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27-0832603 P~e2

Check if Schedule 0 contains a response or note to any line in this Part III [XJ
Briefly describe the organization's mission:

The Healthy Weight Commitment Foundation (HWCF) , a CEO led
organizationl is a national multi-year effort of over 250
oraanizations workina toaether to help families and schools reduce
obesity - eSQecially childhood obesity - by 2015. HWCF brings

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

the prior Form 990 or 990·EZ? . DYes [XJ No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. DYes [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2 l 277 l 792. including grants of $ 72 0 l 00O. ) (Revenue $ 1 ,00O. )
Public Education CamQaign: Drawing on the collective reach of our
membersl our Together Counts social media Qlatform

meals together and be Qhysically active as a family. The Qrogram

(www.togethercounts.com) Qrovides resources and tools for families and
schools to encourage energy balance and encourages families to eat

Qromotes the home to school connection in the fight against childhood
obesity. The digital media camQaign is communicated through our member
communication channelsL our Twitter and Facebook resources and our
blog. The Together Counts Qrogram has emerged as a dynamic online
community directly linking the Qrogramming of our over 250 members.

4b (Code: ) (Expenses $ 2 l 147 l 822. including grants of $ ) (Revenue $ _

Schools Pillar Program: About one-third of American children are
overweightl and some 20 Qercent are considered obese. Since these
children are at risk for being overweight for lifel the Healthy Weight
Commitment Foundation focuses on children Qre K-5l emQhasizing the
imQortance of Qhysical activity and a balanced diet. We invested in
evidence-based research and Qroviding curriculum for teachers and
nurses to encourage energy balance in schools. Our flagshiQ Qrograml
Energy Balance 101 (www.togethercounts.com)l Qrovides lesson Qlansl

Qrizes. The Qrogram also Qrovides tools for school health
curriculuml toolkitsl resources and oQQortunities for grants and

Qrofessionals and the Qre-K curriculum is aligned with SNAP-Edl WICl
Head Start and EFNEP. This Qrogram is delivered in QartnershiQ with

4c (Code: ) (Expenses $ 1 l 5 4 0 l 6 4 6. including grants of $ ) (Revenue $ _

Market Place Program: The HWCF Sixteen leading food and beverage
comQanies sold 6.4 trillion fewer calories in the United States in 2012
than they did in 2007l according to the findings of an indeQeQendent
evaluation funded by the Robert Wood Johnson Foundation (RWJF). In

marketplace by 2012l and 1.5 trillion by 2015. The evaluation found
2010l the comQanies Qledged to remove 1 trillion calories from the

thatl thus farl the comQanies have exceeded their 2015 Qledge by more
than 400 Qercent. The QarticiQating comQanies sold 60.4 trillion
callories in 2007l the year defined as the baseline measurement for the
Qledge. In 2012l they sold 54 trillion calories. This 6.4 trillion
calorie decline translates into a reduction of 78 calories Qer Qerson
in the United States Qer day. This is the first effort to track all

4d Other program services (Describe in Schedule 0.)

4e

Revenue $

260.

332002
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Form 990 (2013) Heal thy weiaht Commitment Founda t aon 27-0832603 Paqe3
I Part IV I Checklist of Required Schedules

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A . .
2
3

Is the organization required to complete Schedule B, Schedule of ContributorS? ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes, " complete Schedule C, Part I .
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

during the tax year? " "Yes, " complete Schedule C, Part II .
5 Is the organization a section 501 (c) (4) , 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part III .
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule 0, Part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule 0, Part II ~ ..
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

Schedule 0, Part 1/1 .
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes, " complete Schedule 0, Part IV .
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? If "Yes, " complete Schedule 0, Part V ..
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule 0,
Part VI

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 16? If "Yes, " complete Schedule 0, Part VII .
c 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 16? If "Yes, " complete Schedule 0, Part VIII .
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16? If "Yes, " complete Schedule 0, Part IX .
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, u complete Schedule 0, Part 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 0, Part X .
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule 0, Parts XI and XII .
b Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule 0, Parts XI and XII is optional .

13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes, n complete Schedule E .

14a Did the organization maintain an office, employees, or agents outside of the United States? .
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes, " complete Schedule F, Parts I and IV .
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes, u complete Schedule F, Paris II and IV ..
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes, " complete Schedule F, Parts III and IV .
17 Did the organization report a total of more than $15,000 of expenses for professional fund raising services on Part IX,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I .
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? If "Yes," complete Schedule G, Part II .

Yes 1 No

x
2 x

3 X

4 X

5 X

6 X

7 X

8 X

9 X

10 X

. "I.,:j.<;,;ii'

11a 1 X

11b I I X

11c I I X

~~: I I i
1111 X

12a I X

12b X
13 X
14a X

14b I I X
15 X

16 X

17 X

18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"

complete Schedule G, Part III 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a. did the oroanization attach a copy of its audited financial statements to this return? 20b

332003
10-29-13
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Form 990 (2013) Heal thy Weiqht Commitment Fourida t.Lon 27-0832603 Page 4
I Part IV I Checklist of Required Schedules (continued)

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 I, Parts I and II .
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,

column (A), line 2? If "Yes," complete Schedule I, Parts I and III .
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

Schedule J _ .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a .
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? .

x

Yes I No

21 x
22 x

23 x

24a x
24b

24c

disqualified person during the year? If "Yes," complete Schedule L, Part I .

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. I 24d I I
25a Section 501(c)(3) and 50 1(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

x

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,

complete Schedule L, Part II I 26 I I X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part III .
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

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

Schedule L, Part I

28
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ...

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ..
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M .

25a

25b

28a X
28b I X

28c X
29 X

31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part I .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M , I 30 I I X
31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete

33 ~~:::::r;~::~i~n ~~~ '1'OO%"~f~~'~~~i~'~'di~';~~~~d~d ., ~~~~;~~~. f;~'~'~h~';;~~'~'i~~;i~~' ~~d~';·R~~·~·I~~i;~·~·.. ~

sections 301.7701·2 and 301.7701-3? If "Yes, " complete Schedule R, Part I .. ~

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, /II, or IV, and

Part V, line 1 .. .......... ..... ..... ... ... .. .... .. .. ...... .. . .
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 .

34 X
35a X

35b
36 Section 50 1(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

37 ~i~Y::~"o~~:~:~~o~c::::~:;~::rtt~~~n;~ ~f., ~~~i'~i~i~'~'~h~~~~h.~~.~~~i~~~h'~~'i~.~.~~~.~~i~;~'d'~~~~~i~~~i;~"""""""""""" ~
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ~

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 band 19?

Note. All Form 990 filers are required to complete Schedule 0 . 38 X
Form 990 (2013)

332004
10-29-13
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Check if Schedule 0 contains a response or note to any line in this Part V

27-0832603 Paae5

D

1a Enter the number reported in Box 3 of Form 1096. Enter ·0- if not applicable .. 10

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return .

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-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 0 .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..
b If "Yes," enter the name of the foreign country: ~ _

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? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.......................... 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

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

(gambling) winnings to prize winners? .

were not tax deductible?

Yes I No

o
tc I X

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? I • ~ I I U

b If "Yes," did the organization notify the donor of the value of the goods or services provided? .
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282? .

d If "Yes," indicate the number of Forms 8282 filed during the year . 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds,

a Did the organization make any taxable distributions under section 4966? .
b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 .
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

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 them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 112b I I

13 Section 501 (c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? .
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 .

c Enter the amount of reserves on hand .
14a Did the organization receive any payments for indoor tanning services during the tax year? ..
b If "Yes." has it filed a Form 720 to reoort these oavments? If "No." oro vide an exolanation in Schedule 0 .

X
14b

332005
10-29-13
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Check if Schedule 0 contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a1a Enter the number of voting members of the governing body at the end of the tax year .

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 O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? .
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 person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ..

6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? .
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? .
b Each committee with authority to act on behalf of the governing body? .
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

org<iniz:atiQ_n'§_mailing_ad~re~s? 1f_"Y_e~L"provide the names and addresses in Schedule 0 .

10a Did the organization have local chapters, branches, or affiliates? .
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule 0 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 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule 0 how this was done .
13 Did the organization have a written whistleblower policy? .
14 Did the organization have a written document retention and destruction policy? .
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 CEO, Executive Director, or top management official .

b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? .
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arranqements?

Yes I No

20

20

2

I

x
c

3 X
4 X
5 X
6 X

7a X

7b

,\~: ;

8a X
8b X

9 X

I Yes I No
10a I X

10b

12a X
12b X

12c

13

16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ~ __ __:N~o~n~e:::._ _
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.
[XJ Own website DAnother's website [X] Upon request DOther (explain in Schedule 0)

19 Describe in Schedule 0 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: ~ _

Lisa GableL President - 202-558-4660

332006 10-29-13
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated'--__ -'
Employees, and Independent Contractors

Paae 7

Check if Schedule 0 contains a response or note to any line in this Part VII D
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 .

• List all of the organization's current key employees, if any. See instructions for definition of "key employee."
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099·MISC) of more than $100,000 from the organization and any related organizations .
• List 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.

D _.,-_ .. _...- -_ ......_._ .._. -.._ ...... _ ..._-_._ .... ~. .. . ..... --- _. . .._-_._ .................. _---- ....... -_ ........ __ ...- ..... , _ .._--_., ..... _ ..... _--_ .
(A)

,
(B) (C) (D) (E) (F)

Name and Title Average Position Reportable Reportable Estimated
(do not check more than one

hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other

. (list any ~ the organizations compensation
hours for 'C ~ organization (W-2/1099·MISC) from the
related (W2/1099·MISC) organization

organizations I e-, E and related
~

0 8~
below ! ~i E organizations." ~line) ~ ~ 0 E ~~ .z

(1) Indra Nooyi-PepsiCo, Inc. 2.00
Chair X X o . o. O.
(2) David Mackay-Kellogg Co. 2.00
Chair Emeritus X O. o. o .
(3) Pamela Bailey-Grocery 2.00
Manufacturers Assoc.' Director X o. O. o .
(4) John Bilbrey-Hershey Co. 2.00
Director X O. O. o .
(5) John Bryant-Kellogg Co. 2.00
Director X O. O. o .
(6) Rob Case-Nestle Beverage, 2.00
Nestle USA· Director X O. O. o .
(7) Sean Connolly-Hillshire Brands 2.00
Director X O. o . o .
(8 ) J. Alexander Douglas-CocaCola 2.00
Co. - Treasurer X X O. O. o .
(9 ) Randy Edeker-Hy-Vee, Inc. 2.00
Director X o. O. o .
(10) Paul Grimwood-Nestle USA 2.00
Director X O. O. o .
(11) Karl Kramer-Tate & Lyle 2.00
Director X O. o . o .
(12) Kees Kruythoff-Unilever 2.00
Director X O. o . o .
(13) Chris Lischewski-Bumble Bee 2.00
Foods, Director X O. O. O.
(14) Andrew Madsen-Darden 2.00
Restaurants- Director X o. o . o .
(15) Eugenio Minvielle-D.E. Master 2.00
Blenders- Director X O. O. o .
(16) Denise Morrison-Campbell Soup 2.00
Co.' Director X o . o . o .
(17) Ken Powell-General Mills 2.00 ,..~ {(.~15)~/ ,., ....,;,.'So
Director X O. r I ' • 1i90 (201tj

7
1
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IPart VIII Section A, Officers Directors Trustees Kev Em levees and Hiqhest Compensated Emplovees (continued)

(A) (B) (C) (D) (E) (F)

Name and title Average Position Reportable Reportable Estimated
(do not check more than one

hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any ~ the organizations compensation
hours for 'i5 organization r.VV-2/1 099-ivi ISC) from the
related 0

~ ~ (W-2/1099·MISC) organization
organizations ~ .= E and related.= I ~

below ~
0 8~
~ ~~ organizations

line)
'> =0. §
~ "'"

~ ~~0 '" .I'

(18) Debra Sandler-Mars Inc. 2.00
Director X o . o . o .
(19) Leslie Sarasin-Food Marketing 2.00
Institute· Director X O. o . o .
(20) Paul Smucker Wagstaff-J.M. 2.00
Smucker Co.- Secretary X X O. o. O.
(21) Tony Vernon-Kraft Foods 2.00
Director X O. o . O.
(22) Alan Wilson-McCormick & 2.00
Co. Director X O. o . O.
(23) Lisa Gable 55.00
President X 465,021. O. 34 476.
(24) Michelle Guillermin 25.00
CFO X O. o. O.
(25) Tom Mainwaring 10.00
CFO (Jan. - April) X 17 250. o . o.

1b Sub-total ................................................................................................ ~ 482 271. o. 34,476.
c Total from continuation sheets to Part VII, Section A .............. ,.,., .......... ~ o . O. O.
d Total (add lines 1b and 1c) ........................................................................ ~ 482,271. O. 34,476.

lth h d 27-0832603 8

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

..........," ...." ............,......,. , ..... , •• u, .... "' ....... ,', .............,...... ~ -
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 individual ................................................................................................. 3 X

4 For any individual listed on line ta, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual ....................................... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 12::

rendered to the organization? If "Yes" complete Schedule J for such person .................................................................... 5 X
Section B. Independent Contractors

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

.. """ ""'~"""'"""'''''''''''''''.' '"",., .... , ........... ,",., ..... , , .......... , .... , , '''''' .. ', ............. ' .... ,' .......... , .......... , .... " ....... ,~ •• , ............................... I~ ........ _ ......................... , ............

(A) (B) (C)
Name and business address Description of services Compensation

Discovery Education, Inc. , One Discovery
Place Silver Sprinq, MD 20910 ~roaram development 1 175,000.
Daniel J. Edelman, Inc.
21992 Network Place Chicago, IL 60673 Consultinq 706,524.
Kelley Drye & Warren, LLP ~egal and program
101 Park Avenue New York NY 10178 consultina 569,558.
Academy of Nutrition & Dietetics Found. 120
S. Riverside Plaza,#2000, Chicaqo IL 60606 tontract work 269 000.
White House writers Group, Inc. , 1025
Thomas Jefferson St., Washinaton, DC 20007 ~ublic relations 255 932.
2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100000 of compensation from the orqanization ~ 10 ""'

8

332008
10-29-13

., • "1--- T'.T_'! _1-L.. r1 ': '- __ ......... '[;' UT"T,-,t;t 1



Page 927-0832603

DCheck if Schedule 0 contains a resconse or note to anv line in this Part VIII

All other program service revenue ..

Total. Add lines 2a-2f .

(C)
Unrelated
business
revenue

(D)
Revenue excluded
from tax under

sections
512-514

(A)
Total revenue

(B)
Related or

exempt function
revenue

-E E 1 a Federated campaigns ,.,. 11a

g 5 b Membership dues ,.. 1b

i~ c Fundraising events 1c

a.!§ d Related organizations 1d
(Jd~ e Government grants (contributions) 1eC:'_

.Q ~ f All other contributions, gifts, grants, and
.... (1)~5 similar amounts not included above 111 I "'V 'H" v_,".1
"E"O 9 Noncash contributions included in lines 1a-1f: $
Oc: ----------
() C'O h Total. Add lines 1a-tf .

(I) 2 a0
.~ co b
(I):::l
rJ)c: C
E~ dC'O(I)

5,0:
e0._

a.

3

4

5

6 a
b

c
d

7 a

b

(I)
:::le
~
(I)
0:._
(I)
s:....o

Investment income (including dividends, interest, and

other similar amounts) .
Income from investment of tax-exempt bond proceeds
Royalties ....

i) Securities

10 429 467 o 633

Gross rents .
Less: rental expenses .

Rental income or (loss) .

Net rental income or (loss)

Gross amount from sales of

assets other than inventory

Less: cost or other basis
and sales expenses

c Gain or (loss) .

d Net gain or (loss) 'r' ."'.."'.."'.."'.."'. ·cc· ·cc·~""':"'_t-~--...,,---.,----+--;-.,---,-=--,.,.,---t:--=---'------::+---::7--;-:--:::-;:;:-::
8 a Gross income from fund raising events (not

including $ of

contributions reported on line 1c). See

b ::::~i~::t :~p~~~~~':::::::::::::::::::::::::::.::: I I
c Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See

b ::~S:~i~::t:~p~~~~~"":::::::::::::::::::::::::::: I I
c Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns

and allowances a 1-- --\

b Less: cost of goods sold ..
c Net income or (loss) from sales of invento

Miscellaneous Revenue

11 a Other
b
c __

d All other revenue , .
e Total. Add lines 11a-11 d .

12 Total revenue. See instructions.
1 000.

1 000
332009
10-29-13
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2 7 - 0 8 3 2 6 0 3 Paae 10

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

Check if Schedule 0 contains a response or note to any line in this Part IX ..

. 1 (A) I (B) I (C)Do not include amounts reported on lines 6b, Total expenses Program service Management and
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses

(0)
Fundraising
expenses

1 Grants and other assistance to governments and

organizations in the United States, See Part IV, line 21 1 720 l 000 .1 720 l 000·1 ' I
2 Grants and other assistance to individuals in

the United States, See Part IV, line 22 .
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, directors,

trustees, and key employees .
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1») and

536_L507. 439,936. 96,571.

persons described in section 4958(c)(3)(8)

7

8
Other salaries and wages .
Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Other employee benefits .

119.594. 98,067. 21,527.

9
10 Payroll taxes , .

13,077.

35.339.

10,669.

28,978.

2_L408.
6,361.

11 Fees for services (non-employees):

a Management ..
b Legal , , , ,., .. , , .
c Accounting , , , .

d Lobbying .
e Professional fundraising services. See Part IV, line 171 I';&"')~;':, "co" \', ,," ," k ;,R'. >,ri~,j'?' 1 '/ '1
f Investment management fees .
9 Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 1 3 l 935 l 678.1 3 l 926 l 950 .1 ~ l •

12 Advertising and promotion .

13 Office expenses , .

14 Information technology .

227,732. 5,660. 222,072.

R 728.

48l784.
87l888.

59l358.
41l133.

9,298.

50,895. 2,111.

15

16

17

Royalties ,., , ,., .

88,253. 365.

Occupancy ,., , .
Travel

59,-358.
67,410. 26,277.

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

19 Conferences, conventions, and meetings ..

20 Interest .
21 Payments to affiliates ..

26,873. 17,575.

22
23

24

Depreciation, depletion, and amortization ......

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

a Project contract costs ~ __~~~O~O~O~.~__~~~~~+- ~~~~+- __
b MembershiQs ~ ~~4~1~6~.~ r- ~~==~+- __
c Due sand sub scr iQt ions ~ "'-9-=3_:4o._:.'t-__ :-:--=----=-::-=-+ __ -:-::-::--=:~=-=-t- __
d Overhead allocation ~ ~0~.~__~4~1~9~-=6~2~5~.+- __ ~~~~~~ __

e All other expenses f---=---:-----'3~-"'2..!:2'_'7':_'4._-=--::--=-=1:....L...:0~4~7_::.+-_-----,:-::-~-=:...:=-.:o:--=-t- ----:~
25 Total functional expenses. Add lines 1 through 24e 6 , 170 r 176 • 5 , 966 , 260 • 0 •

26 Joint costs. Complete this line only if the organization

reported in column (8) joint costs from a combined

educational campaign and fundraising solicitation.

Check here ~ D if followina SOP 98-2 (ASC 958-720)

332010 10-29-13
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Commitment Foundation 2 7 - 0 8 3 2 6 0 3 Paae '1 '1

Check if Schedule 0 contains a response or note to any line in this Part X .......................................................................................0

4

(A)
Beginning of year

(8)
End of year

6

I
U)....
(I)

I 7U)
II)
<C 8

9

10a

b
11

12

13
14
15

16

17

18

19

20

21
II) 122
(I)

~
:c
C'O
:J , 23

24

25

26

T
II)
(I)

s \27
~ 28
~ 29
c
::I
U.._
0
II)

30Q)
II)

31II)
<C

32....
(I)z 33

34

Prepaid expenses and deferred charges , , .
Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D 10a 455 2"69.·

Less: accumulated depreciation 10b 455 269. o. 10c 0 •

11

1 Cash - non-interest-bearing .

2 Savings and temporary cash investments , ..

3 Pledges and grants receivable, net , , , .
4

5
Accounts receivable, net .
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part II of Schedule L

1.216.271.1 1 6641603.

Loans and other receivables from other disqualified persons (as defined under

section 4958(t)(1», persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary

employees' beneficiary organizations (see instr). Complete Part II of Sch L .

Notes and loans receivable, net .

Inventories for sale or use , .

Investments - publicly traded securities , .
Investments - other securities. See Part IV, line 11 .

Investments - program-related. See Part IV, line 11 , , , .

Intangible assets .
Other assets. See Part IV, line 11 .
Total assets. Add lines 1 throuqh 15 (must equal line 34) .

3,467,538.12 2,211, 144.

1.9031000.13 815631000.

loc

6

7

8
13.805.

12

13

14
4,999. 15 4,999.

6,634,601. 16 11,457,551.

2941716. 17 6341375.

125,000. 18 349,000.

19

20

Accounts payable and accrued expenses .

Grants payable , , ,.,., , .

Deferred revenue , .

Tax-exempt bond liabilities ..
Escrow or custodial account liability. Complete Part IV of Schedule D .
Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.

Complete Part II of Schedule L .
Secured mortgages and notes payable to unrelated third parties .
Unsecured notes and loans payable to unrelated third parties .
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

Total liabilities, Add lines 17 throLJg_h25 .

21

23

24

25
419,716.1261 983.375.

Organizations that follow SFAS 117 (ASC 958), check here ~ [XJ and

complete lines 27 through 29, and lines 33 and 34_

3.488,000.1281 9.576,000.

29

Unrestricted net assets , ..
Temporarily restricted net assets ,., .
Permanently restricted net assets .
Organizations that do not follow SFAS 117 (ASC 958), check here ~ 0
and complete lines 30 through 34,

Capital stock or trust principal, or current funds .
Paid-in or capital surplus, or land, building, or equipment fund .
Retained earnings, endowment, accumulated income, or other funds .

Total net assets or fund balances .
Total liabilities and net assets/fund balances

31
32

6,214,885.133 1014741176.

6.634,601.134 11,457,551.

332011
10-29-13

Form 990 (2013)
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2 7 - 0 8 3 2 6 0 3 Paae 12

Check if Schedule 0 contains a response or note to any line in this Part XI o

Net unrealized gains (losses) on investments ..

10,429.467.

9 Other changes in net assets or fund balances (explain in Schedule 0) ..
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B» ..

9

6,170.176.
Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A). line 25)
1

2
3
4

5

2
Revenue less expenses. Subtract line 2 from line 1 ..
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ,., ..

3 4.259,291.
4 6.214.885.
5

6 Donated services and use of facilities 6

~ ~r~:;t:~:: :;::s~:nts""""""""""""""""""""""""""'''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' I ~ I
p J , , , 1-. -=--1.--------- o.

I Part XIII Financial Statements and Reporting
10 10 474.176.

Accounting method used to prepare the Form 990: D Cash [X] Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Check if Schedule 0 contains a response or note to anv line in this Part XII

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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:o Separate basis 0 Consolidated basis o Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[X] Separate basis 0 Consolidated basis 0 Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? .
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain whv in Schedule 0 and describe anv steps taken to underao such audits .

x3a

3b
Form 990 (2013)

332012
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SCHEDULE A
(Form 990 or 990-EZ)

OMS No. 1545-0047

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
~ Attach to Form 990 or Form 990-EZ,

~ Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.govlform990.
Open to Public
Inspection

2013
Name of the organization Employer identification number

27-0832603
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i),

2 0 A school described in section 170(b)(1)(A)(ii)_ (Attach Schedule E.)

3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii), Enter the hospital's name,

50
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 II.)

A community trust described in section 170(b)(1)(A)(vi), (Complete Part II.)

60
7 [XJ

80
90 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 III.)

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

11 0 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

e0 By checking this box, I 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).

describes the type of supporting organization and complete lines 11e through 11h.

aD Type I bD Type II cD Type 111- Functionally integrated dD Type 111- Non-functionally integrated

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III

supporting organization, check this box , , , 0
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, I Yes I No
the governing body of the supported organization? .

(ii) A family member of a person described in (i) above? , ,.,., ,..................... 1119(") I I

h
(iii) A 35% controlled entity of a person described in (i) or (ii) above? ,.,., ,., .
Provide the following information about the supported organization(s).

11

(i) Name of supported (ii)EIN (iii) Type of organization iv) Is the organization (v) Did you notify the (vi) Is the (vii) Amount of monetaryorganization in col.
organization (described on lines 1-9 ln col. (i) listed in your organization in col. (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 " ',ce -. "

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ,

Schedule A (Form 990 or 990-EZ) 2013

13
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Schedule A (Form 990 or 990·EZ) 2013 Heal thy Weight Commitment Foundation 27 -0 832 603 Page 2
I ~ .... I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

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

membership fees received. (Do not
include any "unusual grants,")

2 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf .

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge

4 Total, Add lines 1 through 3 .
5 The portion of total contributions

by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

15 790043.1 1013112.1 5749 668.1 3497334 .110427 8 34 .136477 991 •

6 Public sunoort, Subtract line 5 from line 4.

9618549.
26859442.

Section B. Total Support

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explai " Part IV.) 1 1 1 2 3 5 °1 8 42 °1 1 , 0 0 0 °1 2 , 07 7 °
11 Total support. Add lines 7 through 10 ,,/ ,< ~'. 'oj; -, ".; ,," . "; _ ""t'· . •. \.;'0.' -"""·36485211 •

121

176. 682. 2.286. 1,366. 633. 5,143.

7 Amounts from line 4 .

12 Gross receipts from related activities, etc. (see instructions) .
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f) , ..

15 Public support percentage from 2012 Schedule A, Part II, line 14 .

73.62 %

43.65 %
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ~ [XJ
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported organization ~ D
17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part IV how the
organization meets the "facts-and-clrcurnstances" test. The organization qualifies as a publicly supported organization ~ D

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructiohs ~ D
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Paae3

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

qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ~ (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 .........
7a Amounts included on lines 1,2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year ..................

c Add lines 7a and 7b .. . ... ... . ......... ..

8 Public support ISublraelline 7e from line 6.\ :~';;~i,,;' ;.".l-,-~ ~:; ;";A~:; ,i' ,;Ii: ), I:~L ,\,;,;; " '1 ," ",,;' ::,'0;'" j' ,;: ;;',";+F ji'l N
\ ',"' '.;

Section B. Total Support
Calendar year (or fiscal year beginning in) ~ (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts from line 6 .....................
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 1Oa and 10b ..................
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on .....................

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

13 Total support. (Add lines 9, 10c, 11, and 12.)

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

check this box and stoQ here .

%

Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f) ..
16 Public support percentaoe from 2012 Schedule A, Part III. line 15 . %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) .
18 Investment income percentage from 2012 Schedule A, Part III, line 17 .
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 ~ 0
b 331/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more th<if3~11/~r4 dOW
line 18 is not more than 331/3%, check this box and stop here, The organization qualifies as a publicly supporte~rganiZ ~. .. . ... , '

20 Private foundation. If the or anization did not check a box on line 14 19a or 19b check this box and see instructie ....... ..... ..

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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27 - 0 8 3 2 6 0 3 Paoe 4
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part III, line 12.
Also complete this part for any additional information. (See instruction_&_. _

Schedule Al Part III Line 10l EXQlanation for Other Income:

Miscellaneous income

2011 Amount: ~ 235.

2012 Amount: ~ 842.

2013 Amount: .s. 1LOOO.

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

Schedule B
(Form 990, 990-EZ,
or 990-PF)
Department of the Treasury
Internal Revenue Service

Schedule of Contributors
~ Attach to Form 990, Form 990-EZ, or Form 990-PF_

~ Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
its instructions is at www-irs_govlform990_ 2013

OMS No. 1545-0047

Healthy Weiqht Commitment Foundation 27-0832603

Name of the organization Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501 (c)( 3) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990·PF D 501 (c)(3) exempt private foundation

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

D 501 (c)(3) taxable private foundation

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

General Rule

o 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 anyone

contributor, Complete Parts I and II.

Special Rules

[X] 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 anyone contributor, during the year, a contribution ofthe greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts I and II.

o For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990·EZ that received from anyone 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 I, II, and III.

o For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from anyone contributor, during the year,

contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc"
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year ~ $ _

Oaution. 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 I, 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)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2

Health ht Commitment Foundation 27-0832603

Name of organization Employer identification number

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 Person [X]
Payroll 0

$ ll275l000. Noncash D
(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 Person [XJ
Payroll 0

$ 500l000. Noncash 0
(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

3 Person [XJ
Payroll 0

$ 650l000. Noncash 0
(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

4 Person [X]
Payroll 0

$ 650l000. Noncash D
(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution

__ 5 Person [XJ
Payroll 0

$ 650l000. Noncash 0
(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

6 Person [X]
Payroll 0

$ 250l000. Noncash 0
A~~pl~ a~~,~~~r. noni:al~~i' B·) ,

~9prpF) (201~)1
18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2

27-0832603

Name of organization Employer identification number

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

7 Person [X]
Payroll 0

$ 725(000. Noncash 0
(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution

8 Person [X]
Payroll 0

$ 2l000l000. Noncash 0
(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

__ 9 Person [XJ
Payroll 0

$ 2l000l000. Noncash 0
(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution

10 Person [X]
Payroll 0

$ 500l000. Noncash 0
(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
No_ Name, address, and ZIP + 4 Total contributions Type of contribution

11 Person [X]
Payroll 0

$ 500l000. Noncash 0
(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution

12 Person [X]
Payroll 0

$ 475l000. Noncash 0
. (.cQmp~~~to~~t. nMctWfl c trlbJZtigtj>. ~.

- . .. .- Ii ~ ____ L~ __ fII __ ~ • __ .~_\t

7

20530224 786783 HWCF
19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 3

Health ht Commitment Foundation 27-0832603

Name of organization Employer identification number

Part II Noncash Property (see instructions), Use duplicate copies of Part II if additional space is needed,

(a)
(c)No_ (b) (d)

from Description of noncash property given
FMV (or estimate)

Date received
Part I (see instructions)

---

$

(a)
(c)No, (b) (d)

from Description of noncash property given
FMV (or estimate)

Date received
Part I

(see instructions)

---

$

(a)
(c)No, (b) (d)

from Description of noncash property given
FMV (or estimate)

Date received
Part I

(see instructions)

---

$

(a)
(c)No, (b) (d)

from Description of noncash property given
FMV (or estimate)

Date received
Part I

(see instructions)

---

$

(a)
(c)

No, (b) (d)
from Description of noncash property given

FMV (or estimate)
Date received

Part I
(see instructions)

---

$

(a)
(c)

No, (b) (d)
from Description of noncash property given

FMV (or estimate)
Date received

Part I
(see instructions)

---

(~~~$ .. .;d.

323453 10-24-13 Schedule B (Form 990, 99HZ, or 990-PF) (2013)

20530224 786783 HWCF
20
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Schedule B (Form 990, 990-EZ, or 990·PF) (2013) Page 4

Part III
Weiaht Commitment Foundation I 27-0832603

Nameof organization Employeridentification number

Health

~... -~ ..~-~... ~- ....- _ .. .~..... -
(a) No,
from (b) Purpose of gift (e) Use of gift (d) Description of how gift is held
Part I

---

(e) Transfer of gift

Transferee's name address and ZIP + 4 Relationship of transferor to transferee

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part I

---

(e) Transfer of gift

Transferee's name address and ZIP + 4 Relationship of transferor to transferee

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part I

---

(e) Transfer of gift

Transferee's name address and ZIP + 4 Relationship of transferor to transferee

(a) No,
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part I

---

(e) Transfer of gift

Transferee's name address and ZIP + 4 Relationship of transferor to transferee

(C©)lP~u

Exclusively religious, charitab[e-;etc.;!nifivldlJafcontributirins tosectlon 501(c)(7), (8), or [lOr organizafionsthiftrital morethan$1,000 for the
year. Completecolumns(a) through (e) andthe followinglineentry,FororganizationscompletingPart III, enter
thetotalofexclusively religious,charitable,etc" contributionsof$1,000or less for theyear.(Enter this information once.) ~ $. _

dditional space is needed

323454 10-24-13 ScheduleB (Form990, 99o-EZ,or 990-PF)(2013)

?n~~n224 786783 HWCF
21
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Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements
~ Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b_
~ Attach to Form 990,

Information about Schedule 0 (Form 990) and its instructions is at www.irs.

OMS No. 1545-0047

2013SCHEDULE D
(Form 990)

Open to Public
Inspection

Name of the organization I Employer identification number

Healthv Weiaht Commitment Foundation 27-0832603
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990. Part IV, line 6,
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year ............................. , .... ,., ........
2 Aggregate contributions to (during year) ........................

3 Aggregate grants from (during year) ..............................
4 Aggregate value at end of year .......................................
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? , DYes
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

DNo

........ DYes DNo

Purpose(s) of conservation easements held by the organization (check all that apply).o Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land areao Protection of natural habitat 0 Preservation of a certified historic structureo Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

a Total number of conservation easements

I~;\",";; Held at the End of the Tax Year
2a
2b

2c

2d

b Total acreage restricted by conservation easements , , , .
c Number of conservation easements on a certified historic structure included in (a) .
d Number of conservation easements included in (c) acquired after 8/17106, and not on a historic structure

listed in the National Register .
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year ~ _

4 Number of states where property subject to conservation easement is located ~

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

violations, and enforcement of the conservation easements it holds? DYes....................................................................... DNo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ~
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ~ $ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? DYes DNo
9 In Part XIII, 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.
I Rarfllld Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,

the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 ,.,., , ,.,., ,.. ~ $ _
(ii) Assets included in Form 990, Part X........ ~ $ _

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 ~ $ _
b Assets included in Form 990, Part X ,.................. ~

22
"...,,,,,,, TT __ ' .... "h•• T,T .... ~ ,....'ht- ("'Ir\mm; t-mt:>nt- F HWC:F 1

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,
332051
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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 0 Public exhibition d 0 Loan or exchange programs

b 0 Scholarly research e 0 Other --------------------------------------------------
c 0 Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

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 oroanization's collection? ' 0 Yes 0 No

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

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

on Form 990, Part X? . DYes DNo

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

2a Did the organization include an amount on Form 990, Part X, line 21?

b If "Yes." explain the arranoement in Part XIII. Check here if the eXDI

Ending balance :::::::::.:.::::::::'::::::::::::::::::::.:::::::::::: 0 Yes

Amount

1c

1d

1e

1f

c Beginning balance , , , ..

d Additions during the year , , , , , , , , , .

e Distributions during the year .

--_- . - -_ .. . _. ._. . ................................... ~
I part;V.;~1Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (elTwoyears back Lici}_ Three__llearsback (e) Four years back

1a Beginning of year balance .....................
b Contributions ..........................................
. c Net investment earnings, gains, and losses

d Grants or scholarships ...........................
e Other expenditures for facilities

and programs .......................................

f Administrative expenses ........................

g End of year balance ..............................

has b ided in P XIII
DNo

o

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

a Board designated or quasi-endowment ~ %
b Permanent endowment ~ __

c Temporarily restricted endowment ~ %
----------_%

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:

(i) unrelated organizations , , ,., , .
(ii) related organizations , , , ,., , , .

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

Yes No
3a(i)
3a(ii)

3b

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

Description of property I (a) Cost or other I (b) Cost or other I (c) Accumulated
basis (investment) basis (other) depreciation

o.

(d) Book value

1a Land ..

b Buildings .

c Leasehold improvements , ..

d Equipment .
e Other I I 455_L_269.1 455.269.

Total, Add lines 1a throuqh 1e. (Column (d) must equal Form 990, Part X, column (B), line to(e).) ,~.. ~ o .
Schedule 0 (Form 990) 2013

332052
09-25-13
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2 7 - 0 8 3 2 6 0 3 Paae 3

Complete if the organization answered "Yes" to Form 990. Part IV. line 11 b. See Form 990, Part X, line 12
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .............................................
(2) Closely-held equity interests .. . ..... . .. .... . ........ . . .... . ..
(3) Other

(A)

(B)

(C)
(D)

(E)

(F)

(G)

(H)

Total. (Col. (b) must equal Form 990 Part X col. (B) line 12.) ~ ·;·""L,>. .....•....•\ , ....•...C· '~<;;':r ,: ..:}<> ':,'it .,,' >;. 'c' .•........H.•
kl?~.tt,Y!111

C 'fth S X"-_ .... -~-.. ~............. ...-..,_~.-.. ...................... . -.... ~-."",,, ............... , ' ....... ~.., ,............ _. ....... _ ............... , . . ~ • 0, ........ . ......
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)
(3)

(4)
(5)

(6)
(7)

(8)
(9)

Total. (Col. (b) must equal Form 990 Part X col. (B) line 13,) ~ I.'> {'..'ir; '''',c;' iWi;,tYis i:····;j;?·;i;>;i!;.;~·g': :.;!1j> .··(1;;.;h$ J•••,fi!{j:;j:.;'jXj;;!!{;·~'L;;~?·.;3;....,

I'.p~.rt*I~1 -

Complete if the organization answered "Yes" to Form 990, Part IV, line 11 d. See Form 990, Part X, line 15.

t;P~rt;;~~jlOther Liabilities.
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ..... ................................................. ~

(a) Description (b) Book value

(1)
(2)

_ill
(4)
(5)

(6)

(7)
(8)

(9)

2. Liability for uncertain tax positions. In Part XIII, 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 (ASe 740). Check here if the text of the footnote has been provided in Part XIII [X]

S. c....Il-t~.u~I.. ForlP~133 .../r.~~,J> '0 0 \.V f;! /, tl
1\ H
\~ iJ

332053
09-25-13
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.L....:.~ _ __J

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

Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
10,469,467.

a Net unrealized gains on investments

2d

3 10,429,467.

2a

Subtract line 2e from line 1 , ,., , , , .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 1!-'4""a-'If- --1
b Other (Describe in Part XIII.) , , ,.,..... 1....._,4c.:b_1.__ --t

c Add lines 4a and 4b 4c I 0 •

[
5 T.otal.revenue. Add lines 3 and 4c, (This must eaual Form 990 Part I line 12.) ' '" 5 1 10 429 467.
~art X!liq Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

2c

40.000.b Donated services and use of facilities , .

c Recoveries of prior year grants , , ,., ,.,., , , .

d Other (Describe in Part XII!.) , , , , .

2b

e Add lines 2a through 2d , .
3

2e 40.000.

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

6,210_L176.Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities , ,............... 2a 40 ,000 •I?,'
b Prior year adjustments , , , , , ,.,., ,........ 2b

c Other losses , , , ,. .. 2c ,
d Other (Describe in Part XIII.) ,........................................................ 2d Iii'

2e

2

e Add lines 2a through 2d

3 Subtract line 2e from line 1 3

6,170.176.

4 Amounts included 00 Form 990, Part IX, II", 25, but 00' on II", " r
: ~:he:rt~::~;i:~~s;:~~~I:~cluded on Form 990, Part VIII, line 7b ,., I :: I~' .;"

( ) , .
c Add lines 4a and 4b 4c

40.000.
61170,176.

o.
55 Total expenses. Add lines 3 and 4c. (This must EJqualForm 990, Part I, line 18.) .

lB_a_rt\XUIISupplemental Information.

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1band 2b; Part V, line 4; Part X, line 2; Part XI,

Part X, Line 2:

EXQlanation: HWCF reviews and assesses all activities annually to identify

treatment thereof to identify any uncertain tax Qositions.

any changes in the scoQe of the activities and revenue sources and the tax

HWCF did not

in its financial statements.

identify any uncertain tax Qositions requiring recognition or disclosure

25
332054
09-25-13 Schedule 0 (Form 990) 2013
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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,
~ Attach to Form 990.

OMS No. 1545-0047

ovlform990.
Open to Public
Inspection, _

SCHEDULE I
(Form 990) 2013
Name of the organization

Health ht Commitment Foundation
Employer identification number

27-0832603

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? [XJ Yes
Describe in Part IV the oraanization's procedures for monitorina the use of arant funds in the United States.

DNo

Part II 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
$~- --_ .. __ . -_- .-- _ .. - - -,._. - _ .._ ....... -,--_ .. _. - .. -- . -- -- .,--- __ .. ---'_'_' ._. - -- ._ .._---_.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash valuation (book, non-cash assistance or assistanceFMV, appraisal,assistance other)

National PTA

1250 N. pitt Street See Part IV for
Alexandria VA 22314 36-2169155 501(c)(3) 549 000. O. kiescription.

Girl Scout Council of the Nation's

Capital - 4301 Connecticut Ave., ~ee Part IV for

NW No. M-2 - Washinoton DC 20008 54-0732966 01(c)(3) 100 000. O. liescription.

Institute of Medicine (Part of the

Nat'l Academy of Sciences) - 500

Fifth St., NW - Washington, DC ~o support the Roundtable

20001 53-0196932 01(c) (3) 50 000. O. bn Obesity Solutions.

Girl Scouts of the United States

of America - 420 Fifth Avenue - See Part IV for

New York NY 10018-2798 13-1624016 01 (c) (3) 20 000. O. description.

----

2 Enter total number of section 501 (c}(3) and government organizations listed in the line 1 table ....
3 Enter total number of other organizations listed in the line 1 table . ~

4.
o .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,
See Part IV for Column (h) descriptions

26

Schedule I (Form 990) (2013)

332101
10-29-13



27-0832603 Paae2
Grants and.Other Assistance to Individuals in the United States, Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

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

I Par'! IV I Supplemental Information, Provide the information required in Part I, line 2, Part III, column (b), and any other additional information.

Part I, Line 2:

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

Qarticular Qroject that directly aligns with HWCF's mission and after the

organization has been vetted by HWCF.

Part III line II Column (h):

Name of Organization or Government: National PTA

(h) PurQose of Grant or Assistance:

To SUDDort the launch of National PTA's Health les Grant Proaram
332102 10-29-13



2 7 - 0 8 3 2 6 0 3 Pace 2

around the issue of energy balance.

Name of Organization or Government:

Girl Scout Council of the Nation's Ca~ital

To sUQQort the delivery of Healthy Habits Qrogramming to a diverse grouQ

of 51100 girls in grades K-5 from the Washingtonl DC metroQolitan area.

Name of Organization or Government:

Girl Scouts of the United States of America

Funding for the Qublication of customized booklets that focus on a

healthy, active lifestylel in SQanish (online and hard cOQY).

Schedule I (Form 990)
332291
05-01-13
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SCHEDULE J
(Form 990)

Yes I No

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

~ Attach to Form 990. ~ See separate instructions,
Information about Schedule J (Form 990) and its instructions is at www.irs.

Department of the Treasury
Internal Revenue Service

Employer identification number

27-0832603
Name of the organization

Healthy Weiqht Commitment Foundation
Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.o First-class or charter travel 0 Housing allowance or residence for personal useo Travel for companions D Payments for business use of personal residenceo Tax indemnification and gross-up payments 0 Health or social club dues or initiation feeso Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

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

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain .
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? ,., .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part III.
[X] Compensation committee [X]Written employment contract

[X] Independent compensation consultant [X] Compensation surveyor study
[X] Form 990 of other organizations [XJ Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

a Receive a severance payment or chanqe-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .

c Participate in, or receive payment from, an equity-based compensation arrangement? ,.,., .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9-
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization payor accrue any compensation

contingent on the revenues of:

a The organization? , , , , ,., , , , , ..

b Any related organization? ,.,., .
If "Yes" to line 5a or 5b, describe in Part III.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization payor accrue any compensation

contingent on the net earnings of:

a The organization? , , , ,., .

b Any related organization? , , , ,., , ..
If "Yes" to line 6a or 6b, describe in Part III.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 6? If "Yes," describe in Part III
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III , .
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Reaulations section 53.4958-6(c)? . . ..

OMS No. 1545-0047

2013
Open to Public
Inspection

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

9
Schedule J (Form 990) 2013

332111
09-13-13
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27-0832603 Pace 2

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 VII.

Note, The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (0) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (0) Nontaxable (E) Total of columns (F) Compensation
other deferred benefits (B)(i)·(D) reported as deferred

(A) Name and Title
(i) Base (ii) Bonus & (iii) Other compensation in prior Form 990

compensation incentive reportable
compensation compensation

(1 ) Lisa Gable (i) 374 021. 85,000. 6,000. o. 34,476. 499 497. o.
President •(ii) O. o . O. O. o . O. O.

(i)

(iil

(i)
(ii)

(i)

(ii)

(i)
(ii)

(i)

(iil

(i)

(ii)

(i)

(iil

(i)

I (ii)
(i)

[W)
(i)

l(ii)
(i)

l(iil

(i)

l{ii}

(i)

lon
(i)

I (ii) --

(i)

Ilii)

332112
09-13-13

Schedule J (Form 990) 2013
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27-0832603 Paae 3

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

Scheclule J (Form 990) 2013

332113
09-13-13 31



SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons

Open.To Public
Inspection

OMS No. 1545-0047

2013
Department of the Treasury
Internal Revenue Service

~ Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b,

~ Attach to Form 990 or Form 990-EZ, ~ See separate instructions,
~ Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.govlform990,

Name of the organization Employer identification number

Healthv Weiaht Commitment Foundation 27-0832603
Excess Benefit Transactions (section 501 (c)(3) and section 501 (c)(4) organizations only).

Complete if th - _. . ,,- ~.~............................ ......... ...... .................. , ........... '" ........... -- ........................ , ............................ _, .......... " ................
1 (b) Relationship between disqualified

(c) Description of transaction(a) Name of disqualified person person and organization

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

section 4958 ~ $_-----
~ $_-----3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

I PartiWI 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

............. '-" .........................., ....... , , .................. , , .........'''1 "" ..........., ... , ......... ._.

(a) Name of (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due (g) In (h) Approved (i) Written
interested person with organization of loan from the principal amount default? by board or agreement?organization? committee?

To From Yes No Yes No Yes No

~bl ............................................................................................................... ~$ .,;: ;"-:::f' '"" ."

I Part IWd ~ . - . ~ ....- .~
C h-_." .............. __ . _ ...__ ..._., . ._ ............... . -- ...... _ .... ---, . ... '0' ....... . .

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

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

332131
09-25-13 32

1

http://www.irs.govlform990,


Schedule LlForm 990 or 990-EZl 2013 Healthy Weight Commitment Foundation
ear(1V I Business Transactions Involving Interested Persons.

Complete if the oraanization answered "Yes" on Form 990. Part IV. line 28a. 28b, or 28

2 7 - 0 8 3 2 6 0 3 Paae 2

_.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of leI ::;nanl"!g or

person and the organization transaction transaction
organization's
revenues?

Yes No
The Aklll Group See Part V 209,802. See Part V X

I Rctr:tY" I - -

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 ofHWCF,

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

outsourced CFO services to HWCF.

332132
09-25-13

Schedule L (Form 990 or 990-EZ) 2013
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SCHEDULE 0
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
tomplete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
~ Attach to Form 990 or 990-EZ,

Information about Schedule 0 (Form 990 or 990-EZI and its instructions is at www.irs,

OMS No. 1545-0047

Health ht Commitment Foundation

2013
Departrnent of the Treasury
Internal Revenue Service

Open to Public
Inspection

Name of the organization Employer identification number

27-0832603

Form 990l Part IIIl Line II DescriQtion of Organization Mission:

together retailersl food and beverage manufacturersl restaurantsl

sporting goods and insurance comQaniesl trade associations and

non-governmental organizations and Qrofessional sQorts organizations to

Qromote ways to helQ QeoQle achieve a healthy weight through energy

balance - calories in and calories out.

Form 990l Part IIIl Line 4bl Program Service AccomQlishments:

Discovery Education.

Energy Balance4Kids is based on a QartnershiQ with the Academy of

Nutrition and Dieteticsl Playworksl and UC Berkeley (Atkins Center for

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

of a comQrehensive school-based energy balance Qrogram. We eXQanded

EB4Kids with Play to include seven schools - four intervention schools

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

to reach a total of ll612 students. Research results will be Qublished

in 2014.

Form 990l Part IIIl Line 4cl Program Service AccomQlishments:

the calories sold by such major comQanies in the American marketQlace

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

Michelle Obama's Partnershi2 for a Healthier America.

HWCF comQanies Qursued their commitment by creating lower calorie

oQtionsl changing the reciQes of existing Qroducts and introducing new

roducts into the marketolace.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ_
332211
09-04-13

Schedule 0 (Form 990 or 990-EZ) (2013)

34

http://www.irs,


Paae 2

Name of the organization

Health Foundation
Employer identification number

27-0832603

Form 990l Part VIl Section A, line 2:

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

Form 990l Part VIl Section Al line 3:

EXQlanation: HWCF out sourced its full accounting functionl including CFO

dutiesl to the Akili GrouQ. The President of the Akili GrouQ is Michelle

Guillermin whol in that role, serves as the CFOl the tOQ financial person,

of HWCF. The Akili GrouQ billed HWCF $209l802 during the year ended

December 31l 2013 for management services Qrovided to HWCF.

Form 990l Part VIl Section Al line 6:

EXQlanation: HWCF has two classes of members - QarticiQating members and

associate members.

ParticiQating membershiQ is oQen to any firml organizationl QartnershiQl

corQoration or limited liability comQany which has a QrinciQal Qlace of

business in the United States and which sUQQorts the QurQoses of HWCF.

ParticiQating members Qrovide financial sUQQort to HWCF and have the right

to vote on HWCF matters.

Associate membershiQ is oQen to any firml organizationl QartnershiQl

corQorationl or limited liabilty comQany which sUQQorts the QurQoses of

HWCF. Associate members are not required to Qrovide any financial sUQQort

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

Form 990l Part VIl Section Al line 7a:

EXQlanation: The governing body of HWCF is its Executive Committee and the

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

a one-vear term.
332212
09-04-13

35
..! L "- T:'I UT.i""P 1



Paoe 2

Name of the organization

Health
Employer identification number

27-0832603

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

EXQlanation: On matters other than dissolution or mergerl the Executive

Committee is the sole governing body of HWCF. Dissolution and merger

considerations would be brought before the full Board for aQQroval.

Form 990l Part VIl Section Bl line 11:

EXQlanation: HWCF's Federal Form 990 is reviewed by its CFO and its

President. Such review takes Qlace uQon receiQt of the draft Form 990

received from the indeQendent Qublic accounting firm who conducts the

financial statement audit of HWCF. The review involves com2arison of

financial data in the Form 990 with the audited financial statements and

review of all narrative information for accuracy and comQleteness. Once

aQQroved by management, a cOQY of the Form 990 is Qrovided to the Audit

Committee and to all members of the Executive Committeel HWCF's governing

bodv ,

Form 990l Part VIl Section Bl Line 12c:

EXQlanation: Full disclosure of all actual and Qotential conflicts are

required through the annual conflict of interest disclosure form which all

board members are asked to comQlete annually and lor whenever a conflict

arises. The Executive Committee determines what action is aQQroQriatel if

anv ,

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

EXQlanation: The comQensation committee of the Board of Directors annually

determines and aQQroves the total comQensation Qackage of HWCF's President

based on comQarable data. The results of a recent formal salary survey
332212
09-04-13 Schedule 0 (Form 990 or 990-EZ) (2013)
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Paae 2
Name of the organization

Health
Employer identification number

27-0832603

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

The President establ;~hes the s~lary for all employees of HWCF with board

aQQroval through the budget Qrocess. ComQensation is based uQon comQarable

data and is contemQoraneously documented.

Form 990l Part VIl Section Cl Line 19:

EXQlanation: HWCF will consider making its governing documentsl conflict of

interest Qolicy and financial statements available uQon request.

Form 990l Part IXl Line 11gl Other Fees:

Agency fees:

Program service eXQenses ll540l000.

Management and general eXQenses o .
Fundraising eXQenses o .

Total eXI?enses 1,540,000.

Public relations:

Program service eXQenses ll246l739.

Management and general eXQenses o.
Fundraising eXQenses o .

Total eXQenses ll246,739.

Metrics:

Program service eXQenses 700L041.

Management and general eXQenses o.
Fundraising eXQenses o.
Total exoenses

332212
09-04-13

37



Paoe 2
Name of the organization

Health
Employer identification number

27-0832603

Other consulting:

Program service eXQenses 440L167.

Management and general eXQenses 8L594.

Fundraising eXQenses o.
Total eXQenses 448L761.

Payroll Qrocessing fees:

Program service eXQenses 3.

Management and general eXQenses 134.

Fundraising eXQenses o.
Total eXQenses 137.

Total Other Fees on Form 990l Part IXl line 11gl Col A 3l935l678.

Part XII, Line 2c

EXQlanation: The audit committee of HWCF is resQonsible for the

aQQroval of the indeQendent Qublic accounting firm who conducts the

financial statement audit of HWCF and aQJ2roval of the financial

statements. This Qrocess is unchanged from the Qrior year.

Part IX, Column D

EXQlanation: Neither emQloyees nor Qaid consultants of HWCF eXQended

effort for the solicitation of contributions during the year ended

December 31£ 2013~ HWCF's contribution income in 2013 was QrinciQally

from its Board members who made voluntary contributions based uQon

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

332212
09-04-13 Schedule 0 (Form 990 or 990-EZ) (2013)
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2013 DEPRECIATION AND AMORTIZATION REPORT
Form 990 Page 10 990

Accumulated
Depreciation

Current Year
Deduction

Reduction In
Basis

Basis For
Depreciation

Bus%
Excl

Unadjusted
Cost Or Basis

Date
Acquired I Method

Line
No.LifeAsset

No. Description

ebsite
1lcosts

ehs1'te
2160sts

* Total

Current
Sec 179

o.
o.

o. o •

328102
05-01-13
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	lB_a_rt\XUII Supplemental Information. 
	Part X, Line 2: 
	EXQlanation: HWCF reviews and assesses all activities annually to identify 
	any changes in the scoQe of the activities and revenue sources and the tax 
	treatment thereof to identify any uncertain tax Qositions. 
	HWCF did not 
	identify any uncertain tax Qositions requiring recognition or disclosure 
	in its financial statements. 
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	Form 990l Part IIIl Line II DescriQtion of Organization Mission: 
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	and was the first industry effort announced as Qart of First Lady 
	Michelle Obama's Partnershi2 for a Healthier America. 
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	roducts into the marketolace. 
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