** PUBLIC DISCLOSURE COPY **

ggo Return of Organization Exempt From Income Tax _—
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Checkit C Name of organization D Employer identification number
applicable:
cange | Healthy Weight Commitment Foundation
e Doing business as 27-0832603
ey Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fetarny 1025 Thomas Jefferson Street, NW 420 E 202-558-4660
ased” | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4,816,359.
rendedl Washington, DC 20007 H(a) Is this a group return
[Jagete> | £ Name and address of principal officerRebekah Johnson for subordinates? [ Jves [XJNo
. same as C above H(b) Are all subordinates inc{udod?D Yes [:] No
|_Taxexempt status: [ X ] 501(c)3) [ 1501(c)( )« (insertno.) [_] 4947(a)(1)or [_] 527 If “No," attach a list. (see instructions)
J Website: > www.healthyweightcommit.org H(c) Group exemption number P>
K_Form of organization: [ X Corporation || Trust [ ] Association [ Other B> [ L Year of formation: 200 9| M State of legal domicile: DC

| Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: To reduce obesity, especially
g childhood obesity, in the U.S.
£ 1 2 Checkthis box p [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 18) .. e 3 15
2 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 15
$ | 5 Total number of individuals employed in calendar year 2015 (PartV, line2a) ... ... 5 5
:‘E 6 Total number of volunteers (@Stimate if MeCESSANY) | 6 5
E 7 a Total unrelated business revenue from Part VIII, column (C), INe 12 7a 0.
b Net unrelated business taxable income from FOrm 990-T, iN@ 34 ... .....ocoooiiuiiiiiiiiiiieii e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 4,335:176 4,754,011,
g 9 Program service revenue (Part VIIL iN€ 2Q) o 163,038. 34,937,
é 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ... 354. 240.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) 0. 27,171.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 4,498,568. 4,816,359.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 107,570 268,374.
14 Benefits paid to or for members (Part IX, column (A), line4d) . ... 0. 0.
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 839,810. 1,156,958.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) .. .. ... . ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 5,013,478. 5,622,057,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) __. 5,960,858. 7,047 ,389.
19 Revenue less expenses. Subtract line 18 from iNe 12 ..., <1,462,290.p> <2,231,030.>
Eg Beginning of Current Year End of Year
28|20 Totalassets (PartX, i@ 16) ... 9,076,884. 6,952,104.
<o| 21 Total liabilities (Part X, € 26) ... 64,998. 171,248
23 Net assets or fund balances. Subtract line 21 from liN@ 20 ..o 9,011,886. 6,780,856.
I_P—art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compiete. Declaration of preparer (othéf than officer) is based on all information of which preparer has any knowled }p
A | 47, o,?_/ /L
Sign Sigdatdre of officer Date *
Here Rebekah Johnson, Executive Director
Type or print name and title )
% 3 S o
Print/Type preparer's name Prepafey's atu,

Paid Thomas J. Raffa

Date Check [:] PTIN
>/. oA &ngoes P00916458

Preparer |Firm'sname p Raffa, P.C.

FumsEINh 52-1511275

UseOnly |Firm'saddressy, 1899 L Street, NW, Suite 850
Washington, DC 20036

Phoneno.202-822-5000

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... Yes

532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) Healthy Weight Commitment Foundation 27-0832603 Page2
| Part I | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il @
1 Briefly describe the organization's mission:
The Healthy Weight Commitment Foundation (HWCF) is a national
multi-year effort of over 300 organizations working together to help
families and schools reduce obesity - especially childhood obesity.
HWCF brings together retailers, food and beverage manufacturers,
2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOMM 990 Or 990-EZ2 |\ oo [ ves [XINo
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? . [:]Yes [E 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 $ 2,372,531- including grants of $ 208,377- ) (Revenue $ )
Schools Pillar Program: About one-third of American children are
overweight, and some 20 percent are considered obese. Since these
children are at risk for being overweight for life, the Healthy Weight
Commitment Foundation focuses on children pre K-5, emphasizing the
importance of physical activity and a balanced diet. We invested in
evidence-based research and providing curriculum for teachers and
nurses to encourage healthy, active lifestyles in schools. Our flagship
program, Together Counts (www.togethercounts.com), provides lesson
plans, curriculum, toolkits, resources and opportunities for grants and
prizes. The program also provides tools for school health
professionals and the pre-K curriculum is aligned with USDA programs
and national education standards including NAEYC, SNAP, WIC, EFNEP,

4b  (Code: ) (Expenses $ 1,338,281, incudinggantsofs 19,997. ) (Revenues 37,414.)
Public Education Campaign: Drawing on the collective reach of our
members, our Together Counts social media platform

(www.togethercounts.com) provides resources and tools for families and
schools to promote active, healthy lifestyles and encourages families
to eat meals together and be physically active as a family. The
program promotes the home to school connection in the fight against
childhood obesity. The digital media campaign is communicated through
our member communication channels, our Twitter and Facebook resources
and our blog. The Together Counts program has emerged as a dynamic
online community directly linking the programming of our over 300
members.

4c  (Code: ) (Expenses $ 1 2 034 % 161. including grants of $ 20 F 000. ) (Revenues )
Community Programs: HWCF, in partnership with City University of New
York, has developed a framework to assess and report upon the impact
and effectiveness of member companies' efforts in their local
communities to combat hunger and obesity.

4d Other program services (Describe in Schedule O.)
(Expensess 458,798- including grants of $ 20,000 ) (Revenue$ )

4e _Total program service expenses P> 5203771 i s
BN R
otes See Schedule O for Continuation(s)QJD @
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Form 990 (2015 Healthy Weight Commitment Foundation 27-0832603 Page3
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If"Yes," COMPIBE SCREAUIE A ... ... ... ........cocom oo 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | .. ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, PArtll .......................cccocoiioimeeiieseerieesoeeesasosssoesssssssssssssssssossins 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Ill . .. . . . . . . . ... ... ... 5 X
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 D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . . . . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PO I ... | .........oooooeeeeeeeeeeeeeeee ettt e e e e et e e e e et ee s ee s ses s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF*Yas;™ ComBietn SCRIIB D RO,  ..cocvvsivoussccissssns iossasasasoas s R S o 5 S 9 X
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 D, Part V. .. .. ..., 10 X
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 D,
PAIE VI oo et e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ..., 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIll ___._.............ccccccoomeiieromieererieeeeieressenanen 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If “Yes, " complete SChedule D, PATtIX ....................ccc.ccovvveoeeeoeeereeeeeseeessoeeseoee e sseee s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . ... ... . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... .. 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SO, PRIISIEGIRIXI . ovsisiescarssasincensiesivscisssesiosioesaodaassss sai s sk AT o W S S S i 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ... . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 |&NG IV ... ....................ccc..cooooereeeeeeioreeeesieseeses s 14b X
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," complete Schedule F, Parts lland IV .. ... ——————— 15 X
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 1 and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete SCREAUIE G, PArt | .. .. .........oieeieesieriesiesiesssessssenees 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? If *Yes, " complete SCheAUIE G, PAIt Il ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
COMPlete SChEAUIE Gy Part Ml ... oo 19 X
Form 990 (2015)
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Form 990 (2015) Healthy Weight Commitment Foundation 27-0832603 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
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 organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If *Yes, " complete Schedule I, Parts land !l 21 | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes," complete Schedule I, Parts land Il . .. . . . . 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
OCROOUIBU. s savvossissus i asisow s Lo o0 G S S e e S S e e e 23 | X

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

Schedule K. If "No*, go to line 25a

................................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNYAXOHOINDEDONAS. . ... vessovusnyiessommesssssosssommsms i 5 s R R A T A R R a0t 24c

24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| . ... . . .

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

SCHEAUO L POITT  .......oiiisiiiiivinvimuisimmmmmasenssmssssssmssassasmsasssssssasssassnsss smenssn sansospserasgesHsss pesamassasexssesasobi i essosmmsnasssnsnpiss
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 “Yes, *

COMPIOIR IO LG IPIIT I .. oiiisinsomsesisis s sisesiesnss e RS L e S
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 lll . e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

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

25b X

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . .. 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b | X

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

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If *Yes," complete SCREAUIE M | . . . ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If *Yes," COMPplete SCROAUIE N, PAIt I | ...\ ..\.....ccocoooooooeeeeeeeeeeeeeeeeseeseeeeeeesesessseessessseesseeesee e e e s eeneesseeeses s eesseesesos 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

ST ING PRITI 000500 i s N S S S v VA 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37? If “Yes," complete Schedule R, Part | ... .. ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and

BORNGIRET . o rcsmssnroisesasssamess oo B RS A A et eSSt SRS 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(18)? 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

I Yes," COMIaTa SONOTUIE TR, PRIEN, B2 ., c.couiciuuisissiivaiisnsoisssess ooty s asss o s s e s i oV SR Soi 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . .. ... ... . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O ... 38 | X

Form 990 (2015)
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Form 990 (2015) Healthy Weight Commitment Foundation 27-0832603 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartvV. [j

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PHIZO WINNBIST .:..uuruiiiiismminsiimusisss s faa s o st oo st o S as a8 S00 e Sy o e o sma o s on G ah v 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... ...
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... . ... ... .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to line 5a or 5b, did the organization file FOrm 8886-T? ..o eesee e 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
WBTE, Nt X AUt s i R T S T T T o T s o e B S SRR it 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O filR FOMM B2B2? ..ottt ettt ete e e s s s et s ea e e sesee s eses s e eseeses s eseaeseses s ens e eeaes e s s sn s s et n e 7c X
d If "Yes," indicate the number of Forms 8282 filed dUring the YEar ... L7q |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . i, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... . ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 | . .. ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharehoIders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due’orreceived FOMNEM.) ... ot sisimmemsesasiss 11b
| 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
| b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one T U 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ..o 13b
c Enterthe amount of reserveS onhand | ............cccccvviiciiiiininieisinmiiesesssass st sesssssasasses 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ...................... 14b
Form 990 (2015)
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Form 990 (2015) Healthy Weight Commitment Foundation 27-0832603 Page6
I Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 15

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?

b

)]

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or StoCkNOIIEIS? ... .. ... .. . ..o
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GQOVEMING DOAY? .. ...............c.couuiuriieierieeeeeeeees s ceeesecseeeeenee e e e e seeses e s essessesse s eessss e esseseeesesessone
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOdY? e 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEMMING DOUY? | et e e e e e
b Each committee with authority to act on behalf of the governing body? ... 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O

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

o o | @
>

b T - -

Yes | No

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

and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction policy? ... ... ..., 14
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 15a

b Other officers or key employees of the Organization ... 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YEAr? | | . . ..o eee st se e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? s u VY P e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l:] Own website D Another’'s website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
Rebekah Johnson, Executive Director - 202-558-4660
1025 Thomas Jefferson Street, NW, No. 420 E, Washington, DC 20007

532006 12-16-15 F% rO Of )
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Form 990 (2015) Healthy Weight Commitment Foundation 27-0832603 Page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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.
® ist 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."
® st 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.
® | ist 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 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

| (A) (8) ©) ©) ) )
Name and Title Average (do not ;’gﬁ'g:‘mmw Reportabl.e Reportabl‘e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and & cirecior/ustas) from from related other
(list any § the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related | & g g (W-2/1099-MISC) organization
organizations| £ | 5 4k and related
below - gl:|8 gé - organizations
ine) | Z|Z[£[5|5E] S
(1) Indra Nooyi-PepsiCo, Inc, 1.00
Chair X X 0. 0. 0.
(2) J. Alexander Douglas-The Coca 1.00
Cola Co,; Treasurer X X 0. 0. 0.
(3) Paul Grimwood-Nestle USA, Inc. 1.00
Secretary X X 0. 0. 0.
(4) Pamela Bailey-Grocery 1.00
Manufacturers Assoc,; Director X 0. 0. 0.
(5) J.P. Bilbrey-The Hershey Co, 1.00
Director X 0- 0. 0.
(6) John Bryant-Kellogg Co, 1.00
Director X 0. 0. 0.
(7) Randy Edeker-Hy-Vee, Inc, 1.00
Director X 0. 0. 0.
(8) CJ Fraleigh-Shearer's Foods 1.00
Director X 0. 0. 0.
(9) Hugh Grant-Monsanto Co, 1.00
Director X 0. 0. 0.
(10) Christopher Lischewski-Bumble 1.00
Bee Foods, LLC; Director X 0. 0. 0.
(11) Gabriella Parisse-Tate & Lyle 1.00
Director X 0. 0. 0
(12) Kendall Powell-General Mills, 1.00
Inc,; Director X 0. 0. 0.
(13) Debra Sandler-Mars, Inc, 1.00
Director X 0. 0. 0.
(14) Leslie Sarasin-Food Marketing 1.00
Institute; Director X 0. 0. 0.
(15) Alan Wilson-McCormick & 1.00
& Co,, Inc,; Director 5500 X 0. 0. 0.
isa Gable .
:;:;i:;enc X 513,018 0. 9,000.
(17) Michelle Guillermin 25.00
CFO X 0. 0. 0.

532007 12-16-15 '/‘Q {/ W
N @



NEATPAGEINFO:id=B8566E6D-A423-4C41-A727-82022DFA59C5

NEATPAGEINFO:id=3ADE12F5-4B83-427A-9F03-FA8E39210EFC


27-0832603

Page 8

Form 990 (2015) Healthy Weight Commitment Foundation
[Part v"T Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average | rosmoRe. Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer i & ditectorinisiee) from from related other
(list any ’3 the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| £ | 3 g and related
below 2 g P % §§ z organizations
line) 2| E g & :95 £
(18) Rebekah Johnson 40.00
VP (Exec, Dir, beg, 2/2016) X 143,868. 0. 9,000.
(19) Mary Ellen Brown 40.00
Chief of Staff X 132,623. 0. 3,000.
O ROMUIIMIN . s onsssmd oot o oSSR RS > 789,509. 0. 21,000.
¢ Total from continuation sheets to Part VI, SectionA | 2 0. (0 )% 0.
4 Totat (adaBnes I aNAT0Y .o s s > 789,509. 0.l 21,000.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
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 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual ... ... .. ... ... ... ... 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J forsuch person ... 5 X

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

(A) (B) ©)
Name and business address Description of services Compensation
Discovery Education, Inc., One Discovery
Place, Silver Spring, MD 20910 Program development 1,545,000.
Daniel J. Edelman, Inc. Consulting/Public
21992 Network Place, Chicago, IL 60673 Affairs 668,500.
Akili Group
6293 McKendree Road, Dunkirk, MD 20754 Acct, HR, Consulting 411,080.
Research Foundation of the City Univ. of NY
55 W. 125 St., Rm 723, New York, NY 10027 Research 225,000.
White House Writers Group, Inc., 1025 Communications
Thomas Jefferson St., Washington, DC 20007 |support 211,621.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | 2 7
. 890/2015)
es Y1
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Form 990 (2015) Healthy Weight Commitment Foundation 27-0832603 Page9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any linginthis Part VIl .....................ooooooooiiiiiiiiiiiiiiiiiiie ]
(A) (B) (C) &D)
Total revenue Related or Unrelated R?rvoerrr‘\ula S{ﬁ:gg?d
exempt function business sections
revenue revenue 512 -514
‘3% 1 a Federated campaigns ... 1a
53| b Membershipdues . ... 1b
,,;-E ¢ Fundraising events ic
'gg d Related organizations 1d
g E e Government grants (contributions) | 1e
.gg f All other contributions, gifts, grants, and
£ similar amounts not included above 1#14,754,011.
gg g Noncash contributions included in lines 1a-1f: $
O&| h Total.Addlinestatf ... .. ... » 14,754,011,
Business Codej
8 | 2a Project service fees 900099 34,937, 34,937.
ggl ¢
(] d
= .
a f All other program service revenue . ... .. .
L LB e T — | = 34,937.
3 Investment income (including dividends, interest, and
other similar amounts) ... | 2 240. 240.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYARIES ....oveieeeseeos et ereeaee B 24 ,694.
(i) Real (i) Personal
6a Grossrents .. . ...
b Less:rental expenses .
¢ Rentalincome or (loss) . ...
d Net rentalincome Or (1088)  ....c.icooiiuisusismsssisesessssass |
7 a Gross amount from sales of (i) Securities (i) Other ~
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ..........
d Net gain or (I0SS) ......oceeeeieeeeeiee e e sene e iseaeas |
o | 8 a Gross income from fundraising events (not -,
g including $ of
é contributions reported on line 1c). See
5 PartIV,line 18 ... . a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... | 2
9 a Gross income from gaming activities. See
Part IV line19: ..o a
b Less:directexpenses . ... ... b
¢ Net income or (loss) from gaming activities .................. |
10 a Gross sales of inventory, less returns
and allowances .. ... ... a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory ................. | 2
Miscellaneous Revenue Business Code|
11a Other 900099 2,477 2,4717.
b
c
d Allotherrevenue .. ... ...
o Total. Add Unes TIaNT ..o iiiiiiiisiioinsiosivasnss & 2,4717.
12 Total revenue. Seeinstructions. ... » 14,816,359. 37.414. 0.l 24,934.

532009 12-16-15



NEATPAGEINFO:id=1AFB3BF8-F24D-4249-A44E-D1896DDC1105

NEATPAGEINFO:id=A05B23B5-CBD5-4320-A7CC-8AE6F236CF93


Form 990 (2015) Healthy Weight Commitment Foundation 27-0832603 Page 10

[Part IX[ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX .................

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 8, 9, and 105 of Part Vil Total Srpenate e | o exes ”é‘x"ééﬁfé’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 268,374. 268,374.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. .. ...
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paidtoorformembers . .. ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 725,255, 652,729. 72,526.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) .........
7 Othersalariesandwages .. ... 352,560. 234,604. 117,956
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,325. 5,186. 1,139.
9 Other employee benefits ... ... 26,465. 21,701. 4,764.
L L 46,353. 34,487. 11,866.
11 Fees for services (non-employees):
a Management . .. ...
B L8l . s 11,723, 5,639, 6,084.
| © ACCOUNtING . ... oo 292,301, 292,301.
| A LODOIOY sccimnssussicosmssmssassppssnsions
| e Professional fundraising services. See Part IV, line 17
| f Investment managementfees . .. ... .. ...
| g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 3,331,274.] 3,329.469. 1,805.
12  Advertising and promotion ... ... . 4,940. 4,940.
| 13 Office @XPeNSes. ... _...........cooovueurmmerreereaerienenne 51,209. 8,318. 42,891.
| 14 Information technology ... 115,450. 35,672. 79,.778.
16 ROYAIBS .......cccssscmimianuoimiassminsravions
16  Occupancy 77,320. 77;320:
5 A . 72,349. 44,469. 27,880.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 25,924. 16,081. 9,843.
20 Interest: . ....ciisssansissiieseesiseiviag
21 Payments to affiliates
22 Depreciation, depletion, and amortization
B8 WRIBOCS oot 11,842. 11,842.
24 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 Bad debt 1,612,500. 1,612,500.
b Memberships 6,149. 6,149.
¢ Dues and subscriptions 2,295: 2,295,
d Overhead allocation 0s 536,946. <536,946.>
e All other expenses 6,781. 5,156, 1,625.
25 Total functional expenses. Add lines 1 through 24e 7,047,389.] 5,203,771. 1,843,618. 0.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720) —
532010 12-16-15 ' ~> ',-' { 193 _,.7
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Form 990 (2015)

Healthy Weight Commitment Foundation

27-0832603 Page 11

[Part X | Balance Sheet

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

(A (B)
Beginning of year End of year
1 Cash-nondnterestbearing . 715.527.] 1 1.328,358.
2 Savings and temporary cash investments 2,992,867.] 2 1,841,348.
3 Pledges and grants receivable, net . .. ... ... 5,265,500.| 3 3,735,000.
4 Accounts receivable, Nt 3,704.| 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PaitlloF SCHBAUIBTLL v smomiiomsiasis s e s s Fe T B e eSS ek 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instr). Complete Part llof Sch L 6
§ 7 Notes and loans receivable, net 7
e 8 Inventories for sale OrUSe | ... ...........ccccocoiiiiiiioiiiiiieiieeeieeeeees 8
9 Prepaid expenses and deferred charges . 94,287.| 9 42,399.
10a Land, buildings, and equipment: cost or other 3 !
basis. Complete Part VI of Schedule D . 10a 455,269.| S
b Less: accumulated depreciation 10b 455,269. 0.| 10¢c 0.
11 Investments - publicly traded securities ... ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSets . e 14
15 Otherassets. See Part IV, line 11 ... ... 4,999.| 15 4,999.
____ 116 Total assets. Add lines 1 through 15 (mustequalline34) .. ... 9,076,884.] 16 6,952,104.
17  Accounts payable and accrued expenses .. 25,998.| 17 143,078.
18 TR BRI ..o v e A A A R ST 39,000.] 18 28,170.
19  Defomed TBVONUE ;... s S S s G 19
20 Tax-exemptbond liabilities ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. .. 21
o (22 Loans and other payables to current and former officers, directors, trustees, < ‘
"_:’ key employees, highest compensated employees, and disqualified persons. Varé-
® Complete Part 11 of SChedule L ... __...........cooooooooeoeeeeese e 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCHBAUWIBD. oo s T R S R S B S SR ST 25
___ 126 Total liabilities. Add lines 17 through25 ... ... ... ... 64,998.| 26 171,248,
Organizations that follow SFAS 117 (ASC 958), check here P> [I_] and '
3 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unoostrctot nBEBB0OS. ... uisiussciusseissssmmesintss sssspssssssssosssbisseissinss 721,386, 27 1,695,856.
& |28 Temporarily restricted net assets 8,290,500.| 28 5,085,000.
T 29 Permanently restricted net assets 29
G Organizations that do not follow SFAS 117 (ASC 958), check here P> l:] ‘
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . .. ... 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... .. .. . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
| Z |33 Total netassets or fund balances ... 9,011,886, 33 6,780,856.
: 34  Total liabilities and net assets/fund balances ... ... 9,076,884.| 34 6,952,104.
Form 990 (2015)
s Vi @ DY/
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Form 990 (2015) Healthy Weight Commitment Foundation 27-083

2603 Pagei2

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ... et siiie e ]
1 Total revenue (must equal Part VIII, column (A), ine 12) _____......_.....o——— 1 4,816,359.
2 Total expenses (must equal Part IX, column (A), ine 25) . ... 2 7,047,389.
3 Revenue less expenses. Subtract line 2 fromline 1 ooo—— 3 <2,231,030.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 9,011,886.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities e 6
7 INVESIMENT XPBNSES | . .. ittt ee et e e ee et et s e e et ettt et ea e e e senan 7
8: PriorPoriOd atUSIMONTS .. ....cimiissasonssisusessons sases sediissssais susisos 4558595 005537404 abavSaHRIS T SYoRER SO HOFAS 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
CORMBRIBNsxcssscussayvssmsesmommssonumss sovnssomuun o ove 158 8 i S S s i s 10 6,780,856.
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... iiii s esise s aresniaeciaeaeianeaasese El
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [E Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:] Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? s
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:
DZ] Separate basis D Consolidated basis [_] Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... .. .. ...
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

X

At and OMB UL AT oo e o S T R B B B S S e s
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ..., 3b
Form 990 (2015)
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SCHEDULE A & % > OMB No. 1545-0047
RO AR Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
kntenal Revenus Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Healthy Weight Commitment Foundation 27-0832603

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

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

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

l__—] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

city, and state:

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

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

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.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part IIl.)

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

1 I—_—] 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b l:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:l Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:I Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type |l non-functionally integrated supporting organization.

A ON =

(4]

0 ®0 O

£ Enterthe number:of supported OrganiZatIONS ... s i 5 i s A s o Ao ooy v ooV ata s | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [(iv) Is the organization| (v) Amount of monetary (vi) Amount of
e ; » s listed in your
organization (described on lines 1-9 : support (see other support (see
above (see instructions)) {92210 e instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15 [~ =) \/4
P i, F , L"__ \- .r,‘
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Schedule A (Form 990 or 990-€2) 2015 Healthy Weight Commitment Foundation 27-0832603 Page2
| Partll ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5749668.| 3497334.10427834.| 4335176.| 4754011.]28764023.

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

4 Total. Add lines 1 through 3 5749668.| 3497334.10427834.| 4335176.| 4754011.128764023.

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) e T A - 14268444,

6 _Public SUpROrt. Subiac e tom e 4, |- 1T 114495579.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromline4 5749668.| 3497334.(10427834.| 4335176.] 4754011./128764023.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2,286. 1,366. 633. 354. 24,934. 29,573.

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

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part V1) —235.] 842. 1,000. 2:477, 4,554.

11 Total support. Add lines 7 through 10 } : : 3 28798150.
12 Gross receipts from related activities, etc. (see iNStrUCtIONS) .. ..., 12 | 197:8375.
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 ...............iuncvniminsiinermicnisini siinsisisiagsamaissiuassisasitiesasiu s st > [:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) ... .. ... .. 14 50.34 %
15 Public support percentage from 2014 Schedule A, Part Il ine 14 15 38.40 %
16a 33 1/3% support test - 2015. 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 ... »[X]

b 33 1/3% support test - 2014. 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 ... ...
17a 10% -facts-and-circumstances test - 2015. 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 VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... . .. B [:]
b 10% -facts-and-circumstances test - 2014. 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 VI how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . . . ... | 2 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _........ B Q
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Page 3
| Part Il ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (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 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . .

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

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

c Add lines 7aand 7b

8 Public support. (Subtractline 7¢ from line 6) B A TR P AR
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromline6 ... ... ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) --ccoveees
13 Total support. (Add lines 8, 10c, 11, and 12.)

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

chockthis Dox and :gtop hers -::.usisin s s oo e i s o s s s e g e s G e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) ... ... ... ... 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 ., 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. .. .. ...
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................ | = ry
| 532023 09-23-15 Schedule A (F',dn?wg?'
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| Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

Schedule A (Form 990 or 990-E2) 2015 Healthy Weight Commitment Foundation 27-0832603 Pagesa
|
:
|

organization was described in section 509(a)(1) or (2). 2
‘ 3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? I/f "Yes," answer

(b) and (c) below. 3a
‘ b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
| satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

g &

regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

10b
532024 09-23-15 Schedule A (Eofr;"QQP’BT\‘ -EZ)) % 4
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Schedule A (Form 990 or 990-E2) 2015 Healthy Weight Commitment Foundation

27-0832603 Page 5

[Part IV] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (@) or (b) above?!/f “Yes" to a, b, or ¢, provide detail in Part VI.

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes | No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes | No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard.

Yes | No

2a

2b

632025 09-23-15 Schedule A (Form
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Schedule A (Form 990 or 990-E2) 2015 Healthy Weight Commitment Foundation 27-0832603 Pages
[Part V T Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

QAW IN |-

[ 014 I N (AR [ N Y

(o]

~

. - . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1id
Discount claimed for blockage or other r | A
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line § by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |T|w

N
N

(A]
w

E-N

® N[O |
® (N[ | |[»

Section C - Distributable Amount ¥ WL Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to R Y]
emergency temporary reduction (see instructions) 6 | ) : :
4 Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

(o0 E (A R | VI B

.......

L0 (¢ 0 E (A0 VI B
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Schedule A (Form 990 or 990-62) 2015 Healthy Weight Commitment Foundation 27-0832603 Page7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) (ii) ) giii)
Section E - Distribution Allocations (see instructions) Exonsy D Ontions Unde;gés:g(i)t:gtuons Axgﬁ? ;Jot: g:)e15

1 Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

a ' :

b

c e

d From 2013

e From 2014

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if 2
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b
c_Excess from 2013
d Excess from 2014
e Excess from 2015
Schedule A (Form 990 or 990-EZ) 2015
i > 2
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Schedule A (Form 990 or 990-€2) 2015 Healthy Weight Commitment Foundation 27-0832603 Pages

] Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 113, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

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

Miscellaneous income

2011 Amount: $ 235.

2012 Amount: $ 842.

2013 Amount: § 1,000.

2015 Amount: $ 2,477.

532028 09-23-15 Schedule A (Form 980 or Z)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors —
g%‘g‘og?g)' WO-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
= P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
epartment of the Treasury ’
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
Healthy Weight Commitment Foundation 27-0832603
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ [X] 501(c)( 3 ) (enter number) organization
:] 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
[:] 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

IE For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Iil.

l:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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 totaling $5,000 or more during the year . .. . . | ]

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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10-26-15 Ko e \ /
S "\.‘/



NEATPAGEINFO:id=CB77D1B0-7AE0-42EE-9E12-52110C447B8D

NEATPAGEINFO:id=9A1ED9E3-7B24-44DF-9FBD-E5DAC8F9486B


Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2
Name of organization

Employer identification number

Healthy Weight Commitment Foundation

27-0832603

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

$

2,000,000.

Person x]
Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

325,000.

Person [_i]
Payroll D
Noncash [_|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

250,000.

Person [_Tﬂ
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

2,000,000.

Person [K]
Payroll

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [:I
Payroll D
Noncash [ _|

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person l—_—l
Payroll

Noncash [ |

(Complete Part Il for
noncash contnbutlons

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number

Healthy Weight Commitment Foundation 27-0832603
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. (b) (d)
FMV (or estimate) .
fr
5 :rl;ﬂl Description of noncash property given (see instructions) Date received
(a)
(c)
No. (b) (d)
FMV (or estimate) 5
fr ;
o ::l Description of noncash property given (see instructions) Date received
(a)
(c)
f?o‘:;l Description of o h i FWV (e aatipate) Dat r(d) eived
e escription of noncash property given (see Instructions) ate rec
(a)
(c)
:oc;' Description of o h i FMV (o astimire) Dat (:)ceived
b escription of noncash property given (see instructions) er
(a)
(c)
f:‘o‘:;\ Description of - h i RV (or sstiiate) Date r(:)ceived
sty escription of noncash property given (see instructions)
(a)
(c)
:o' e (®) - FMV (or estimate) Date ::)cel e
h ::l Description of noncash property given (see instructions)

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

Healthy Weight F
art

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For crganizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part Il if additional space is needed.

ommitment Foundation

Employer identification number

27-0832603

(a) No.
g:r':'l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
| (a) No. - et
Ff’r:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
\
|
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
=

523454 10-28-15
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& o OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 2

Department of the Treasury P> Attach to Form 990. Open to Public

Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Healthy Weight Commitment Foundation 27-0832603

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

organization answered "Yes" on Form 990, Part IV, line 6.

O HON -

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

Total numberatendofyear .. .. . . ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year ...

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

are the organization's property, subject to the organization’s exclusive legal control?
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
impermissible private benefit? ... D Yes l__—] No

[:] Yes [:] No

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

1

Q0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation @asements e 2a

Total acreage restricted by conservation asements . ... 2b

Number of conservation easements on a certified historic structure included in(@) ... ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed Inthe:National ROgQIStEY: .. vnconnne v v e e 2d

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

year p>

Number of states where property subject to conservation easement is located p>

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

violations, and enforcement of the conservation easements it holds? ..., I:] Yes l:! No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

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

and section 170(M)(A)B)()? ...............ooieeeerceeee ettt ettt esenes Cdves [Ino
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on 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 XIlI,
the text of the footnote to its financial statements that describes these items.

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) Revenue included on 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 Revenue included on Form 990, Part VIIL, ine 1 | s > s
b _Assetsincluded In FOMM 990, PaIt X ..o oo ion oo i s o p |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Eorm QW
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Schedule D (Form 990) 2015 Healthy Weight Commitment Foundation 27-0832603 Page2
|T°art 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

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

c D 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 organization’s collection? ... [ Ives [ Ino

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on 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
0N FOMM 990, PAMEX? || ittt et e e s a2t e s es e h et ee e ae et ea et b et bt et ee st b et bttt en et
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Beginning balance ic

Additions during the year
Distributions during the year ie

c

d

e

f Ending balance 1f
2a

b

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XllI
| Part V . | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| _(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

b
c Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance .. .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment p> %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(i) related OFGANIZAtIONS .. ... .. ... oiiiiieeeitieeeiitieieeecteeeseeeseseeeteses s esscasssasaseeeseaeesaeseasamasas s s s s essars s esn st esesesesessnsesnsnaen 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.
[Part VI |Land, Buildings, and Equipment.

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

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

b Buildings
¢ Leasehold improvements

e, 1 T — 455,269. 455,269. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) » 0.
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Healthy Weight Commitment Foundation
Part VIl| Investments - Other Securities.

27-0832603 Page3

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. 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)

B8)

©)

©)

(E)

(F)

()

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

| Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(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 930, Part X, col. (B) line 13.) p»>

| Part IX | Other Assets.

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

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, COL (B) liN@ 15.) .......cccooiiiiiiiiiiiiiiiiiiiiieeeeeeeeee e e e e seseesseeseseeeceees »

IPart X ] Other Liabilities.

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

2

(©)

(@)

6)

(6)

@)

8

(©)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... »

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl m

532053
09-21-15

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Healthy Weight Commitment Foundation 27-0832603 Page4d
(Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 4,831,359.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments .. ... 2a

b Donated services and use of facilities . ... 2b 15,000.

¢ Recoveries of prior year grants ... 2c

d Other,(Describein Part Xl .....vmssssmsssissmsiiisieiisisssisimsig 2d

O Add NS 2BMPOUINIZY  ..cvciininis smsenne v aisess st oS v S0 s SO N o s e oS 2e 15,000.
B ORI DT OMMOD . s S S S B S e e s 3 4,816,359.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) e 4b

C ADANINES 42 aNG AD | ... 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... 5 4,816,359.

[ Pan Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial StateMeNtS ... ... .........ccccoooormommeeeioiseereiemssoreeseseessnines 1 7,062,389,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 15,000.
b Prior year adjustments 2b
€ ONEIIOSSES | . ... 2c
d Other (Describe in Part XIL) ... 2d
€ AJJIINGS 28 IOUGN 2 ...\ __.\\iooiooiieoeeeioeeeces e eeesesss s 2e 15,000.
3 SUDraCt iNe 2 fIOM NG 1 | . . oo ees e s ee e essseeeseene 3 7,047,389.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b .. ... ... 4a
b Other(Descibe I PArtXMLY. - ..t i TRt 4b %
6 DUGWEEABROIAD oo e e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, lin@ 18.) ...........ocoooovoviieeeiiieiiiee 5 7,047,389.

IT’art Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

HWCF reviews and assesses all activities annually to identify any changes

in the scope of the activities and revenue sources and the tax treatment

thereof to identify any uncertainty in income tax. HWCF did not identify

any uncertainty in income tax requiring recognition or disclosure in its

financial statements.

> W/ |
, =< L €

CRan Schedulle D (Form 990) 2015
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SCHEDULE | Grants and Other Assistance to Organizations, OB 0 1046 00T
(Form 990) Governments, and Individuals in the United States 20 1 5
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. Open to Public
intecalTigvenus Service P> Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Healthy Weight Commitment Foundation 27-0832603

ﬁ’art | [ General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
criteria used to award the grants OF @SSISTANCET ||| .. . ... es s st s s s s es s s s e s se et s e s et [X] Yes [ Ino
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
| Part Il I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of () Mgthod of (g) Description of (h) Purpose of grant
or government if applicable cash grant nopcash ;ﬂ‘?t;“’:p(&%‘:;' non-cash assistance or assistance
assistance Enhed !

Girl Scout Council of the Nation's 'o support Healthy
Capital - 4301 Connecticut Ave,, Habitats programming to
NW, Suite M-2 - Washington, DC underserved girls grade
20008 54-0732966 501(c)(3) 80,000, 0, K-5,
Institute of Medicine (Part of the
Nat'l Academy of Sciences) - 2101
Consitution Ave., NW - Washington, o support the Roundtable
DC 20418 §3-0196932 B01(c)(3) 50,000, 0, pn Obestity Solutions,
National PTA
1250 N, Pitt St, To support the Healthy
Alexandria, VA 22314 36-2169155 B01(c)(3) 48,500, 0, Lifestyles Program,
Clinton Global Initiative (Bill,
Hillary & Chelsea Clinton Found,)
- 610 President Clinton Ave, - General organizational
Little Rock, AR 72201 31-1580204 B01(c)(3) 20,000, 0, jsupport,
Independent Women's Forum
1875 1 st,, NW, Suite 500 General organizational
Washington, DC 20006 54-1670627 501(c)(3) 10,000, 0, upport,
The Pennsylvania State Univ,, Penn o develop an on-demand
State Better Kid Care - 2182 Sandy raining module for early
Drive, Suite 204 - State College, are/education
PA 16803 24-6000376 pB01(c)(3) 6,340, 0, rofessionals,

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table o (8

3. Entertotal number of other organizations listed N theMNe 1 1aBI8 i e B 0.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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Healthy Weight Commitment Foundation

Schedule | (Form 990,
Part Il

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

27-0832603 Page 1

(a) Name and address of

(b) EIN

(c) IRC section (d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
Boys and Girls Clubs of America To support the Boys &
1275 Peachtree St., NE Girls Clubs in Indian
Atlanta, GA 30309 13-5562976 B01(c)(3) 20,000, 0, Country,

‘?\ y ” '-.' - s’
s M DY
\\ / = 11

Schedule | (Form 990)
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Schedule | (Form 990) (2015) Healthy Weight Commitment Foundation
| Part lll I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

27-0832603 Page 2

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of non-cash assistance

[ Part IV l Supplemental Information. Provide the information required in Part |, line 2, Part IIl, column (b), and any other additional information.

Part I, Line 2:

Contributions are made to organizations who have a mission or particular

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

has been vetted by HWCF.

‘ 77
532102 10-28-1§

Schedule | (Form 990) (2015)
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2015

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service _ P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Healthy Weight Commitment Foundation 27-0832603
|Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
E] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions [__—] Payments for business use of personal residence
[KI Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees
D Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... ... .. b | X
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 inline1a? .. ... .. ... . ... 2 X
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 Ill.
Compensation committee IX] Written employment contract
Independent compensation consultant [X] Compensation survey or study
Form 990 of other organizations [X—J Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control payMeNnt? s 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "“Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

B TR ORRRIRIHONT . i R R R B b S S A e R SR s X
b Any related organization? X
If “Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ ThE OTGANIZAtIONT | . oot s e e s 6a X
b (AR, PO OVGANMZEEIOND ....ccvuvsivmsicnimins s e e ioss o s e S S S S S AT S sV S R S S S Seiavtaoi 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il s 7 1 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe inPart it .. ... . . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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Schedule J (Form 990) 2015

[ Part il

Healthy Weight Commitment Foundation
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

27-0832603

Page 2

For each individual whose compensation must be reported on 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 VIL.

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

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirementand | (D) Nontaxable |[(E) Total of columns | (F) Compensation
08 B = (i) Oth other deferred benefits (B)(i)-(D) in column (B)
; i) Base ii) Bonus iii er tion reported as deferred
(A) Name and Title compensation incentive reportable compsnss :
compensation compensation on prior- Form 990
(1) Lisa Gable @l _370,051.] 107,903. 35,064. 6,000. 3,000. 522,018, 0.
president (ii) 0. 0 0. 0. 0. 0. 0.
(2) Rebekah Johnson M| _122,324. 16,324. 5,220 6,000. 3,000. 152,868. 0.
VP_(Exec, Dir, beg, 2/2016) (ii) 0. 0. 0. 0. 0. 0. 0.
(i)
(ii)
(i)
(i)
(i)
(ii)
(i)
(ii)
0]
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(i)
(i)
(ii)
(i)
(i)
)
(ii)
(i)
(ii)
(i)
(ii)
Schedule J (Form 990) 2015
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Schedule J (Form 990) 2015 Healthy Weight Commitment Foundation 27-0832603 Page 3
I Part Il | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 43, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Part I, Line la:

HWCF pays or reimburses the health insurance premiums for all employees and

includes those payments in taxable income on the individual's Form W-2.

HWCF grosses up the payments to cover the payroll tax on this additional

taxable income to each emplovyee.

Part I, Line 7:

HWCF pays or reimburses the health insurance premiums for all employees for

their individual insurance coverage.

RN /7 Schedule J (Form 990) 2015

g = 4
532113 (H
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OMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) | P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 5
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury i P> Attach to Form 990 or FOI'ITI 990?EZ. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Employer identification number

Name of the organization

Healthy Weight Commitment Foundation 27-0832603

| Part | ‘ Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 . X b) Relationship between disqualified L . Corrected?
(a) Name of disqualified person ®) person a?nd organizati:n (c) Description of transaction (dY)es No

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

SOCUOMIAOOB:. ... vucismuvvissmomsiimesisss iavds s 4 oR AT R4 5853 5 G T 0 e SO e oM e e o
> 3

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

reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of (b) Relationship | (c) Purpose (d)&Lw toor|  (e) Original (f) Balance due (9)In '(_L‘))/ ﬁpog;g\gr (i) Written
interested person with organization of loan w;’“m':';m principal amount default? |.ommittee? | 20reement?

To (From Yes | No | Yes | No | Yes | No

....................................................................................................................... » 3
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
assistance assistance assistance

interested person and
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015

532131
10-02-15 A



NEATPAGEINFO:id=9CC80337-D314-4398-A035-B5FC5E11C483

NEATPAGEINFO:id=CA552047-D84A-434D-9D22-9CC8AE29DB3F

NEATPAGEINFO:id=CF5B76C6-C063-4FF0-B7EF-98433D2FCB64


Schedule L (Form 990 or 990-E2) 2015 Healthy Weight Commitment Foundation 27-0832603 page2
Part IV:| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of géfnr}ggﬂgn‘);
person and the organization transaction transaction revenues?
Yes No
The Akili Group See Part V 423,477.] SeePartV X

PartVe| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

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

(a) Name of Person: The Akili Group

(b) Relationship Between Interested Person and Organization: The President and owner of the Akili Group is the

sister of HWCF's President. The President and owner of the Akili Group was also elected as an officer of HWCF.

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

outsourced CFO services to HWCF including accounting, human resource and

contract management services. The Akili Group was also engaged to

provide consulting services to manage certain projects.

Schedule L (Form 990 or 990-EZ) 2015
532132
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"[°)’ii5§"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Healthy Weight Commitment Foundation 27-0832603

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

restaurants, sporting goods and insurance companies, trade associations

and non-governmental organizations and professional sports

organizations to promote ways to help people achieve a healthy weight

through active, healthy lifestyles.

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

Healthier US Schools Challenge and the HHS Head Start program. This

program is delivered in partnership with Discovery Education.

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

Market Place Program

Expenses $§ 289,537. including grants of § 12,000. Revenue $ 0.

International Programs

Expenses $ 169,261. including grants of $ 8,000. Revenue $ 0.

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

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

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

HWCF outsourced its CFO duties, including accounting, human resource and

contract management services, to the Akili Group. The Akili Group was also

engaged to provide consulting services to manage certain projects. The

President of the Akili Group is Michelle Guillermin who, in that role,

serves as the CFO, the top financial person, of HWCF. The Akili Group

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 oEQQO-EZN\{Q-}Q) f7
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
Healthy Weight Commitment Foundation 27-0832603

billed HWCF $423,477 during the year ended December 31, 2015 for management

services provided to HWCF.

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

HWCF has two classes of members - participating members and associate

members.

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

corporation or limited liability company which has a principal place of

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

Participating members provide financial support to HWCF and have the right

to vote on HWCF matters.

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

corporation, or limited liabilty company which supports the purposes of

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

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

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

The governing body of HWCF is its Executive Committee and the Board is an

advisory board. Members of the Executive Committee shall be elected at the

annual meeting of the Executive Committee and will serve for a one-year

term.

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

On matters other than dissolution or merger, the Executive Committee is the

sole governing body of HWCF. Dissolution and merger considerations would

be brought before the full Board for approval.

P
-

A~ e k|
\ )

Form 990, Part VI, Section B, line 11: ) i!
532212 09-02-15 Schedule O (Form 990 or-990-EZ) (2015)*
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Schedule O (Form 990 or 990-EZ) (2015) _ Page 2
Name of the organization Employer identification number
Healthy Weight Commitment Foundation 27-0832603

HWCF's Federal Form 990 is reviewed by its CFO and its President or

Executive Director. Such review takes place upon receipt of the draft Form

990 received from the independent public accounting firm who conducts the

financial statement audit of HWCF. The review involves comparison of

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

review of all narrative information for accuracy and completeness. Once

approved by management, a copy of the Form 990 is provided to the Audit

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

body.

Form 990, Part VI, Section B, Line 12c:

Full disclosure of all actual and potential conflicts are required through

the annual conflict of interest disclosure form which all board members are

asked to complete annually and /or whenever a conflict arises. The

Executive Committee determines what action is appropriate, if any.

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

The compensation committee of the Board of Directors annually determines

and approves the total compensation package of HWCF's President based on

comparable data. The results of a formal salary survey from 2011 are also

considered. The decision is formally documented.

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

approval through the budget process. Compensation is based upon comparable

data and is contemporaneously documented.

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

HWCF will consider making its governing documents, conflict of interest

0y NN

policy and financial statements available upon request. ' N AN/
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015) , .
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Schedule O (Form 990 or 990-EZ) (2015)

Name of the organization

Employer identification number

Healthy Weight Commitment Foundation 27-0832603

Page 2

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

Other consulting - project work:

Program service expenses 1,783,440.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 1,783,440.
Agency fees:

Program service expenses 1,545,000.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 1,545,000.
Metrics:

Program service expenses 1,029,
Management and general expenses 955.
Fundraising expenses 0.
Total expenses 1,984.
Payroll processing fees:

Program service expenses 0.
Management and general expenses 850.
Fundraising expenses 0.
Total expenses 850.
Total Other Fees on Form 990, Part IX, line 1l1lg, Col A 3,331,274,

7

Part XII, line 2c
532212 00-02-15

Schedule O (Form 990 or 990-E2) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
Healthy Weight Commitment Foundation 27-0832603

The audit committee of HWCF is responsible for the approval of the

independent public accounting firm who conducts the financial statement

audit of HWCF and for the approval of the financial statements. This

process is unchanged from the prior vear.

Part IX, Column D

Neither employees nor paid consultants of HWCF expended effort for the

solicitation of contributions during the year ended December 31, 2015.

HWCF's contribution income in 2015 was principally from its Board

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

and the member's ability.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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2015 DEPRECIATION AND AMORTIZATION REPORT
Form 990 Page 10 990
Asset - Date . Line Unadjusted Bus % Reduc'tion In Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life | No. | Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
Website development
licosts 06[L509SL  [3.00 16 1_2“95_,259. i 295,259, 295,259, 0.
Website development| | | | s [ | 5T R EpRRAR (80 5
2icosts 06[1L5/01|SL 3.00 |16 | 160,010. ‘ TRATS 160,010.| 160,010. 0.
* Total 990 Page 10
Depr 455,269. 0.] 455,269.| 455,269. 0. 0.
33%1?-215\\ ,_\ e o W (D) - Asset disposed *ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction
' N L)\
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