 Sawngsa.ndtamporarycashmvastmnls 5,537,602, 2 3,467,538,
3 Pledges and grants receivable,net ... 3,482,000.] 3 1,903,000.
4 Accountsreceivable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 {c)(9) voluntary
" employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ 7 Notes and loans receivable,fet 7
§ 8 |Inventories for sale oruse R e e e L 8
9 Prepafdaxpansesanddeferrsdcharges 286,390.] 9o 42,793,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a 455,269.
b Less: accumulated depreciation | 10b 455, 269. 152,570.] 10c 0.
11 Investments - publicly traded securites 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, ling 11 13
1 Wmgbleaset e o 14
15 Other assets, See Part IV, line 11 P 4,999.| 15 4,999.
|16 Total assets. Add lines 1 through 15{mustegua nne34] 10,.218.813.] 1e 6,634,601,
17 Accounts payable and accrued expenses 732,961.] 7 294 ,71s6.
18 Grantspayable 18 125,000.
19 Deferredrevenue 19
20 Taxexemptbondliabllities . . . . .. .. 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loansand other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part ll of Schedule L . .. . ... . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD | R S e 25
__l2s Totalliablliﬁg.AddlunasWthr‘oughzs 732,561, 419,716.
Organizations that follow SFAS 117 (ASC 958), check here B |.X ) and
@ complete lines 27 through 29, and lines 33 and 34.
E 27 \Unrestricted netassets . .. . 5,621,852.| 27 2,726,885,
5 |28 Temporanlyrestnctednetassets 3,864,000.] 28 3,488,000,
® (29 Permanently restricted netassets ... 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here B ||
] and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds 30
5 31  Paid-in or capital surplus, or land, building, or equipment fund a1
® |92 Retained eamnings, endowment, accumulated income, or other funds 32
< |33 Totalnetassets or fund balances 9,485,852.] 33 6,214,885.
__ |34 Totallimbvilties and net assets/fund balances ... : 10,218,813.] 34 6,634,601,
Form 990 (2012)
232011 ‘g @ PY
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Form 990 (2012) Healthy Weight Commitment Foundation 27-0832603 pPage12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI I:J
1 Total revenue (must equal Part VIll, column (A), line 12y .. ... |, 3,499,542,
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,770,509.
3 Revenue less expenses. Subtract line 2 from line 1 B el WA SO Lol ) I DN, - [ <3, 210,967 >
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) S e N 9,485,852.
§ Net unrealized gains (losses) on investments S R A s e i e LB
6 Donated services and use of facilities 8
7  Investment expenses 2
8 Priorperiodadjustments .o ]
9 Other changes in net assets or fund balances (explain in Schedule 0) S Nl YORE Y ) S NG L
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
OO A i e 10 6,214,885.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil T e b
Yes | No

1 Accounting method used to prepare the Form 990: D Cash |I| Accrual |___I Cther
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? e TrL TNl . X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consalidated basis, or both:
|:I Separate basis |:! Consolidated basis [ IBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? SRR S S ——| 0 A <
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[X] separatebasis [ Consolidated basis [ Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e s s |
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

PR VIS COROBNE IR .o s T s 3 e e o e s et om0 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 b b S e e 3b
Form 990 (2012)
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SCHEDULE A . - " OMB No, 1545-0047
(i 0 Public Charity Status and Public Support 201 2
Complete if the organization is a section 501(c)(3) organization or a section
Departmant of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions, Inspection
Name of the organization Employer identification number
Healthy Weight Commitment Foundation 27-0832603

|Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only ane box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 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 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:

5 [:l 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 II)

6 I:J A federal, state, or local government or governmental unit described in section 170(b)( 1)(A)(v).

7 E An arganization 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 I1.)

8 [_] Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part 1)

9 D 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 111.)

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

ud

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpeses of one or
mare 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.

al__]1ypel b Type ¢ [ Type I - Functionall integrated d ] Type i1 - Nonunctionally integrated
e L__] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

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

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill
S s T L.
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 (ji) and (iii) below, Yes | No
the governing body of the supported organization? G OO | . |||
(if) A family member of a person described in (j) above? ... | 11glii)
(iii) A 35% controlled entity of a person described in () or (i) above? . [ Agfiii
h Provide the following information about the supported organization(s).
i ization [iv) Is the organization| (v) Did you notify the (vi) Is the i
(il N;::T;aﬁ:zsa:lfﬂﬂmeu s qgggﬁ@eﬂ?ﬁ%ﬂeﬁ[ﬁ" ln [:l:UL (i) listed in your i:l.:ilrganizatilan in col. ?f&%ﬁ'} incol (vii) A‘“‘;‘:f;‘p‘:nm““m”
above or IRC section  [governing document?| (i) of your support? .82
(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) 2012
Form 990 or 990-EZ.
232021 @ PY
12-04-12 ES
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Schedule A (Form 990 or 990-€7) 2012 Healthy Weight Commitment Foundation 27-0832603 Pagez
Part Il | 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 |Il. If the organization
fails to qualify under the tests listed below, please complete Part l11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2008 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 15790043.] 1013112.| 5749668.| 3497334. 26050157,
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 1through3 15790043.| 1013112.| 5749668.| 3497334. 26050157.

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,

i 14676385.
6 _Public su Sublract ling § fram line 4 : 1373772,
Section B. Total Support
Calendar year (or fiscal year beginning in) = (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlined4 15790043.] 1013112. 5749668, 3497334.26050157.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _ 176, 682. 2,286, 1,366. 4,510,

9 Net income from unrelated business
activities, whether or not the
business is reqularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain inPart V) 235. 842, = S0 ¥ for M
11 Total support. Add lines 7 through 10 26055744,
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)

organization, check this box and R RS - i
Section C. Computation of Publllc Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) e |14 43.65 %
15 Public support percentage from 2011 Schedule A, Part II, line 14 O - 44.41 %
16a 33 1/3% support test - 2012, If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . .
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization T f:]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, chack 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 ST [:l
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mare, 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 IR e D
18 Private foundation. If the organization did not check a bax on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions e D

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to

qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 518

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended 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
amount on line 13 fortheyear

cAddlines7aand7b ..

8 Public support {Swtmctlins 7c fram line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6
10a Gross income from rntarest
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 busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

13 Total support. (add tines 8, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ......... P TP IO SRS - I |
Section C. Computation of Pubhc Support Percantage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column e 1. %
16 Public support percentage from 2011 Schedule A, Part lil, line 15 o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column L T L %
18 Investment income percentage from 2011 Schedule A, Part Il, line 17 USSR I ' - %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2011. 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 gegani
20_Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instruc .
232023 12-04-12 Schedu
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors L e
(Form 990, 990-EZ, .
or 990-PF) P> Attach to Form 890, Form 990-EZ, or Form 990-PF. 20 1 2
Department of tha Treasury
Inteenal 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 x] 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)a) exempt private foundation
|:] 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ 501(c)(3) taxabie 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

[:| 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 II.

Special Rules

m For a section 501(c)(3) organization filing Form 990 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

|:r 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,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational puUrposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

D 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, stc., purposes, but these contributions did not total 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 Part |, 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 890-PF) (2012)

- COPY



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Name of organization

Healthy Weight Commitment Foundation

Part |
(a)

Contributors

Page 2
Employer identification number

(see instructions). Uss duplicate copies of Part | if additional space is needed.

27-0832603

No.

1

(b)
Name, address, and ZIP + 4

)]

Total contributions

(d)
Type of contribution

Person IE_I
Payroll [ |

(a)
No.

(b)

$ 250,000.

Noncash [ |

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

Name, address, and ZIP + 4

(c)
Total contributions

(d)

$ 300,000.

Type of contribution

[X]
]

Person
Payroll

(a)

(b)

Noncash

]

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

No.

Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

x1
L]

Person
Payroll

(a)

$ 250,000

. Noncash

]

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

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person LEI
Payroll [ |

(a)
No.

(b)

$ 325,000.

Noncash [ |

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

Name, address, and ZIP + 4

(c)
Total contributions

(d)

$

(a)

150,000.

Type of contribution

Person !J_:J

Payroll [ ]

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

No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

223452 12-21-12

325,000.

Person [ZJ
Payroll D

Noncash [ |
(Complete Part Il if there

i

contribution.)

12250223 786783 HWCF
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization

Healthy Weight Commitment Foundation

Part |

(a)

Employer identification number

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

(b)

27-0832603

No.

..

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)

Person L—X]
Payroll [ |

$ 125,000.

Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)

(a)
No.

Type of contribution

Person m
Payroll D

(b)

$ 250,000.

Noncash [ |

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

Name, address, and ZIP + 4

(c)

(d)

(a)

Total contributions

Type of contribution

Person ‘I'
Payroll [ ]

$ 500,000

" Noncash [ |

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

No.

(b)
Name, address, and ZIP + 4

(e)
Total contributions

(d)

10

Type of contribution

Person ‘I]
Payroll [ |

(a)
No.

(b)

$ 500,000.

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

Name, address, and ZIP + 4

(c)
Total contributions

(d)

11

(@)

(b)

$ 175,000,

Type of contribution

Person m
Payroll |:[

Noncash [ |

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

No.

12

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

223452 12-21-12

$ 250,000.

Person E

Payroll E
Noncash [ |

(Complete Part Il if there

12250223 786783 HWCF
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization Employer identification number
Healthy Weight Commitment Foundation 27-0832603
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. (b) (d)
: FMV (or estimate)
:'::' Description of noncash property given (see instructions) Date received
$
(a)
(c)
No. (b) : (d)
5 FMV (or estimate)
;ﬁ: DuamMmanmuhwwmwgmm (see instructions) Date received
$
(a)
(c)
No. (b) (d)
; FMV (or estimate)
::-tml Description of noncash property given (see instructions) Date received
3
(a)
()
No. (b) (d)
) FMV (or estimate) i
::r: Description of noncash property given (so0i tions) Date received
$
(a)
(c)
Ne. (b) (d)
FMV (or estimate)
::E Description of noncash property given (see instructions) Date received
$
(a)
Na, (b) FMV {or{:i‘timate} (d)
I::Tl Description of noncash property given Pt ions) Date received
al@RAY
s @a=

223453 12-21-12

12250223 786783 HWCF
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

ous, charita
the total of exclusively re

Employer identificatio

or the year. (Enter this information ance)

n number

27-0832603
, or (10) organizations that total more than 1,000 for the
$

relig contr se
year. Complete columns Stj !hmuuh {u] and !he fuﬁowing iirle emry Far nrganlzatmns mmpleﬂnu art Iil, enter
igious, charitable, etc., contributions of $1,000 or less f

Use duplicate copies of Part |l if additional s is needed.
(a) No.
|§'§1m| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I'f‘ra:"t“l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;m (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ﬂ';';',", (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
7~ /=N [\ /7
- N
223454 1221-12 Schedule B (Fovn-990, 80-£2, of §90-PF) (3012)
20
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. - OMB No, 1545-004
SCHEDULE D Supplemental Financial Statements T
{(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Emmpf::ﬂu‘:;;m : P> Attach to Form 990. - See separate instructions. Inspection
Name of the organization Employer identification number

Healthy Weight Commitment Foundation 27-0832603
|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregatevalueatendofyear . .. . .. .. .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? T e Yes D No
|Part Il [Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) E:l Preservation of an historically important land area
Protection of natural habitat !j Preservation of a certified historic structure
!:F Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements e D s e e [
b Total acreage restricted by conservation easements e e e eyt b 2b
¢ Number of conservation easements on a certified historic structure included in B o e e | B
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National Register e L L et | -~ |
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 [ 3

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 D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()
s s e A e R T

9 In Part Xlll, describe how the organization reperts conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xli|,
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 VIll, line 1 o e AL NN ST s o
(if) Assetsincluded in Formeso,Partx ... .. . S e e B o

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

a Revenues included in Form 990, Part VIIl, line 1 R A et © Ly T el

b Assets included in Form 890, Part X el ¥

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, ‘ F J&)\T{f
232051
12-10-12 r
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Schedule D (Form 990) 2012 Healthy Weight Commitment Foundation 27-0832603 pPage?2
Part Il | 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 [Jroanor exchange programs
b |:i Scholarly research e D Other
c 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 XIII.
§ 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? ... [ Yes [INo

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? 4844054 440 48488 Ao e a8 BSR4 R a1 e ettt enenesaeenmesteeseserereroens ot ) YO [_INo
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning balance 4SS L 4 e N s e R S b eri s s S S e s e e e e et e seesamenneeeeeeesenns |30
d Additions duringtheyear . id
e Distributions during the year AR ooy A s e et by e G e RS e et LT
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 o 1 Yes L INo

b_I"Yes, explain the amangement in Part Xiil. Check here if the explanation has been provided in Part xitl [ ]
PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10,

(a) Current year (b) Prior year (<) Two years back | (d) Three years back {e) Four years back

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d Grantsor scholarships .
e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment %

¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations | 3a(i)
(i) related organizations  3aii)
b If "Yes" to 3afii), are the related organizations listed as required on Scheduler? 3b
4 _Describe in Part Xlil the intended uses of the organization’s endowment funds.
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
LA e
b Buildings ... ..o,
¢ Leasehold improvements
o BUIDIERE. o i e e
L b T e s 455,269. 455,269. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 0.
Schedule D (Form 990) 2012
COPY
s S
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Schedule D (Form 990) 2012 Healthy Weight Commitment Foundation 27-0832603 Page3
| Part VI Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category fincluding name of security) (b} Book value (c) Method of valuation: Gost or end-of-year market value
(1) Financialderivatives .. .. . ... . . .
(2) Closely-held equity interests
(3) Other
_ A

(B)
(C)
(D)
(E)
(F)
(G)
(H)
{1
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIll| Investments - Program Related. See Form 990, Part X fine 13,
(a) Description of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3
(4)
(5)
(6)
0
(8)
(9)
_(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
[Part IX| Other Assets. See Form 990, Part X, lino 15,
(a) Description (b) Book value

(1)
2)
(3)
(4)
(5)
(6)
(7)
(8)

Other Liabilities. see Form 990, F'a.rt X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2
(3)
(4)
(5)
(6)
()]
(8)
(8)
(10}
(11)
Total. (Column (b) must equal Form 990, Part X, col. (8) line 25.) .. .
2. FIN 48 (ASC 740) Footnote. In Part Xl provide the text of the footnote to the organization's financial statements tha: repc:-rts the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has bes i

232053
12-10-12
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12140223 7RA783 HWOF

Schedule D (Form 990) 2012 Healthy Weight

27-0832603 Paged

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3,;539.542,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains on investments ... .~~~ 2a

b Donated services and use of facilties ...~~~ [ 40,000.

¢ Recoveries of prior year grants S e A G A e Y ey e ey [

d Other (DescribeinPart XIlL) . . ..o 2d

e Add lines 2a through 2d 2e 40,000.
3 Subtractline 2e fromlinet ... ... 3 3,455,542,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 880, Part Vill, line 7o 4a

b Other (Describe in Part Xlil.) e A S A e s e et e o | il

it i, AT SRR S TRy 0.
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part |, line 12) R I 3,499,542,
Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements I 1 6,810,509.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 40,000.

b Prior year adjustments IR e i b L S e LI L i

¢ Other losses A A R R B A s T e T T o v e e L 53

d Other (Describe in Part XII1.) T s e SRR R R e L D

e Add lines 2a through 2d 2 40,000.
8 BRI ORI T .ol i e e 3 6,770,509.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part vil, ine7b - 4a

b Other (Describe in Part XIl1)) S R Ve R T S R e AT e it e 1]

e i S NS P 0.
5 __Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part i, line 18) ... 5 6,770,509.

Part Xlll| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 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, lines 2d and 4b; and Part Xi, lines 2d and 4b. Also complete this part to provide any additional information.
Part X, Line 2: HWCF reviews and assesses all activities annually to

identify any changes in the scope of the activities and revenue sources

and the tax treatment thereof to identify any uncertain tax positions.

HWCF did not identify any uncertain tax positions requiring recognition or

disclosure in its financial statements.

Schedule D (Form 990) 2012
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Schedule | (Form 990 Healthy Weight Commitment Foundation 27-0832603 Page2
Part IV | Supplemental Information

equipment it most needed.
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Part IV, line 23. Open to Public
Department of the Treasury 2
internal Rovenue Sevics P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Healthy Weight Commitment Foundation 27-0832603
|Part | | Questions Regarding Compensation
Yes | No

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

First-class or charter travel [:] Housing allowance or residence for personal use
|:| Travel for companions I__—] Payments for business use of personal residence
D Tax indemnification and gross-up payments [__] Health or social club dues or initiation fees
D 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 llitoexplain . | 1b
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@ 12?2 2

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

JII Compensation committee 13] Written employment contract
m Independent compensation consultant II_' Compensation survey or study
m Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 9890, 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? 4a b4
b Participate in, or receive payment from, a supplemental nongualified ratlrament 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 III
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B TRDOMRIERIONT ..o rismavacesmmsenias oo esiatss insestssicas s S B e e e A o 5a X
b Any related organization? o 5b X
If "Yes" to line 5a or 5b, descnbe in Part III
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 eamings of:
a The organization? S S A oo 3535 R S e s A R i v s s s i etdaassay X
b Any related organization? 6b X

If "Yes" to line Ba or Bb, describe in Part Hl
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 Il ____ e T X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe inPart 1l .. .. 8 X
9 |If “Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(c)? ... ... ... G e e e e e e e )
LHA For Paperwork Reduction Act Notice, see the lnstructluns for Form 990. Schedule J (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 1 2
Form 990 or 990-EZ or to provide any additional information. P
sy b ol P Attach to Form 990 or 990-EZ. ﬁ,‘;;’.;:ﬁf,,”b"c
Name of the organization Employer identification number
Healthy Weight Commitment Foundation 27-0832603

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

together retailers, food and beverage manufacturers, restaurants,

sporting goods and insurance companies, trade associations and

non-governmental organizations and professional sports organizations to

promote ways to help people achieve a healthy weight through energy

balance - calories in and calories out.

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

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

consumers' needs for taste, convenience and value. ff- "ﬁ\l jﬂ\47
i ] |‘-J U
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 {Fnrm 990 or 990-EZ) (2012)
o
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

Healthy Weight Commitment Foundation 27-0832603

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

Workplace program: At the end of 2011, the HWCF Board of Directors

transitioned workplace wellness programs out of the HWCF portfolio and

is focusing efforts through the existing relationship with the Natiocnal

Business Group on Health. Tools such as the service locator on the

Your Wellness Advantage site were incorporated into the Together Counts

site that HWCF supports.

Expenses $§ 27,061. including grants of § 0. Revenue § 0.

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

participating members and associate members.

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

corporation or limited liability company which has a principal place of

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

Participating members provide financial support to HWCF and have the right

to vote on HWCF matters.

Associate membership is open to 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: 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. N W s

==

Form 990, Part VI, Section A, line 7b: On matters other than dissolution

10413 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the arganization 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 11: HWCF's Federal Form 990 is reviewed

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

draft Form 990 received from the independent public accounting firm who

conducts the financial statement audit of HWCF. The review involves

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

statements and review of all narrative information for accuracy and

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

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

Committee, HWCF's governing body.

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

potential conflicts are required through the annual conflict of interest

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

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

action is appropriate, if any.

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

Board of Directors annually determines and approves the total compensation

package of HWCF's President based on comparable data. The results of a

recent formal salary survey from 2011 are also considered. The decision is

formally documented.

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

approval through the budget process. Compensation is based upon comparable

data and is contemporaneously documented. =) A\Y/4
232212

01-04-13 Sche&ule 0 o ol'9/90 IH,} (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

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

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

governing documents, conflict of interest policy and financial statements

available upon regquest.

Form 990, 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 vear.

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, 2012.

HWCF's contribution income in 2012 was principally from its Board

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

and the member's ability.

N0 /7
(" \YTLT W
.I ) !____/i %
N /([ |
103 Schedule O (Form 990 or 990-EZ) (2012)
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