** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax T
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Gheck if C Name of organization D Employer identification number
applicable:

cenge | Healthy Weight Commitment Foundation

change | Doing Business As 27-0832603

yotiam Number and street (or P.0. box if mail is not delivered fo street address) Room/suite | E Telephone number

mn- | 1025 Thomas Jefferson Street, NW 420 E 202-558-4660

ranended | Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts 10,429,467.
Elﬁgnp".ca' Washington, DC 20007 H(a) Is this a group return

Pe1dne 't Name and address of principal officerLisa Gable for subordinates? [ lYes [XINo

same as C above H(b) Are all suberdinates mdudad?:h’es l:! No

| Tax-exempt status: 501{e)3) L[| 501(c) { ) (insertno.) [ ] 4947(a)(1) or [ Iso7 If "No," attach a list. (see instructions)
J Website:  www.healthyweightcommit.org H(c) Group exemption number P
K_Form of grganization: Corporation [ | Trust [ | Association [ | Other > | L Year of formation; 20 0 9| M State of legal domicile: DC

[Part 1| Summary

3 1 Briefly describe the organization's mission or most significant activities: To reduce ocbesity, especially
g childhood obesity, in the U.S. by 2015.
§ 2 Check this box P [:I 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
:: 4 Number of independent voting members of the governing body (Part Vi, line1b) . ... |4 20
@ | 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . ... ... |5 6
:'; 6 Total number of volunteers (estimate if necessary) 1B 0
g 7 a Total unrelated business revenue from Part VI, column (C), line 12 ____________________________________________________________ Ta 0.
b Net unrelated business taxable income from Form 980-T, line34 ... ...............ooiiiiiiiiiiiiiiiiiiiisiiieeeeeenee... | 7B 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 3,497,334, 10,427,834.
g 9 Program service revenue (Part VL e 20 0. 0.
E 10 Investment income (Part VIII, column (&), lines 3,4, and 7d) . 1,366. 633.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Sc, 10c, and 11¢) 842. 1,000.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 3,499,542, 10,429,467.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... 375,000, 720,000.
14 Benefits paid to or for members (Part X, column (&), lined4) 0. 0.
n [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 ‘10} _________ 829,524. 704,517.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . T 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) = 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 5,565,985. 4,745,659.
18 Total expenses. Add lines 13-17 (must equal Part X, column [A} i 25) 6,770,509. 6,170,176.
19 Revenue less expenses. Subtract line 18 from line 12 ... — s <3,270,967. 4,259,291.
Eg Beginning of Current Year End of Year
8| 20 Totalassets (Part X, e 16) 6,634,601, 11,457,551,
<3| 21 Total liabilities (Part X, ine 26) ... S ——— 419,716. 983,375,
25| 22 Net assets or fund balances. Subtract line 21 from @20 o 6,214,885.] 10,474,176.
[Part Il [Signature Block
Under penalties of perjury, | degclare that Lhave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and corl(plete qraﬁ{—;_fup}ﬁaw {other than officer) is based on all information of which preparer has any knowledge.
Sign m uﬁi'&_er Date
Here Lisa Gable , President
Type or print name and title —)
Print/Type preparer's name Prewk igriature Date St 1] PN
Paid Thomas J. Raffa ' "39\ ///ﬁ\'\ 3 ?'/"“( satempioes P00916458
Preparer |Fim'sname p Raffa, P.C. a4 - FirmsEiNp 52-1511275
Use Only |Firm'saddress), 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) ... LT TR g Iil Yes D No

332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. "; e Form 990 (2013)
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Form 990 (2013) Healthy Weight Commitment Foundation 27-0832603 Page2

Part lll | Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission:

The Healthy Weight Commitment Foundation (HWCF), a CEO led
organization, is a national multi-vyear effort of over 250
organizations workinag together to help families and schools reduce
obesity - especially childhood obesity - by 2015. HWCF brings

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

the Prior FOMM 990 OF 890-EZ?  __._.........oooooooo oo eeee oo oo [Ives [XIno
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.
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 & 2,277,792 . iwcudingoetacrs 720 ; 000. ) (Revenue % l_. 000. )
Public Education Campaign: Drawing on the collectiwve reach of our
members, our Together Counts social media platform
(www.togethercounts.com) provides resources and tools for families and
schools to encourage energy balance and encourages families to eat
meals together and be physically active as a family. The program
promotes the home to school connection in the fight against childhood
obegity. The digital media campaign is communicated through our member
communication channels, our Twitter and Facebook resources and our
blog. The Together Counts program has emerged as a dynamic online
community directly linking the programming of our over 250 members.

(Code: ) (Expenses § 2;1 47 (822 . includinggrants 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 pre K-5, emphasizing the
importance of physical activity and a balanced diet. We invested in
evidence-based research and providing curriculum for teachers and
nurses to encourage energy balance in schools. Our flagship program,
Energy Balance 101 (www.togethercounts.com), provides lesson plans,
curriculum, toolkits, resources and opportunities for grants and
prizes. The program also provides tools for school health

professionals and the pre-K curriculum is aligned with SNAP-Ed, WIC,
Head Start and EFNEP. This program is delivered in partnership with

(code: ) (Expenses § 1,540,646. incudngaantsors ) (Revenue $ )
Market Place Program: The HWCF Sixteen leading food and beverage
companies sold 6.4 trillion fewer calories in the United States in 2012
than they did in 2007, according to the findings of an indepependent
evaluation funded by the Robert Wood Johnson Foundation (RWJF). In
2010, the companies pledged to remove 1 trillion calories from the
marketplace by 2012, and 1.5 trillion by 2015. The evaluation found
that, thus far, the companies have exceeded their 2015 pledge by more
than 400 percent. The participating companies sold 60.4 trillion
callories in 2007, the vear defined as the baseline measurement for the
pledge. In 2012, they sold 54 trillion calories. This 6.4 trillion
calorie decline translates into a reduction of 78 calories per person
in the United States per day. This is the first effort to track all

4d

Other program services (Describe in Schedule O.)

de

{Expenses 3 including grants of $ ) (F\‘evenue $ rf:?:) ﬁ
Total program service expenses p 5,966,260. 11 H ” @ E 1
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Form 990 (2013} 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 4847(a)(1) (other than a private foundation)?
B T T O O O A e e B B e S VR v 1 1 X
2 s the organization required to complete Scheduﬁe B, Schedule of Contributor® 21X
3 Did the organization engage in direct or indirect political campaign activities on behalf ef orin eppomhon to c:andndates for
public office? If "Yes, " complete Schedule C, Part! .. 3 X
4  Section 501(c)(3) organizations. Did the organization engage in 10bbymg ectlvrhes or have a sectmn 501{h} electlon in sffect
during the tax year? If "Yes," complete Schedule C, PartIf . L4 X
5 Is the organization a section 501(c)(4), 501(c})(5), or 501{c}(6} organlzat:on ihat receives membershrp duesa assessmenta or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght tc
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? I/f "Yes," complete Schedule O, Part Il ... ... o X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? If "Yes," complere
Schedule D, Partilf ... .. ] A X
9 Did the organization report an ameunt in Part X Ilne 21 fr::r escrow or custcd:al acccunt habnlrty serve asa custodian fc:r
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part iV ... . 9 X
10 Did the organization, directly or through a related organ:zatmn held aseets in tempc:ranly restncted endowments. permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part NV 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIll, 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,
2T =G P et e el e it et st sotopestrtoedfisese SO S OO SR S 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . ... 1ib 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 ViIlt . . . e | 118 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts mtal assets repcrted in
Part X, line 167 If "Yes," complete Schedule D, Part IX || ... . ...ttt 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 . 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xtand XIl | .. .. SR I - 1 . ¢
b Was the organization included in consolldated |ndepander1t audrted financ:lal Statements for tha 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 s the organization a school described in section 170(b}(1)}(A)(ii)? If "Yes," complete Schedule & ... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... .. | 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormare? If "Yes," complete Schedule F, Parts | and IV e | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assnstance tu or for ang.r
foreign organization? /f "Yes," complete Schedule F, Parts lland IV . . cernenenen |18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asmstance te
or for foreign individuals? If "Yes," complete Schedule F, Parts lifand IV PO [ . X
17 Did the organization report a total of more than $15,000 of expenses for profess;onal fundralsmg services on F'art IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . e S R s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
ic and Ba? If "Yes," complete Schedule G, Part!l .. ... ereieiiinnn, |18 X
19 Did the organization report more than $15,000 of gross income from gaming actwrtles on Part ‘\.FIII 1|ne Qa? ff Yes
complete Schedule G, Partlll ... . e LT X
20a Did the organization operate one or more hespntal facllltles? .|'f Vas compiere Schedu-‘e H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return‘? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20b
,(("t':"‘ 3}
332003 K{& O J
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Form 990 (2013} Healthy Weight Commitment Foundation 27-0832603  Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts land Il . e
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States on Pan IX
column (A), line 27 If "Yes, " complete Schedule |, Parts land Il ... e | 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3,4, or 5 about compensahon of the organlzahon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled . ... e | 28 1 X
24a Did the organnzatmn have a tax exempt bnnd issue wrth an outstandlng pnnclpar amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
SChatuisICIE "NoT DOIOTIBBER s i it s e s e B e T e S RS o 2
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year to defease

any tax-exempt bonds? ... . R I | G
d Did the organization act as an "on behaﬁ of" issuer for bonds outstandmg al any t[ma durmg tha year‘? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the crganization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes," complete Schedule L, Part{ . . . R X
b Is the organization aware that it engaged in an excess benefit transaction with a d|squallf ed person ina pnor year and

that the transaction has not been reported on any of the erganization's prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part! .. e | NG X

26 Did the organization report any amount on Part X Ilne 5 6 or 22 for recewablas frnm or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il e X

27 Did the organization provide a grant or other asslstanca te an ofﬁcer dlrector trustee key employee substantual
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, Partilf . . T oo b i X

28 Was the crganization a party to a business transaction with one of the followmg partaes (see Schedule I_, Pan IV
instructions for applicable filing thresholds, conditions, and exceptions):

24a X
24b

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... . .. v |28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Parr .‘V ______ 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV e 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ... ... |1 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . R e |00 X
31 Did the organization liquidate, terminate, or dissolve and cease c-perahons?
If “Yes," complete Schedule N, Part! Tl - | X
Did the organization sell, exchange, dispose of, or transfer more than 25% af its net assets? H’ 'Yes . comp!ete
SCREAUIE N, PArt I ettt ettt ettt 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Fart 1 e eeeeeee e eesee s eesanaeeas 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, Ill, or IV, and
PartV,line 1 . . . OO I X
35a Did the organization hava a controlled enhty w1th|n tha meamng of sectron 5‘1 2{b}{1 3}7 e | 253 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a centrolled entrty
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chamahle relatad orga.nlzatlon?
If "Yes," complete Schedule R, Part V, line2 ... e | o8B X
37 Did the organization conduct more than 5% of its actmhes through an entlty that is not a related organ:zatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ..................... 37 X
38 Did the arganization complete Schedule O and provide explanaticns in Schedule O for Part VI, lines 11b and 197
Note. All Form 890 filers are required to complete Schedule O .................... S e S e i o 38 | X
Form 990 (2013)
o
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Form 990 (2013) Healthy Weight Commitment Foundation 27-0832603 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:|

Yes | No

ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .................... | 1a 10
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? ... s | 16 | X
2a Enter the number of employees reported on Fo:m W 3 Transmlttal of Wage and Tax S‘ralemems
filed for the calendar year ending with or within the year covered by this return . 2a 6
b If at least one is reported on line 2a, did the arganization file all required federal emplcyment tax returns? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O T I+
4a At any time during the calendar year, did the organization have an interest in, or a signature or other auihomy over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ..., | B2
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 .. IL.se
B6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organrzatlon sc!|c:|t

any contributions that were not tax deductible as charitable contrDUt ONS Y Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

M D B B I . . e e i i o s | B

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? v LTB
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred

to file Form 82827 ................. sasnsnees |78 X
d If "Yes," indicate the number of Fﬂrms 3282 ﬁ1ed dU"nQ the WOBE" . cosmsvisismarion wminiivas s siiameisssies I ?d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . LT X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? . 1 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions UNAer SECHION AOBB T ... ... ..iiiiiiiiiisiississessrsrssnsssssnsssasssssmsssssesessenesenns 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 _ .. oimpaaiens R
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facﬂ!tles | 10B
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themL) | et 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? ... T o -
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 . | 18D
c Enterthe amount of reservesonhand ... s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... | 148 X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O s |

{% 2913)
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Form 990 (2013} Healthy Weight Commitment Foundation 27-0832603 Pageb

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

Check if Schedule O contains a responsa or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 20
If there 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 .. ib 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaﬂonshrp with any other
Officer, dirsctor, UBtES DL KBY BIMPIOVBEY . i wiiinmsa g osssiciess e e o ok Y b o e 2
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 PersonT . . ...iiiiiiiiiiieississesaes 3 | X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
65 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? . 6 X
7a Did the organization have members, stockholders, or ather persans who had lhe power lo e[acl or appomt one or
more members of the goveming BOAY? | ... e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? ... . lm X
8 Did the organization contemporaneously document the meetmgs held or wntten actmns undenakan dunng the year h',f the follﬂwmg
a The governing body? ga | X
b Each committee with authcnty to ac‘t on behaif of the gcvemlng bod}r‘? gb | X

9 Is there any officer, director, trustee, or key arnp!oyae listed in Part VII, Section A, who cannot be reachad at tha
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... .......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Codej

Yes | No
10a Did the organization have local chapters, branches, or affiliates? I A L X
b If "Yes," did the organization have written policies and procedures governing the ac‘tnwheﬁ oi 5uch chapters aff|l|ates
and branches to ensure their operations are consistent with the organization's exempt purposes? . [ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi fllng lhe form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ... i 1122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cuuld give rise to nunﬂlcts'? oo T qop ] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in SChedule O HOW thIS WAS QOME ... ........c..c..cooouueeeeoeseeessssieteseese st saes s esssesseseeassa s es s e ree et ent e 12c| X
13 Did the organization have a written whistleblower policy? : 13 | X
14 Did the organization have a written document retention and destmctlon pohcy? 14 | X
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 offiGial .. ... ... ie s esseesssse e ereeneens 15a | X
b Other officers or key employees of the organization . i 1180 X

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstmctt0ns:l
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? ... . | 1Ba X
b If "Yes," did the organization follow a wnﬂen poltcy or pmcedure requiring t'he Drganlzahon to &vaiuata |ts par‘tnc[patlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? .. | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and 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, Washington, DC_

332008 10-29-13 i




Form 990 (2013) Healthy Weight Commitment Foundation 27-0832603 Page7
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any I M this Part VIl ettt esssias an 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 individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

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

® List 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.

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

(A) (8) (€) (D) (E) (F)
Name and Title Average | . notcf?e?ffnlggthm e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Otfion e Bkl ries) from from related other
(list any g the organizations compensation
hoursfor | S 2 organization (W-2/1099-MISC) from the
related _;E % - (W-2/1093-MISC) organization
organizations| = ,fg. E gx and related
below 2|E|s g B g = organizations
line) E|E|E|&8|95|s
(1) Indra Nooyi-PepsiCo, Inc. 2.00
Chair X X 0. 0. 0.
(2) David Mackay-Kellogg Co. 2.00
Chair Emeritus X 0. 0. 0.
{(3) Pamela Bailey-Grocery 2.00
Manufacturers Assoc,; Director X 0. 0. 0.
(4) John Bilbrey-Hershey Co, 2.00
Director X 0. 0. 0.
(5) John Bryant-Kellogg Co, 2,00
Director X 0. 0. Q.
(6) Rob Case-Nestle Beverage, 2.00
Nestle, USA; Director X 0. 0. 0.
{7) Sean Connolly-Hillshire Brands 2.00
Director X 0. 0. 0.
{8) J. Alexander Douglas-CocaCola 2.00
Co,: Treasurer X X 0 . 0 - 0.
{9) Randy Edeker-Hy-Vee, Inc, 2.00
Director X 0. 0. 0.
{10) Paul Grimwood-Nestle USA 2.00
Director X 0. 0. 0.
{11) Karl Kramer-Tate & Lyle 2.00
Director X 0. 0. 0.
{12) Kees Kruythoff-Unilever 2.00
Director X 0. 0. 0.
{13) Chris Lischewski-Bumble Bee 2.00
Foods; Director X Q. 0. 0.
(14) Andrew Madsen-Darden 2.00
Restaurants; Director X 0. 0. 0.
{15} Bugenio Minvielle-D_E, Master 2 . 00
Blenders; Director X D 0. 0.
(16) Denise Morrison-Campbell Soup 2.00
Co,; Director X O 0. 0.
{17) Ken Powell-General Mills 2.00 sy 7
Directoxr X 0. I s ﬁ D)&‘/"’
332007 10-29-13 . :‘\}-__:) ﬂgﬁ {201%
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Form 990 (2013) Healthy Weight Commitment Foundation 27-0832603 Page8
]Part Vil ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Awagh [ POSIOR Reportable Reportable Estimated
hours per | box, unless person is both an compensation compeansation amount of
week officer and a dirsctor/trustes) from from related ather
(istany | & the organizations compensation
hours for | = = organization (W-2/1088-MISC) from the
related £l 8 2 (W-2/1099-MISC) organization
organizations E -_E g2 é‘ and related
below |Z12|_|2|cE s organizations
(18) Debra Sandler-Mars Inc, 2.00
Director X 0. 0. s
{19) Leslie Sarasin-Food Marketing 2.00
Institute; Director X 0. 0. 0.
{20) Paul Smucker Wagstaff-J .M, 2.00
Smucker Co,: Secretary X X 0. 0. 0.
(21) Tony Vernon-Kraft Foods 2.00
Director X 0 0. 0.
{22) Alan Wilson-McCormick & 2.00
Co,, Director X 0. 0. 0.
(23) Lisa Gable 55.00
President X 455,021- 0. 34,475
{24) Michelle Guillermin 25.00
CFO X 0. 0. 0.
(25) Tom Mainwaring 10.00
CFO (Jan, - April) X 17250 0. 0.
1b Sub-total > 482, 271 0.] 34,476,
¢ Total from continuaﬂan sheets to Part VII Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) ... e P 482,271. 0.] 34,476.
2 Total number of individuals {lncludmg but not limited to those ||sted abnve) who received more than $100,000 of reportable
compensation from the organization i:
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 individval . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensa‘tlcn and other compensahon frc:m the ongamzatmn
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual __ . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v|dua1 for services
rendered to the organization? If "Yes, " complete Schedule J for such Parson ..o seseseasesie s 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)

Mame and business address

(B)

Description of services

()

Compensation

Discovery Education, Inc., One Discovery

Place, Silver Spring, MD 20910 Program development 1,175,000,
Daniel J. Edelman, Inc.

21992 Network Place, Chicago, IL 60673 Consulting 706,524.
Kelley Drye & Warren, LLP L.egal and program

101 Park Avenue, New York, NY 10178 consulting 569,558.
Academy of Nutrition & Dietetics Found. 120

S. Riverside Plaza, #2000, Chicago, IL 60606Contract work 269,000.
White House Writers Group, Inc., 1025

Thomas Jefferson St., Washington, DC 20007 Public relations 255,932,

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

10

$100,000 of compensation from the organization P

332008
10-28-13
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Form 990 (2013) Healthy Weight Commitment Foundation 27-0832603 Page9
| Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any lina in this Part VIl ..o L]
(A) (B) (C) (D)
Total revenue Related or Unrelated H‘irg&“gg?écrlggfd
exempt function business sections
revenue revenue 519 - 514
'E‘E 1 a Federated campaigns 1a
g 3| b Membership dues 1b
!!‘.E ¢ Fundraisingevents _ ... 1c
’E,E d Related organizations . |1d
g E e Government grants (contnbutlons} 1e
,gg f Al other contributions, gifts, grants, and
35 similar amounts notincluded above | 1f 10,427,834,
‘g% g Noncash contributions included in lines 1a-1: §
Om h Total. Addilines 180T oo iiinnmnnmms e o | < 10 427 834,
Business Code
g |22
& b
E 3| d
= .
e f All other program service revenue ...
g Total. Add lines Da8F . i i oisiaa .
3 Investment income (including dividends, interest, and
GHIBrSHIRraMOUIE] oo st e > 633, 633
4 Income from investment of tax-exempt bond proceeds | 4
&  Reyales oisnaniiieiiiiaisninsinsng e
(i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rental income or (loss) .
d Net rental income or (loss) SOUPTUTRTITURIUIOOTRIR
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ...
d Net gain or (loss) . I | -
o | 8 a Grossincome from fundrassmg events [not
E including $ of
E contributions reported on line 1c). See
5 Part V,line18 ... a
g b Less: direct expenses b
¢ Metincome or (loss) from fundransrng euents B
9 a Gross income from gaming activities. See
Part IV, Bne 19 . . i @
b Less: direct expenses . b
¢ Netincome or (loss) from gammg actwntlas =3
10 a Gross sales of inventory, less returns
and allowances | .........ccoceeirerenessanrnens a
b Less:costofgoodssold b
¢ _Net income or (loss) from sales 01‘ mvenlorv ............... | =
Miscellaneous Revenue Business Code
11 a Other 900099 1,000, 1,000, T e < /7
b AR /a\Y Im) AN/
. ), |
d Allotherrevenue . . = J :
e-Total Add ines 118110 it | 2 1,000,
12 Total revenue, Seeinstructions. ... . 10,429 467, 1,000 0 633,
SR Form 990 (2013)
9

-y

e =M Lles WTad ~hE TAammd Fment FOHWCE 1



Form 990 (2013}

Healthy Weight Commitment Foundation

27-0832603 Page10

| 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).

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

Do not include amounts repoi on lines 6b (A) (B) i (C)
7o o 5 o 10y of P | Toulswparsss | Progabonioe | Maragireniand | g
1 Grants and other assistance to governments and
. organizations in the United States. See Part IV, ling 21 720,000. 720,000.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 |
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. ” 536,507. 439,936. 96,571
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 119,594. 98,067. 21, 527,
8 Pension plan accruals and Gontrlbutlﬂns (Include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... 13,077- 10, 669. 2,403.
10 Payroll taxes . 35,339. 28,978. 6,361.
11 Fees for services (non- employees}
B Managemeant . ....oonsnnmnetacRsiiae
b Legal
¢ Accounting _ 227 .'132. 5,660. 222,072,
d Lobbying .
e Professmnalfundralsmg services. See Part IV Ime 1?’
f Investment managementfees . ..
g Other. (If line 11g amount exceeds 10% Uflme 25
column (A) amount, list line 11g expenses on Sch 0.) 3,935,678.] 3,926,950, 8,728.
12 Advertising and promotion . ...
13 Officeexpenses 50,895. 2,111. 48,784.
14 Information technology . 88,253. 365. 87,888.
16 Reyalties . opansnrimn e s
B COCCEIIN it S 59,358. 59,358,
17 Travel 67,410. 26:.277. 41,133.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 26,873. 17,575, 9,298.
20 Interest i
21 Payments to afﬂllates
22 Depreciation, depletion, and amomzatlon ______
23 Insurance 8,883. 8,883.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 248 expenses on Schedule 0.) ...
a Project contract costs 270,000. 269,000. 1,000.
b Memberships 6,416, 6,416.
¢ Dues and subscriptions 934. 934.
d Overhead allocation 0. 419,625. <419,625.
e All other expenses 3 A2 T 1,047. 2,180,
25 Total functional expenses. Add lines 1 thraugh 24e 6,170,176.] 5,966,260, 203,916, 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined § ,-'.7
aducational campaign and fundraising solicitation. _ —\ _ID
Chack here P D if following SOP 98-2 (ASC 858-720) LY l\k‘) h H
332010 10-28-13 \"'/ Form 99 (2013) :
10
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Form 990 (2013) Healthy Weight Commitment Foundation 27-0832603 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any lin@ in this Part X ... i i i rarresareiiirierreerierersrranisrraaess D
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing . 1,216,271.0 1 664,603.
2  Savings and temporary cash investments 3,467,538.] 2 2,211,144,
3 Pledges and grants receivable, net 1,903,000.] s 8,563,000.
4 Accounts receivable,net 4
5 Loans and other receivables from c:urrant and fcrmer off' icers, drrectors,
trustees, key employees, and highest compensated employees. Complete
Partllof 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
4 employees’ beneficiary organizations (see instr). Complete Part lof Sch L 6
f 7 Notes and loans receivable, Bt . ...........cccccooiiisiniminiin s 7
< 8 |Inventories for sale oruse 8
9 Prepaid expenses and deferred charges 42,793.] 9 13 .805:
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 455,2689.
b Less: accumulated depreciation vieees |L10b 455,269. 0.] 10c 0.
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 | e R Y e RN S R s e 14
15 Other assets. See Part IV, fine 11 4,999.] 15 4,999.
___| 16 Total assets. Add lines 1 through 15 (must equalline34) 6,634,601.| 6 | 11,457 ,551.
17 Accounts payable and accrued expenses 294,716.] 17 634,375.
18 Grantspayable . e 125,000.] 18 349,000.
T DB VLIS s L B T R e e T Ssie BeEas 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
H 22 Loans and other payables to current and former officers, directors, trustaes
£ key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L 22
= 123 Secured mortgages and notes payab1e to unrelated thlrd pamas 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
Schedule D 25
26 Total liabilities. Add lines 17 through 25 419,716.] 26 983,375,
Organizations that follow SFAS 117 (ASC 958), check here P Ijﬂ and
4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 2,726,885, 27 898,176.
T |28 Temporarily restricted net assets 3,488,000.| 28 9,576,000.
T |29 Permanently restricted netassets ... 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P D
] and complete lines 30 through 34.
-E 30 Capital stock or trust principal, or current funds .. 30
4 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z (33 Totalnetassetsorfund balances .. 6,214,885.| 33 10,474,176.
34  Total liabilities and net assetsMfund balances oo 6,634,601.] a4 11857551
Form 990 (2013)
COPRY
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Form 990 (2013 Healthy Weight Commitment Foundation 27-0832603 Page 12
- Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote to any lineinthis Part XI e iieiieie e s e e e D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 10,429,467.
2 Total expenses (must equal Part IX, column (&), line 25) 2 6,170,176.
3 Revenue less expenses. Subtract line 2 from line 1 3 4,259,291.
4  Net assets or fund balances at beginning of year (must equal Part X line 33, ‘column {A}} 4 6,214,885.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
T O T OO B . e N o B S o R S B B 7
8 Prior period adjustments . .. 8
9 Other changes in net assets or fund balances (explarn in Schedule 0} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hna 33
colmBl . ceanennnn e e s i o e T U S A LT 10 10,474,176.
| Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part XL .. i s aie e @
Yes | No
1 Accounting methed used to prepare the Form 990: D Cash IE] Accrual 1:' 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? 2a p.4

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis m Consolidated basis ‘j Both consoclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E Separate basis |:| Consolidated basis [:] Both consolidated and separate basis
¢ 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, axplaln in Schedule O
8a 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 OME Circular A-1337 —— v | 3a X
b If "Yes," did the organization undargo the requmad audn or audlts'? If tha organlzatlon d|d not undergc— the requnrt—:-d audlt
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . ......................ooiiiiiennss 3b
Form 990 (2013)
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SCHEDULE A OMB No, 1545-0047

(Form 990 or 290-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Inkernal Hetmnus Servios P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
Healthy Weight Commitment Foundation 27-0832603

[Partl ] Reason for Public Charity Status (all crganizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

-
2 ]
a ]
4

]

0 0 O

10
11

10

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 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.}

A community trust described in section 170{b)(1)(A)(vi). (Complete Part 1.}

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 IIl.)

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.

al |l Type | b |:| Type Il c D Type lll - Functionally integrated d l:| Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

332021
09-25-13

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, check this box D
g Since August 17, 20086, has the organization accepted any glft or oontrlbutlon fmm any of the fallc:wmg persons‘?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the goveming body of the supported organization? ... | 11800
(i) A family member of a person described in (i) above? s e | L T LY
(iii) A 35% controlled entity of a person described in (i) or (i) above? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organizationf (v) Did you notify the crgamgtlrsoﬁhﬁw col. | (vii) Amount of monetary
organization {described on lines 1-9 0 col. {.” listed in your| ?rgamzatmn incol. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A [Fur‘m 990 or 990-EZ) 2013

Form 990 or 990-EZ, @ P
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Schedule A (Form 990 or 990-E7) 2013 Healthy Weight Commitment Foundation 27-0832603 Page2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A)(vi)

(Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 15790043.| 1013112.{ 5749668.| 3457334./10427834./36477991.
2 Tax revenues lavied 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.| 3497334.10427834.13647799%91.
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,

coumn(® ' 9618549.
6 Publlcsupport Subtract line 5 from line 4. 26859442,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 (15790043 .] 1013112.] 5749668. 3497334.10427834.36477991.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 176. 682. 2,286. 1,366. 633. 5:143.

9 MNet 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 (Explainin Part V) 235, B42. l 000. 2,077,
11 Total support. Add lines 7 through 10 36485211.
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 thlrd four‘th or fi 1“ fth tax yaar asa sacﬂon 501(c)(3)

drganization; check thisbox and stophere’ ... o s s e i s s i [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () ... |14 73.62 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 43.65 %
16a 33 1/3% support test - 2013. If the organization did not check the box on ilne 13 and Ilne 14 is 33 1f3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . [1_1]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16& and llne 15 is 33 1!‘3% or more, check thls bcx
and stop here. The organization qualifies as a publicly supported organization . > |:|

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ilne 13 16a ar ‘le and |II'IE 14 is 10% ar 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 ... N D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization ... ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions ... ':|

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
| Part Ill | 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 11, If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 {(b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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 513

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

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

6 Total. Add lines 1 through 5 ... ..
Ta 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

excaed the greater of $5,000 or 1% of the
amount on line 13 forthe year

¢ Add lines 7a and 7b

8 Public support (Subtct ling 7¢ trom ling )
Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f} Total
9 Amounts from line B8

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

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

c Add lines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} -ooveeeees
13 Total support. (add lines 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,

R ok A0S BRI RIS o e e e e s e b [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ()} ... .. ..o, 15 %
16 Public support percentage from 2012 Schedule A, Part [lI, line 15 TR s T At pRp R e Sl M | %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f) . ...................... |17 %
18 Investment income percentage from 2012 Schedule A, Part I, ine 17 18 %

19a 33 1/3% support tests - 2013. 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 D l:l

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 18 is more th?;lﬁ 33 -‘-11! 1 ’\I\d E DE\—\ r;,
line 18 is not more than 33 1/3%, check this box and stop here. The crganization gqualifies as a publicly suppcrtedikorgarjiz u‘o_n : L E]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see ins!mctlc\ﬁ'q‘?..... | - E]

332023 09-25-13 Schedule A (Form 930 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 Healthy Weight Commitment Foundation 27-0832603 Page4
Part IV | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b: and Part IIl, line 12.

Also complete this part for any additional infermation. (See instructions).

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

Miscellaneous income

2011 Amount: § 235.

2012 Amount: § 842.

2013 Amount: § 1,000.

> ADN
SYUT |

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors R s

L'i_ugg'n_gg% 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

el b P Information about Schedule B (Form 990, 990-EZ, or 290-PF) and 20 1 3

Internal Revenue Service its instructions is at www.irs.gov/form990,

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

Organization type (check one):

Filers of: Section:

Form 990 or 8990-EZ E 501(c)( 3 ) (enter number) organization

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

Form 890-PF I:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

l:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to mare 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 . o S

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 its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

Healthy Weight Commitment Foundation 27-0832603
Part]| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll [
$ 1,275,000, | Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person E
Payroll |:|
$ 500,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person x]
Payroll r:l
$ 650,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person [x]
Payroll [
$ 650,000. | Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person x]
Payroll 1:!
$ 650,000. Noncash [ |
(Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person m
Payroll |:]
$ 250,000. Noncash [ ]
{Complete-Part JI-for.. i
_nonéa;sﬁ c&ﬂril? R‘e‘f

323452 10-24-13

20530224 786783 HWCF
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

Healthy Weight Commitment Foundation 27-0832603
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll |:]
$ 725,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person 7
Payroll |:|
$__ 2,000,000, | Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person LE'
Payroll 1:'
$ 2,000,000. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person m
Payroll D
$ 500,000. | Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person [x]
Payroll [ ]
$ 500,000. | Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person X]
Payroll l:l
$ 475,000. Noncash
J{Comple: arr
/| noricash Gohtr 1}

323452 10-24-13

20530224 786783 HWCF
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Healthy Weight Commitment Foundation
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

Employer identification number

27-0832603

(a) (©)
No.
form Dasatetion of (b) h : FMV (or estimate) Date (d) Ived
s iption of noncash property given (séa inutroctions) ate receive
%
(a)
c
:0::‘;1 Description of no o h i il [or{e::timate] Dat . ived
o ipti ncash property given {508 instructions) ate recei
art |
$
(a)
c
fru(:';'l Description of 1l h i FMV{“’[ELtima‘e’ D te{d} ived
iy escription of noncash property given dees nstruciionad ate receive
$
(a)
(c)
No.
= (b) FMV (or estimate) (d) -
from Description of noncash property given ; & Date received
Part | (see instructions)
$
(a)
(c)
No.
o » (b) _ FMV (or estimate) o
from Description of noncash property given ; X Date received
(see instructions)
Part |
%
(a)
(c)
f:‘:n Descriotion of ) ' _ FMV (or estimate) Dot fdl o
escription of noncash property given (soe instructions) ate receiv
Part |
P i e, U < ST
= N\ LW
SORY
W \ = il
s "o NS U

323453 10-24-13

20530224 786783 HWCF
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Schedule B (Form 990, 990-EZ, or 880-PF) (2013)

Page 4

Name of organization

Healthy Weight Commitment Foundation
Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (B), or (10) organizations that total more than $1,000 for the

Employer identification number

27-0832603

year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 11, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)

Use duplicate copies of Part |ll if additional space is needed.

(a) No.
;rognl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No
;ranl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r:rTl (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:rTl (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
= g J -.'-"\-. iT ’{:"; .-'.m‘?
F/a\N AN
1 | i ﬁ i r__,_/ 14
Y t\‘_ — J ] I
e

323454 10-24-13

20530224 786783 HWCF
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H H OMB Mo, 1545-0047

SCHEDULE D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 13

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. 0 Publi
Department of the Treasury P Attach to Form 990, pen to Public
Internal Revenue Service P Information about Schedule D (Form 890) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Healthy Weight Commitment Foundation 27-0832603

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

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

hh & W N =

[+]

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

Total numberatend of year ... ...
Aggregate contributions to (during year] ,,,,,,,,,,,,,,,,,,,,,,,,
Aggregate grants from (during year)

Aggregate value at end of year

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

are the organization's property, subject to the organization's exclusive legal control? . D Yes :l. No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used cnly

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

impermissible privaté: benefiy . ..o i innn i e B L S e e e [:| Yes |:| No

] Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o6 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) l:] Preservation of an historically important land area

F__—I Protection of natural habitat D Preservation of a certified historic structure

[_] Preservation of open space
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

Total number of conservation easemMents e 2a
Total acreage restricted by CONSEIVALION BaSBIMIBII S 2b
Number of conservation easements on a certified historic structure included in (a) 2¢c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstone struclure
listed in the National Register . 2d
Number of conservation easements med|f ed transferred released exhngmshed or terrnlnated by Ihe onganlzatlcn during the tax

year p

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? G Yes [:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing oonservatlnn easements dunng the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - &

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

T T ORI 000 v b R A R0 [ Jves [ Ino
In Part XIll, 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 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 XIll,
the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet warks 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:

(iy Revenues included in Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X
2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenues included in Form 890, Part VIII, line 1
b Assets included in Form 980, Part X ettt
o s, P N J
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. { -Scﬁéc{q!a ' cr@]\ﬁiﬂ
S\ [}
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http://www.irs.

Schedule D (Form 990) 2013 Healthy Weight Commitment Foundation 27-0832603 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d I:] Loan or exchange programs
b |:| Scholarly research e D Other

[+ |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
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? ..o, [:' Yes [:l No

Part IV i Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, PartX? ... eetereeensoeeeeeseesseesersseesreesenn ) Yes [T No
b If “Yes," explain the arrangement in Part )(III and completa 1he followmg table

Amount
G DOOMIINGDRIRIGD oo o e o s S oo B e SO eSS e A 1c
d Additions during the Year et nenneen. 11
e Distributions during the YEAI ... ...t an s s ennns 1e
f Ending balance . . SR e s e 1T
2a Did the organization rnclude an amc—unt on Form 990 Paﬂ :( I|ne 21? I:l Yes |___[ No

b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part X!l
| PartV | Endowment Funds. Complete if the crganization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back [ (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Nstmvestment eamlngs galns, and Iasses
Grants or scholarships ., .. .......c.c.o....,
Other expenditures for facilities
and programs
Administrative axpenses ________________________
g End of year balance -
2 Provide the estimated percantage c-f the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily 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 3ali)
§l) relatod OMGBIIBARIDIE . . o i e S s e v e S i S i by e e g Vi 3a(ii)
b If "Yes" to 3afii), are the related orgamzatlons listed as required on Schedule RT e 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VIl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

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

@ a 00T

—

Ta Land
b Buildings ...
¢ Leasehold |rnpr0vements
d EQUIEIBNL, . stk e

e Other 455,269. 455,269. 0.
Total. Add lines 1a thmuqh 1e. (Co.rumn (d) must equa.r Form 980, Part X, column (B), line 10(c).) ... _ i |2 0.
Schedule D (Form 990) 2013

V) aD P
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Schedule D (Form 990) 2013 Healthy Weight Commitment Foundation 27-0832603 Page3
Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category fncluding name of security) {b) Book value (¢) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

(A)

(B)

€

(D)

(E)

(F)

{S)]

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 930, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

0]
()
(3
(4)
(5)
(6)
(7)
(8)
()]
Total. {Col. (b) must equal Form 890, Part X, col. (B) ling 13.) b
i Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)

(2)

(3)

4

(5)

(6)

(7)

(8)

)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ......... R A e e e o S S =

Part X | Other Liabilities.

Complete if the crganization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1} Federal income taxes

(2)

(3

{4

(5)

(6)

(7)

(&)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............ >
2, Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl| x]

Schedule D (For 2013
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Schedule D (Form 890) 2013 Healthy Weight Commitment Foundation 27-0832603 Paged

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4 |1 10,469,467.

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

a Netunrealized gains on investments i 22

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

¢ Recoveries of prior year grants | . ... s s 2c

- OEer IDEschBR-IN PREIEXIILY i s i i s i e e i i 2d

e Addlines 2athrough 2d e | 2 40,000.

3 Subtractline 2efromiine 1 13 110,429,467,

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

a Investment expenses not included on Form 990, Part VIl line7b ... ... | 4a

b Other (Describe in Part XIIL) .. et 4b

¢ Addlines4aandab ... R e | e 0.
Total revenue. Add lines 3 P 4:: fThm musreguaf Fonn 990 Parti fme )‘2) ................................................. 5 | 10,429 ,467.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 6,210,176.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites | 2a 40,000.

b Ehorysaradiustments . .onaiuinnns snin s e | 22

BLOWBEIOBEEE oo s piaimns i st S s e |oap

d Other (Describe in Part XIL) e 2d

e Addlines 2athrough2d ... T R B SV S i AR 2e 40,000.
B SUBtraCt iNe e fr0m N8 1 e LB 6,170,176,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line 7b . .................. 4a
b Other (Describe in Part XUL) i gD
c Addlinesdaanddb e dc 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .cvooovovieceieieiiiceeeeieeeneee | 6 6,.170,176.
| Part XlIl| Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lIl, 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

Explanation: 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.

b8-55-13 Schedule D (Form 990) 2013
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

P Attach to Form

990.

P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form390.

OME No, 1545-0047

2013

Open to Public
Inspection

Name of the organization

Healthy Weight Commitment Foundation

Employer identification number

27-0832603

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance?

2 Describe in Part |V the organization's procedures for monitoring the use of grant funds in the United States.

[il‘(es

|:|N0

I Partll I Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received mare than

55,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (q} IRC ;action (d) Ameount of | (e) Amount of vi%g:gg?gofk (g) Description of (h) Purpc;e of grant
or government if applicable cash grant I'IO]I"I-Ca,Sh FMV, apprais al.‘ non-cash assistance or assistance
assistance other)

National PTA
1250 N, Pitt Street Bee Part IV for
Alexandria, WA 22314 36-2169155 501(c) (3} 549 000, 0. Hescription.
Girl Scout Council of the Nation's
Capital - 4301 Connecticut Ave,, See Part IV for
NW, No, M-2 - Washington, DC 20008 54-07325966 [501{c)(3) 100,000, 0, description.
Institute of Medicine (Part of the
Nat'l Academy of Sciences) - 500
Fifth st,, NW - Washington, DC Mo support the Roundtable
20001 53-0196932 p01{c)(3) 50,000, 0. bn Obesity Soclutioms,
Girl Scouts of the United States
of America - 420 Fifth Avenue - See Part IV for
New York, NY 10018-2798 13-1624016 B01(c)(3) 20,000, 0. description,.

2 Enter total number of section 501(c)(3) and government organizations lsted N the N8 1 0DI8 e 4.,

3 Enter total number of other organizations listed in the line 1 table . 0.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 9290.
See Part IV for Column (h) descriptions

a3z
10-28-13
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Schedule | (Form 930) (2013) Healthy Weight Commitment Foundation

27-0832603

Page 2

| Partlll | Grants and Other Assistance to Individuals in the United States, Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part Il can be duplicated if additional spacs is needed.

(a) Type of grant or assistance (b) Number of | (c) Amount of | (d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

(f) Description of non-cash assistance

| Part IV 1 Supplemental Information. Provide the information required in Part |, line 2, Part |ll, column (b}, and any other additional information.

Part I, Line 2:

Explanation: Contributions are made to organizations who have a mission or

particular project that directly aligns with HWCF's mission and after the

organization has been wvetted by HWCF.

Part II, line 1, Column (h):

Name of Organization or Government: National PTA

(h) Purpose of Grant or Assistance:

To support the launch of National PTA's Healthy Lifestvles Grant Program

D /)

T=Y\N\VZ4

332102 10-28-13 2 ?
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Schedule | (Form 990} Healthy Weight Commitment Foundation 27-0832603 Pagez
|Part IV | Supplemental Information

around the issue of enerqgy balance.

Name of Organization or Government:

Girl Scout Council of the Nation's Capital

To support the delivery of Healthy Habits programming to a diverse group

of 5,100 girls in grades K-5 from the Washington, DC metropolitan area.

Name of Organization or Government:

Girl Scouts of the United States of America

Funding for the publication of customized booklets that focus on a

healthy, active lifestyle, in Spanish (online and hard copy).

OB
= 1 i

Schedule | (Form 990)

332281
05-01-13
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SCHEDULE J Compensation Information

OMB Mo, 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2013

Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to P_l-lhﬁc
Jntarnal Gavenus Servige P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Healthy Weight Commitment Foundation 27-0832603
[Part | [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 980,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions [:] Payments for business use of perscnal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
E] Discretionary spending account :l Personal services (e.g., maid, chauffeur, chef)
b [f 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 directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2

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

Compensation committee [El Written employment contract
EI Independent compensation consultant E Compensation survey or study
m Form 950 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
arganization or a related organization:

a Receive a severance payment or Change-0f ContrOl Doy e i iiiiiiiiiiiieiiiossssrsresssssessssssssssssrasssasessssnnssresssnsassssrerssen 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement pian? 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 Il
Only section 501(c)}(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
& ThaomanBaBOND . e S i e s 5a X
b Any related organization? — 5b X
If “Yes" to line 5a or 5b, describe in F'a.r‘t III
6 For persons listed in Form 890, Part Vi1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a: TheorganiZatonT . . . ..o irrsses 6a X
b Any related Organization? e e s 6b X
If “Yes" to line 6a or 6b, describe in Part 11l
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 867 If "Yes," describe in Part Il i 7 X
8 Were any amounts reported in Form 990, Part VII, paid or acc:ruad pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes," describe inPart Il ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requigtionssection STABBBBIONT ..o swi o im s e a i E  a 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2013

332111 e
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http://www.irs.

Schedule J (Form 990) 2013

Healthy Weight Commitment Foundation

27-0832603

Page 2

[Part 1t

| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part V.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 890, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)i-D)

(F) Compensation
reported as deferred
in prior Form 980

{1} Lisa Gable
Eresident

0]
(i)

374,021,

85,000.

6,000.

0.

34,476.

499,497.

0.

U'

DI

0.

DI

0‘.

0]
(ii)

0]
(ii)

(i)
(i)

(i)
(ii)

(i)

U]
(ii)

U]
(ii)

U]
(i)

i)
(i)

0]
(i)

i)
(i)

(i)
(ii)

(i
(ii)

0
(ii)

i)
{ii)

332112
08-13-13
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Schedule J (Form 990} 2013 Healthy Weight Commitment Foundation 27-0832603 Page 3

Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, Ba, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2013
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OMB MNo. 1545-004T

SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) | - Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of tha Treasury P Attach to Form 990 or Form 990-EZ. p» See separate instructions. Open To Public
Internal Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Healthy Weight Commitment Foundation 27-0832603

Partl | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part [V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 . i b) Relationship between disqualified e . d) Corrected?
(a) Name of disqualified person (®) person sfnd crganizatit_?n (c) Description of transaction { \]’Ies No

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

SBCHON AO58 ettt D
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . >

Part li | Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Nams of (b) Relationship | (c) Purpose (d],,.tffh toor| () Original {f) Balance due (g)In g;‘i ‘&Eg!g'ﬁ’rd (i) Written
interested person with organization of loan itk at'r:n? principal amount default? |.ommittes? | 20re8ment?
To |From Yes | No | Yes | No | Yes | No

i

Total .
| Part i | Grants or Assistance Benefi tlng Interested Persons. |

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
assistance assistance assistance

interested person and
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
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Schedule L (Form 990 or 990-E7) 2013 Healthy Weight Commitment Foundation 27-0832603 page2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 930, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (e} Amount of (d) Description of L?éf,ﬁ}?:{i‘gn‘?;
person and the organization transaction transaction revenues?
Yes No
The Akilli Group See Pairt V 209,802 .SecPartV X

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

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

(b) Relationship Between Interested Person and Organization:

The President & owner of the Akili Group is the sister of HWCF's President. The President & owner of the Akili Group

was also elected as an officer of HWCF.

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

outsourced CFO services to HWCF.

332132
08-25-13
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ o T
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenus Servica P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www. irs.gov/form930. Inspection

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 4b, Program Service Accomplishments:

Discovery Education.

Energy Balanced4Kids is based on a partnership with the Academy of

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

Weight and Health). This evidenced based research evaluated the impact

of a comprehensive school-based energy balance program. We expanded

EB4Kids with Play to include sewven schools - four intervention schools

and three control schools - in the Oakland/Berkeley area of California

to reach a total of 1,612 students. Research results will be published

in 2014.

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

the calories sold by such major companies in the American marketplace

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

Michelle Obama's Partnership for a Healthier America.

HWCF companies pursued their commitment by creating lower calorie

options, changing the recipes of existing products and introducing new

products into the marketplace. “;,;Ea'ﬁi‘fﬁfg?

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
33z211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

Healthy Weight Commitment Foundation 27-0832603

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

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

Form 990, Part VI, Section A, line 3:

Explanation: HWCF outsocurced its full accounting function, including CFO

duties, to the Akili Group. The President of the Akili Group is Michelle

Guillermin who, in that role, serves as the CFO, the top financial person,

of HWCF. The Akili Group billed HWCF $209,802 during the vear ended

December 31, 2013 for management services provided to HWCF.

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

Explanation: 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:

Explanation: 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

N r“j \ /7
a one-year term. - ;7:§¥lgg K’{
e Schedm@fﬁw @990-5213[?013)
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Schedule O (Form 990 or 980-E2Z) (2013} Page 2

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

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

Explanation: On matters other than dissclution 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:

Explanation: 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:

Explanation: 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

anv.
N T A\
: (()) 1= {
Form 990, Part VI, Section B, Line 15: Qtﬂ}fhdyil

Explanation: 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
332212

09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
36
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Schedule O (Form 980 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

Healthy Weight Commitment Foundation 27-0832603

from 2011 are also considered. The decision is formally documented.

The Pregident egtablishes the salary for all emplovees of HWCF with board

approval through the budget process. Compensation is based upon comparable

data and is contemporaneously documented.

Form 990, Part VI, Section C, Line 19:

Explanation: HWCF will consider making its governing documents, conflict of

interest policy and financial statements available upon reguest.

Form 990, Part IX, Line 1llg, Other Fees:

Agency fees:

Program service expenses 1,540,000.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 1,540,000.

Public relations:

Program service expenses 1,246,739,
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 1,246,739.
Metrics:

Program service expenses 700,041,
Management and general expenses 0.
Fundraising expenses 0.
Total expenses _700,041.

=% r-\\ ir ;“‘J ,‘~J;,;"

38505 Scheduh.D{Forﬁmé'n Uooo- Ezhﬂzum)
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Schedule O (Form 830 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

Healthy Weight Commitment Foundation 27-0832603

Other consulting:

Program service expenses - 440,167,
Management and general expenses 8,594.
Fundraising expenses 0.
Total expenses 448,761.
Payroll processing fees:

Program service expenses <
Management and general expenses 134
Fundraising expenses B
Total expenses 137.
Total Other Fees on Form 990, Part IX, line 1lg, Col A 3,935,678.

Part XII, Line 2c

Explanation: 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.

Part IX, Column D

Explanation: Neither employees nor paid consultants of HWCF expended

effort for the solicitation of contributions during the vear ended

December 31, 2013. HWCF's contribution income in 2013 was principally

from its Beoard members who made voluntary contributions based upcn

HWCF's budget needs and the member's ability.

. |

; i ;Ei::ﬂ ¥
">\ [ |
R Schedule O (Form 990 or 990-EZ) (2013)
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2013 DEPRECIATION AND AMORTIZATION REPORT

Form 990 Page 10 990
Date . Lina Unadjusted Bus % Heduc*tion In Basis For Accumulated Current Current Year
o Description Acquired | Method | Life | Ne. f CostQr Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
Website development
lczsts o 06{15(09|SL 3.00 [16 | 295,258, 295,259, 295, 259. 0.
Website development
2c§sts . 06[L501SL 3.00 |16 | 160,010. 160,010.| 160,010. 0.
kg Page 10
Degﬁtal = B 455,2689. 0.] 455,269.] 455, 269. 0. 0=
EE (D) - Asset disposed

39
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