IRS e-file Sighature Authorization GME No. 1645- 1678
ro 3879-EO for an Exempt Organization

For calendar year 2018, or {lscal year baginning , 2016, and endlng , 20____ 20 1 6
Deapartment of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenua Servics P _Information about Form 8879-EQ and its instructions is at www frs gov/forma879e0
Name of sxempt organization Employer identification number
OBESITY ACTION COALITIQON 20-1953508

Name and title of officer

JOSEPH F. NADGLOWSKI, JR.

PRESIDENT AND CEQ

{Part'l |  Type of Return and Return Information whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicakle amount, if any, from the return. If you check the box

on line 1a, 2a, 3a, 4a, or 53, below, and the amount en that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or Bb,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable Ilpe below. Do not complete more
than 1 line in Payt |.

1a Form 990 check here P b Total revenue, if any {Form 990, Part VIII, column (A), line 12)
2a Form 980-EZ check here o D b Total revenue, if any (Form 88C-EZ, line 9)
3a Form 1120-POL check here P |:| b Total tax (Form 1120-POL, line 22y . 2 e
4a Form 980-PF check hera P ] b Tax based on investment income {Form 990-PF, Part W, ling By . 4b
5a Form 8868 check here p[__] b Balance Due (Form 8868, line 3c) N

1,413,227,

[Part I Declaration and Signature Authorization of Officer ;f; :

Under penaltles of perjury, | declare that | am an officer of the above organization and that | I'Lave examlnéd a copy of the organization's 2016
electronic return and accompanying schedules and statements and to the best of my: knawledge and pellef, they are trus, cotrect, and complete. |
further declare that the amount in Part | above is the amount shown on the copy ¢fthe organlzatlon s electronic return, | consent to allow my
intermediate service providaer, transmitter, or elecironic retum originator (ERO) to %end the organlzatlon s return to the IRS and to receive from the IRS
{a} an acknowledgement of receipt or reason for rejection of the transmission, (b)ithe reason for any delay in processing the return or refund, and (¢}
the date of any refund. tf applicable, | autheorize the U.S. Treasury and its, demgnated Flnanc;dl Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax prepa{ratlon softward for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account.Fg revoke a payment, | must contact the U.S, Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (seﬁlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidgntial information necessary to answer inguiries and resolve issues related to the

payment. | have selected a personal identification number (PIN) ag; my S|gnature for the organization’s electronic retumn and, if applicable, the
organization's consent to slectronic funds withdrawal,
&

e
Officer’s PIN: check one box only ,{ ’

<
[X1 1 authorize SKODA MINOTTI & CO . to enter my PIN|__ 53508

ERD firm name Enter five nambers, but
do not enter all zeros

as my signature on the grganization é‘ié year'2016 electronically filed return. If | have indicated within this return that a copy of the return
is being flled with a state’ agency(tes} regulatmg charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on tha ‘retumn sglsclosu;é consent screen.

TS .
I:| As an offlc?‘r“ fthe organlza}lon\ LWIII entar my PIN as my signature on the erganization's tax year 2016 electronically filed return. If | have
indicated w&:h \hls ret that a copy ofAhg return is being filed with a state agency(jes) regulating charities as part of the IRS Fed/State

program, | will extér.my|Fl
. ' Date I H H\D!\"\

n the retupn’s dikclosure consent screen.

Officer's signature p» K‘k

pm—
__ ___ INNAY
[PartTil | Certification and Authenticdtion
ERQ’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seff-salected PIN. [ 34622945206 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated above, |
confirm that | am submitting this returmn in accerdance with the requirements of Pub. 4163, Modermized e-File (MeF) Information for Authorized IRS
a-file Providers for Business Returns.

ERO's signature p- SKODA, MINQOTTI & CO. Date

ERO Must Retain This Form - See instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EOQ (2018)
628051 09-26-18



- 990

Deparimeant of the Treasury

EXTENDED TC JANUARY 31, 2018
Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

B:pen to Public

Internal Rsvenua Service P> Information about Form 990 and its instructions s at wwy irs gov/formagn _Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Chsckif C Name of organization D Empleyer identification number
applicable:
Mange | OBESITY ACTION COALITION
EﬁéﬁZe Doing business as 20-1953508
i Number and strest (or P.0. hox if mail is not delivered to straet address) Room/suite | E Telephone numbar
Fnal 4511 NORTH HIMES AVENUE 250 (813) 872-7835
Sgnin- City or town, state or provinge, country, and ZIF or foreign postal code G Groes receipts § 1,413,227,
pmended| PAMPA, FL  33614-7085 H{a) Is this a group return
£hR"=" | B Name and address of principal officerr JOSEPH NADGLOWSKI for subordinates? [ lYes No
Porine | 4511 NORTH HIMES AVENUE, #250, TAMPA, FL 33 | H(b) el susireinatesinoucoas __Yes [ |No
| Tax-exempt status: 50103 [} 501(c) y_(insertno.) [ ] 4947(ay(1jor [ ] 527 If *No," gttach a list. (see instructions)
J Website: p WWW . OBESTITYACTION. ORG Hle) Group exernption number P>

K_Ferm of organization: Corporatien [ | Trust [ | Assoclation [ | Other

| L veer of furmat 200 4| m stats ot legal domicie: FL

{Part 1| Summary

o| 1 Briefly describe the organization’s mission or most significarit activities: TO ELEVA’RE AND EMPOWER THOSE
e AFFECTED BY QOBESITY THROQUGH EDUCATION, ADVOCACY& AND SUPPORT.
E 2 Check this box P D if the organization discontinued its cperations or dlsposed"of more thaﬁ 25% of its net assets.
% 8 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of independent voting members of the governing body {Part VI, lin 4 14
ol & Total number of individuals employed in calendar year 2016 (Part V, Ilne Ea} 5 11
:'E 6 Total number of voluntears {estimate if necessary) . ... 6 60000
5| 7a Total unrelated business revenus from Part VIII, column (C), line 12 7a 0.
< b _Net unrelated business taxable income from Form 990-T, line 34. 7b 0.
4 Prior Year Current Year
o| 8 Contributions and grants (Part VIl line th) o0 1,283,614, 1,413,227,
% 9 Program service revenue (Part VIIl, line 2g) . N 0. 0.
Z| 10 Investment income (Part Vill, column {4), lines 3, 4, and ‘d) 0. 0.
1 11 Other revenue (Part VI, column (&), lines 5, 8d, ac, 9 £ 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIl solimn (A), line 12) .. 1,283, 614, 1,413,227,
13 Grants and simllar amounts paid {F’ar'tJX ‘colurmn (A} fines 18) 0. 0.
14 Benefits paid to or for membars (Part] IX column (A), ilne B) 0. 0.
g| 15 Salaries, other compensation, employee _enefrts (Part IX, column (A), lines 510) 670,460, 683,540.
2| 16a Professional fundraising fees (Part 1, column A) line 1€} 0 . 0.
§ b Total fundraising expenses (Part IX, column (D) line 25) M= 43,769 s
Wl 17  Other expenses (Part IX, &&lumn (A}, I|nes“11a11d 1E248) 816,787, 738,685,
18  Total expanses. Add-lines 135 A7 {must ‘aqual Part IX, column (&), line 25) 1,487,247, 1,422,225,
19 Revenue less ewp:énses. Subtract IinE 18from ine 12 . -203,633. -8,998,
5 "i; : Beginning_of Current Year End of Year
$5 20 Total assats (PartX;fine 16) . 278,238. 186,712.
< 21 Totalliabilities (Part X Tne26) 267,645, 185,117.
=7 22 Net assets of fund balances. Subtract line 21 from line 20 ... ... 10,593, 1,585.

| Part Ii | Signature Block

Under penalties of penﬁldeclare that | have examined this return, including agcompanying schedules and statements, and to the best of my knowledge and baslief, it is

true, correct, and co

letts Declaratioroigreparer {otherthan officer) is based on all information of which preparer has any knowledge

} U e 1Y
Sign Slgnature a ok’ é“g VL ‘ Date ! '
Here JOSEP F . NADGL KL, JR., PRESIDENT AND CEQD

Type or print name and title

Print/Type preparer's name Preparapisssignatire Date ﬁ“ec" [ ]| PN
Paid TIMOTHY W. DONOVAN, CPA /ﬁ? 1} }'A7|1 setsmploved [P O 00 43971
Preparer |Firm's name g SKODA, MINOTTI & CO. Firm'sElNg  34-1945206
Use Only [ Firm's address p. 201 E. KENNEDY BLVD ¥1500

TAMPA, FL 33602-5865 Phaneno.{ 813 )288-8826

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

632001 11-11-16

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 980 2016)
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Form 990 (2016) OBESITY ACTION COALITION 20-1953508 page 2

[ Part lll | Statement of Program Service Accomplishments

Check if Schedule © contains a response or note toanylineinthis Part Il .. I:I

1  Briefly describe the organization's mission:

TO ELEVATE AND EMPOWER THOSE AFFECTED BY OBESITY THROUGH EDUCATION,

ADVOCACY AND SUPPORT.

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

prior Form 990 0F 990-EZ7 e [ Ives [XINe
If “Yog," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," describe these changes on Schedule Q.
4  Describe the organization's program service accomplishmerits for each of its three largest program services, as measured by expenses.

Section 501{c)(3} and 501{c){4) crganizations are required to report the amount of grants and aliocations to othefs the total expenses, and

revenue, if any, for each program service roperted. :

4a (Cadg ) (Expenses $ 1 2 6 6 6 8 9 . inctuding grants of § l 4 1 3 2 2 7

9 lie
EDUCATIONAL: TO EDUCATE PATIENTS, FAMILY MEMBERS AND THE?PUBLIC oN

OBESITY, IMPROVE ACCESS TO MEDICAL TREATMENTS FOR<PATIENTS; ADVOCATE

FOR_SAFE AND EFFECTIVE TREATMENTS, AND STRIVE T@ ELIMINATE THE NECATIVE

STIGMA ASSOCTIATED WITH ALL TYPES OF OBESITY THROUGH'NEWSLETTERS AND

EDUCATIONAL BROCHURES.

Mo ‘, i

N

i

4b  (Code: ) {Expenses $ i_péiuc:liﬁb.gn_ants of § Y (Revenue §
Y
e
4'\_—‘.
- g
./.‘
7
T %
4c (Ccda: ) (Ezgp_enses $ i including grants of § ) (Fiavenue $
_— i +
ENET A
o -

4d  Other program services (Describe in Schedule ©.)
(Expensas 5 Inoluding grants of § ) {Havenuo $ }

4e _ Total program service sxpenses 1,266,689,

Form 990 (2016)

832002 11-11-16



hecklist of Required Schedules

Form 990 (2018 OBESITY ACTION COALITION 20-1953508  Ppage3
PartiV | C

10

11

12a

13
14a

15

16

17

18

19

If "Yes," complete Schedule A

Schedule D, Part lif

as apphcable

Schedufe D, Parts Xi and Xil

Yes [ No
Is the organization described in section 501{cH3) or 4947{a}(1) {cther than a private foundation)?
............................................................................................................................................ 1| X
ls the organization required to complete Schadule B, Schedule of COMIBULOS? ... oo 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes,” COMPIOtE SERBOUIE G, PAI I .ooo.oooooooovoee oot 8 X
Section 8501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? Jf "Yes," complete SCREAUIE C, Pt H ...c.ooooooo oo oo e, 4 X
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 88-197 i "Yes," complete Schedule C, Part 1 ..o, 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "ves, " complete Schedule D, Part ! 6 X
Did the arganization receive or hold a conservation easement, including easements to preserve open space, ¢
the environment, historic land areas, or historic structures? 7 "Yes,* complete Schodule D, Part il ......ooocov.. 7 X
Did the organization maintain collections of works of art, histerical reasures, or other similar assets? 7 "Yes " comp,'ete
8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, serve as a custodlan for
amounts not listed in Part X; or provide cradit counseling, debt management, credif repair, or déat negotlatlon services?
g X
endowments, or quasi-sndowments? jf "Yes,* complete Schedule D, PartV/ ... [l_ ............. : 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D,. _ ' ’ '
i1a| X
assets reporied in Part X, line 167 4 "Yes, " complate Schedule. D Part %) 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 reparted in Part X, line 167 Jf *Yes, " complete Schedule D, Par: VI e 11c X
Did the erganization report an amount for other assets in Part X, line 154hat is 5% or more of its total assets reported in
Part X, line 167 jf “Yes," complete Schedule D, Part 1 ; 11d X
Did the organization report an amount for other’ Ilablfltles in Part X line 257 Jf "ves," complete Schedule D, Pant X .................. 11e| X
Did the organization's separate or consolldated flnanclal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posmons uncier FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ... 114 X
Did the organization obtain separate;] mdependent audmad financial statements far the tax year? Jf *Yes," complete
e 12a| X
Was the organization |ncluded in consolldated independent audited financial statements for the tax year?
if "Yes, " and if the orgamzat:on answered “No to line 12a, then complsting Schedwie D, Parts X! and Xil is optional ............. i2h X
Is the crganization a schiodl. described in, séction 170E)NANIN? 17 "Yes, " complete Schedule £ 13 X
Did tha orgamzahon mamtam an, nfflce employees or agenis outside of the United States? 14a X
Cid the orgamzahon_have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and progra@_.serrviqé-activities outside the United States, or aggregate foreign investments valued at $100,000
or More? if "Yas, " cOMPIETS SChETUIE F, PAMS 1 8G 1V ..oooooooeoeeoeoeoeoeeeeeeeeoeee e 14b X
Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Scheduila F, Parts Il 800 IV ..o e 15 X
Did the organization report en Part X, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, " compiete Schedwla F, Parts (L 8NG IV oo 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6and 11e? [f "Yes," complete Sehedule G, Part | o oo i7 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a7? i "Yes," completa SCAGAUIE G, PAMT I ... oo oottt 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes,"
 Ccomplele SCHagNE GBI I e e e ettt ettt ettt et 19 X
Form 990 2016)

832003 11-11-16



Form 90 (2018) OBESITY ACTION COALITION 20-1953508 Page 4
[ Part IV | Checklist of Required Schedules ontinuag)

Yes | No
20a Did the organization aperate one or mare hospital facilities? /f 'Yes, " complete Schedule H ..o, 20a X
b If "Yes" to line 203, 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 o any domestic organization or
domestic government on Part X, column {A), line 17 }f "Yas," complete Schedule |, Parts fand il ...oooooovoooeeee 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 jf "Yes," complete SChedule i, PAIS | @ fll ..o oot 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or & about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
SOABOUIE U . ...o...ooo oot 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 f "Yes, " answer lines 24b through 24d and compiete

Schedule K. If "No', go 1o line 25a & 24a X

b Did the organizaticn invest any proceeds of tax-exempt bonds beyond a temporary period exception? o 24h
¢ Did the organizaticn maintain an escrow account other than a refunding escrow at any time during the year to drf ase
any tax-exempt bonds? . 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3), 501{c){(4}, and 501(c){29) crganizations. Did the organization engage in ar. exceee beneflt
transacticn with a disqualified person during the year? jf "Yas, " complete Schedule L, Partl., 253 X
b s the organization aware that it engaged in an excess bensfit transaction with a disqu{ali_fied"beﬁs_pn if-g-prior year, and
that the transaction has not been reported on any of the organization's prior Ferms QQG or 990—EZ‘§ If "Yes," complete
Scheduie L, Part | ; 259 X

26 Did the organization report any amount on Pari X, line 5, 8, or 22 for recewable from or payables to any current or
formar officers, directors, trustess, key employses, highest compensated employees ordlsquallfled persons? jf "Yes,*

complete SEhedule L, PAIt 1l oo oo e, SO 26 X
27  Did the organization provide a grant or other assistance to an officgr, dlrector “Hrustee; key employee, substantial

contributor or employee therecf, a grant selsction committee member or to a 36% contralled entity or family member

of any of these persons? i “Yes, ' complete Schadule L, Part M 27 X
28 Was the organization a party to a business transaction with one of the ,ollowmg parties {see Schedule L, Part IV
instructions for applicable filing thresholds, cenditions, and’ exceptlons)
a A current or former officer, director, trustee, or key; employee? ff “Yos," complete Schedule L, Part IV ..o 28a X
b A family member of a current or former offlcer dlrector trustés; or- key employee? jf "Yes,® complete Schedufe L, Part iV ... 28b X
¢ An entity of which a cutrent or former ofﬂc:er dlreetor tmstee or key employee {or a family member theraof) was an officer,
director, trustee, or direct of indlirect owrier? Jf "yes * comb.'ete Schedue L, Part IV .......oooocooooeoeoe e 28¢ X
29 Did the organization receive more than $25, DO@ in non: -£ash contributions? If "Yes," complete Schedule M 29 X

30 Did the organization recaive contrlbutlons of ar't hlstoncal treasures, or other similar assets, or qualified conservation
contributions? /f "yes," complete Scheduid M. 30 X

31 Did the organization liquidate; termlnate or dlssolve and cease operations?

I "Yes," complete Schedufe N, Paril 31 X
32 Didthe organlzatlon seIE exchange ‘dispose of, or transfer more than 25% of its net assets? J7 "Yes," complets

SCREUUIS N, PRI I S e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701:3? ¢ "Yes, " complete SCRedUle B, P! oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf *Yes," complete Schedule R, Part if, i, or IV, and

PAIEV, B T oo eoeeooeeeeeeee e oo et e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512{0Y18Y 7 35a X

b If "Yes" to line 383, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b}(13)? jf "Yes," complete Schedule B, Part V. IINB 2 oo, 35b
36 Section 501(c)(3) oraanizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," compiate SChEOUIE B, PArf V, N8 2 .. ... oo ettt ettt e 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? {f "Yes," compiete 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 197

Note. All Form 990 filers are required to complete Schedule O L et ettt ettt i, 38 X

Farm 990 (2016)

632004 13-11-18



Form 990 (2016) OBESITY ACTION COALITION 20-1953508  page 5

| Part V| Statements Regarding Other RS Filings and Tax Compliance

Check if Schedule O contains a response or nete to any line in this Part V

Yes | Ne
1a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable . o l1a 10 : .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable his) 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNMINGS 10 DIZ WINNBIST | L. . oo et coersens oo sseres s st sbsassshss e r e s e e ceeeene 1c
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 thisretumn 2a 11 :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2p | X
Note. If the sum of lines 1a and 2a is greater than 255, you may be required to e-file (see instructions) . .. ... R R O
3a Did the arganization have unrelated business gross income of $1,000 or more during the year? 3a X
b 1f "Yes," has It filed a Form 990-T for this year? f "Ng," 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 foreigh country (such as a bank account, securities account, or other financial account)? %: . .. 4a_ X
b If "Yes," enter the name of the foreign country: . i h
See instructions for filing requirements for FINCEN Form 114, Report of Fereign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax ye r5 : = Sa X
b Did any taxakle party nctify the organization that it was or is a party to a prohibited tax shelter transac‘hon” . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? / 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, {}{)D and dld the orgamzatlon solicit
any contributions that were not tax deductible as charitable centributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnb’utmns or gifts
wore not tax deductible? : K : 6b
7 Organizations that may receive deductible contributions under sectlonv170(c) ¥ - :
a Did the organization recelve a payment in excess of $75 made partly as a contribution. and parﬂyfoj'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 seFvices provided? 7b
¢ Did the organization ssll, exchange, or ctherwise dispose of tanglble personal property for which it was required
to file FOrm 82827 .o e THE e e e e et e e 7e X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d | ' :
e Did the organization receive any funds, directly or |nd|rect|y, te pay prermums on a personal benefit contract? .. 7e X
f Did the organization, during the year, pay premmums, d|rectiy ""ndlreotly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of quahfled mtellectual property, did the organizaticn file Form 8899 as required? | 79
h I the organization received a contribution of cars, boatsgsrplanes or other vehicles, did the organization file a Form 1098-C? | Th
8 Sponsoring organizations maintaining: donor atvised fuhds. Did a donor advised fund maintained by the
sponsoring organization have excess’ busmess hoidmgs at any time during the year? e e, 8
9 Sponscring crganizations mamtalmng donor advised funds.
a Did the sponsoring organlzatlon make any taxable distributions under section 49667 9a
b Did the spensoring organ[za‘t\on make a dlstrlbutlon to a donar, donor advisor, or related person? Sb
10 Section 501(c)(7) orgamzatlons.' ;
a |Initiation fees and capltal contrlbutlons included on Part VI e T2 10a
b Gross receipts, |ncldded on Form 990 Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) on’gamzatmns Entar:
a Gross inceme from membiers or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) ... 11b
12a Section 4947{a){1) non-exempt charitable trusts. ls the organization filing Form 980 in lieu of Form 10417 12a
b If "Yas," enter the amount of tax-exempt interest received or accrued during the year ... | 12b I '
13 Section 501(c){29) qualified nonprefit health insurance issuers, |
a Is the organization licensed 1o issue qualified health plans in more than one state? 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 i s e 13b
¢ Enter the amount of reserves on hand ... 13¢ - -
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 tc repoit these payments? Jf "Wo * provide an explanaiion it Schedle © v viisiis e 14b
Form 990 (2078)

§32005 11-11-16



Form 990 (2016) OBESITY ACTION COALITION 20-1953508 page 6
['Pa”'w l Governance, Management, and Disclosure rorsach "ves" 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 Scheduls C. Sse instructions.

Check if Schedule O contains a responss ornoteto any fneinthis Part VI
Section A. Governing Bady and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 14 . :
If there are matsrlal differences in veting rights among members of the governing body, or if the gaverning
body delegated broad authority to an executive commiites or similar committee, explain in Schadule 0.
b Enter the number of voting memkers included in line 1a, above, who are indepsndent ... ... 1b 14
2 Did any officer, director, trustee, or key smployee have a family relationship or a business relationship with any other
officer, director, trustee, OF Ky MMIBIOYEET oot 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes te its governing documents since the prior Form 990 was f||§d'? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? i e 6 X
7a Did the organization have members, stockholders, or other peracns who had the power to elect or appomt on
more members of the govermng body? 8 7a X
b
7b X
8 B
a ga | X
b g8b | X
8 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A who cannot be ‘feeched at the
organization's mailing address? jf "yummamsm&mmo ................................................... 9 X
Section B. Policies /1y oo
Yes | No
10a Did the organization have local chapters, branches, or afﬁhates? _________________________________________________________________________________________ 10a X
b If "Yes," did the organization have writtan policies and procgéures governmg the activities of such chapters, affiliates,
and branches to ensure their operations are consistent W|th the organ\zatlon s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form: 990 to all mgérmbers of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used hyrthe organization to review this Form 990, ke
12a Did the organization have a written condlict of interest. pollcy'T }f "No O N 18 e 12a| X
b Wera officers, dlrectors or trustees, and key employees reqmred to disclosa annually mterasts that could give rise to conflicts? . ... 12b | X
¢
12¢ | X
13 13| X
14  Did the organization have a written docu men't reterition and destructien POl 14 | X
15 Did the process for determmlhg compensatlon of the following persons include a review and approval by independent
persons, comparabmty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's OEO Executlve Birector or top management official 15a | X
b Othor officers or key: employees Pf the organization | e 15b | X
If "Yes" to line 15a or ‘15b de ,hbe the process in Schedule O {see instructions).
16a Did the organization invest . contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable ntty dUNNg e YRR e e, 16a X
b i "Yes," did the organization follow a written policy or procedure requiting the organization to evaluate |ts 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? ... 18b

Section C. Disclosure
17 List the states with which a copy of this Ferm 990 is required to be filed pAK , AL AR ,AZ ,CO,CT,FL,KS,MD,MT ,MN ,NC
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501 (€){3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.
|:| Own wabsite D Another's website Upon request |:| Other (explain in Schedule C)
19 Describe in Schedule O whether (and if so, how) the erganization made its governing documents, conflict of interest policy, and financial
statements availakle 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:

JOSEPH F. NADGLOWSKI, JR. - {813) 872-7835
4511 NORTH HIMES AVENUE, #250, TAMPA, FL 33614-7085
632008 11-11-15 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2046)




Form 990 (2016) OBESITY ACTION COALITION 20-1953508 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 linein this Part VIl D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

* List all of the organization's current officers, directors, trustees (whether individuals or erganizations), regardiess 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 emzloyes,”

® Ljst the organization's five currgnt 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-MISG) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employess, and highest compensated employees who raceived more than $100,000 of
teportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that recaived, in the capacity as a former director or trustee of the organization,
more than $10,600 of reportable compensation from the arganization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustess; officers; key employees; highest compensated smployees;
and former such persons. A

|:| Check this box if neither the organization nor any related organization compsnsated any current officar, directo}‘.,for trustee.

(8 (B) (©) o | i® ")
Name and Title Average | oo Gfe osition Reportable . . .. " “Reparteble Estimated
hours per | box, unless persan is both an compensation compansation amount of
week offlcer and a dirsotor/trustas) fl’O{ﬁ,-' , . from relatad other
(istany | & the'/. P organizations compensatian
hours for | = = organization.” {W-2/1099-MISC) from the
related | 2 g 2 (W:2/1099MISC) organization
organizations| E | g gl e : and related
below % 2. |E12H s organizations
ey |E|Z|E|s|FE[E| «
{l) DPAM DAVIE, RN 5.00
DIRECTOR X L\' 0. 0. 0.
{2) GEORGEANN MALLORY 5.00
TREASURER x|~ 0. 0. 0.
{3) AMBER HUETT-GARCIA 5.00 | 4~
CHATRWOMAN 4% 0. 0. 0.
{4) HOLLY F. LOFTON, MD 5.00
DIRECTOR o | X 0. 0. 0.
{5) JAIMFE FIVECCAT 50077
DIRECTOR s Ul X 0. 0. 0.
{€) LLOYD STEGEMANN, MD S0 5500 [
DIRECTOR : e X 0. 0. 0.
{7) ROBERT XUSHMER, MD e IR
DIRECTOR _ ) v X 0. 0. 0.
(8) TED KYLE, RPH © 5.00
PAST CHATIRMAN R X 0. 0. 0.
{9) TRACY MARTINEZ /RN LN 5.00
DIRECTOR i i3 X 0. 0. 0.
{10) TAMMY BEAUMONT, ‘B8N RN - 5.00
DIRECTOR T X 0. 0. 0.
{11) MICHELLE VICARI 5.00
SECRETARY X 0. 0. 0.
{12) WALTER MEDLIN, MD 5.00
DIRECTOR X 0. 0. 0.
{13) MELINDA J, WATMAN 5.00
DIRECTOR X 0. 0. 0.
{14) SARAH BRAMBLETTE 5.00
DIRECTOR X 0. 0. 0.
{15) JOSEPH F, NADGLOWEXI, JR, 40,00
PRESIDENT/CEO X 180,917, 0.] 18,000.

882007 11-11-16 Form 990 (2016)



Form 990 (2016) QBESITY ACTION COALITION 20-1953508 Page8
Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A {B) <) {0 (E) 7
i Position ;
Name and title Average (do ot ahock More tha one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
wook offlcer and a director/frustes) from from related other
listany | 2 the organizations compensation
hours for | S . - organization (W-2/1098-MISG) from the
related R - (W-2/1068-MISC) organization
organizations| 2 % g g and related
bglow Eg MK 55 5 organizations
ine) | S1E| 2|55 5
-
[
i
L
- kY o
i
A
1b Sub-total 180,917. 0.] 18,000,
< 0 0 + 0 .
d 180,917. 0.] 18,000,
2 :
compensation from the organization FEY =y 1
R R Yes | No
3  Did the organization list any former ofﬂcer dlrector or trustee key employee, or highest compensated emplayee on o
line 1a? ff "Yes," complete Schedule: i for such mdmcjuéf ................................................................................................... 3 X
4 For any individual listed on line 1a, is thie sum of ;eportable compensation and other compensation from the organization
and related organizations greater than $1 50,8007 f *Yes," complete Schedule J for such indivigual ... 4| X
5 Did any person listed on line 1a Teceive or accrue compensation from any unrelated organization or individual for services )
rendered to the organjzation? i "ngm@,mmm_;mon ........................................................................ 5 X

Section B. Independent Cbntractors R

1 Complete this table for your five hlghest compensated independent contracters that received more than $100,000 of compensation from
the organization. Report compeésatlon for the calendar year ending with or within the organization's tax year.
(A) {B) (€
Name and business address NONE Description of services Gompensation
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 0 :
Form 990 (2016)
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20-1953508

Page 9

Form 980 (2016) CBESITY ACTION COALITION
Part VIll | Statement of Revenue

Check if Schedule O_contains a response or hote 1o any line in this

Part Vil

{A)

Total revenue

{B)
Related or
exempt function

(C)
Unrelated
business

(D}
Revenug axcluded
from tax under
sections
512-514

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contributions}
All other centributions, gifts, grants, and
similar amounts not inctuded above

- o o O O W

[+]

Noncash contributions included in linas 1a-1f: §

359,901.

1,053,326,

ontributions, Gifts, Grants |

=

Total. Add lines 1a-1f

revenue

revenue

Business Code

1,413,227,

Program Service
Bevenue

All cther program service revenue
Total. Add lines 2a-2f

o ™ o 0 0 T 9

other similar amounts)

4]

Royalties

Income from investment of tax-exempt bend proceeds

Investment income {including dividends, interest, and

(i} Real

Gressrents ...

Less: rental expenses

Rental inceme or (joss)

Net rental inceme or (loss)

Moo O T o

Gross amount from sales of

(i} Securities -

assets other than inventory

W i

b Less: cost or other basis
and sales expenses

¢ Ganorfloss) ...

d Net gain or (loss)

£
p

inciuding $

Part 1V, fing 18
b Less: direct ei’gpenses

Other Revenue

Part IV, line 19
b Less: direct expenses

10 a
and allowances
b Less: cost of goods sold

izl

8 a Gross income from fundraising even’téjr]ot ;
e ’_of"
cantributions repdited on line 16). See

¢ Net income or {IQ?S) from fundraising events
9 a Gross income from garing activities. See

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less returns

Net income or {loss) from sales of inventory

Miscellanegus Revenus

Business Code

11

All other revenue

o 00 T o

12

1,413,227,

0.

632008 11-11-16

Form 990 (2016)



Form 990 {2016)

OBESITY ACTION COALITION

20-1953508

Page 10

| Part'iX | Statement of Functional Expenses

Section 501(cl3} and 501Ci) organizations must complete all colurnns, All other organizations must complete column (A)

Checld if Schedule Q cantains a respon

se or nete to any line in this Part IX

Do not incitide amounts reported on lines 6b, (A} ® (c) D)
76, 85, 96, and 106 of Part Vil T penses | P e | e aranan exoneos
1 Grants and other assistance to domastic organizations Y e o
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4  Benefits paid to or formembers ...
& Compensation of current officers, directors, &
trustees, and key employess 188,917, 169,079, 19802, 9,946.
6 Compensation not included above, to disqualified o *
persons (as defined under section 4858(f} 1)) and _
persons described in section 4958(c)(8){(B}) ... I8 :
7 Othersalaries and wages 440,752, 374,6394%: A 44,075, 22,038,
8 Pension plan accruals and coniributions {include e
section 401(k) and 403(h} empleyer contributions) Lo
9  Other employee benefits ... ... £ g
10 Payrolitaxes .. 43,871, 37,291.| 4,387, 2,193.
11 Fees for services (non-employees): Ve e * e
a Management 5
boLegal .. _ ‘i
c Accounting 13,173.] . 117,856, 1,317.
d LOBDYING .o o
e Professional fundraising services, Sse Part |V, line 17 :
f Investment management fees ... ¢ S
g Other. (If line 11g amount excesds 10% of line 25, ) %,
column (Ay amount, list line 11g expenses on Sch G.)
12  Advertising and prometion :
13 Officeexpenses . .. ... . 14,548. 13,083, i,455,
14  Information technology ...
15 Royalties
16 Occupancy 43,9899, 12,571. 6,286,
17 Travel e
18 Payments of travel or entertéin[.nent expengeé5
for any federal, state, prlocal public offigials
19  Conferences, converitions, and meetings 229,665, 222,441, 7,224,
20  Interest § I
21 Payments to affiliates™;
22 Depreciation, depletion, and amortization 2,933. 2,639, 147. 147.
23 INSUrANGS e, 5,474, 2,737, 2,737,
24 Other expenses. Itemize expenses not coverad R : o .
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column {A) :
amount, list line 24e expenses on Schedule 0.)
a PUBLISHING 328,506. 328,506,
b ADVOCACY EXPENSE 30,200. 24,160. 4,530. 1,510.
¢ POSTAGE 22,515, 22,515.
d TELEPHONE 6,993, 5,245. 1,748.
e All other sxpenses 7,274. 7,034. 46, 194,
25  Total functional expenses. Add lines 1 through 248 1,422,225, 1,266,689, 111,767, 43,769,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a cambined
educational campaign and fundraising solicitation,
Ghack here - I::l if following SOP 98-2 (ASC 958-720)

682010 11-11-16

Form 990 (2018)



Form 990 (2016) OBESITY ACTION CCALITICN

20-1953508_  Page 11

[Part X | Balance Sheet

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

(A) (B}
Beginning of year End of year
1 Cash -nondinterest-hearing ... . 241,892.| 4 156,448,
2  Savings and temporary cash investments ... 2
8  Pledges and grants receivable, net 23,423.| 3 19,374.
4 Accounts receivable, Nnet | 4
5 Leans and other receivables from current and former officers, directors,
trustoes, key employees, and highest compensated employees. Complate ST
Partllof Schedule L e, 5
6 Loans and cther receivables from other disqualified persons (as defined under s
section 4958(f){1)), persons described in section 4858{c)(3)(B), and centributing
employers and sponsoring organizations of section 509(c)(S} voluntary
B employees’ beneficiary organizations (see instr). Complete Part lof SchL
@ | 7 Notesand loans receivable,net
< 8 Inventoriesforsale oruse o,
9 Prepaid expenses and deferred charges | . 5,264,
10a Land, buildings, and equipment: cost or other o
basis. Complete Part Vl of Schedule D 10a 28,211, S Lo
b less:accumulated depreciation 10h 26 : 348 [y : ‘4; 055.] 10¢ 1 I 863.
11 Investments - publicly traded securities .. : ] ki - 1
12 Investments - other securities. See Part IV, line 11 i 5 12
13  Investments - program-related. See Part IV, fine 11 o 3 13
14 Intangible @sS8ts | e 14
15 Other assets. See Part IV, line 11 3,763.] 15 3,763,
16 __Total assets. Add lines 1 through 15 (must equal line 34) 278,238.1 16 186,712,
17 Accounts payable and accrued expenses oo 0 57,460.] 17 52,536,
18 Grants payable |k e e 18
19 Deferred revenue 204,762.| 19 126,953,
20 20
21 : 21
» | 22 Loans and other payables to current and form officers, dlrectors trustees, i
;._% key employees, highest compensated emp!oyeeS\and disgualified persons.
¥l Complate Part Il of Schedule L b 22
= 23  Secured mortgages and notes payable; to unrelated third parties .. 23
24  Unsecured notes and loans payable to u‘nrelated third parties ... 24
25  Other liabilities (mcludmg federal incbme tax: payables to related third
parties, and other Ilabllmes not |ncluded ‘on lines 17-24}. Gomplete Part X of
Schedule D . " i 5,423, 25 5,628,
__ |26 Total liabilitieé, Add lines A7YRTOUGH 25 oo 267,645, 26 185,117.
Organlzatlons that follow SFAS 117 (ASC 958), check here P . and ) ' ) '
9 complete I|nes‘27 through 29, and lines 33 and 34. -
© | 27 \Unrestrictednetassets 10,593.| 27 1,595.
= |28  Temporariy restricted netassets 28
5 |29 Permanently restricted netassets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here E '
5 and complete lines 30 through 34.
.g 30  Capital stock or trust principal, orcurrentfunds ... 30
% | 81 Paid-in or capital surplus, ot land, building, or equipment fund 31
% 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total netassetsorfund balances .. 10,593.] 33 1,595,
34 Total liabilities and net assets/fund balances ... 278,238.| 34 186,712,
Form 990 (2016)

832011 +1-11-18



Form 990 (2018) OBESITY ACTION CCALITION 20-1953508 page12

Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response or nete to any line in this Part Xl

1 Total revenue {must equal Part VIIL, column (&), e 12) ..o 1 1,413,227,
2 Total expenses (must equal Part [X, column (&), fine 25) 2 1,422,225,
3 Reverue less expanses. Subtract line 2 fremfine ... 3 -8,998.
4 Met assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 10,593,
5 Net unrealized gains (108888) O INVBSIMENTS | . 1o, 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior peried adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule Oy 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 2 (must equal Part X, line 33,
GOMIMN BY) i s d 10 1,595,

Part Xll| Financial Statements and Reporting

Check If Schedule C contains a response er note to any line in this Part XlI

1 Accounting method used to prepare the Form 990; [ Jcash [X] Accrual |___i COther /:'3/" ey
If the organization changed its method of accounting from a prior year or checked "Other,* explam in Schedule 0. o
2a Woere the organization's financial statements compiled or reviewed by an independent accountan\t‘? 2a X
If "Yes," check a box belaw to indicate whether the financial statements for the year were comp[led or{ewewed on a '
separate basis, consolidated basis, or both: f : '\ -
[ ] Separate basis [ consolidated basis [:l Both consolidated and"separate bqéis .
b Were the organization’s financial statements audited by an independent acceantant‘? el 2h | X
If "Yes," check a box below to indicate whether the financial statemants fofthe year were audited on a separate basis, '
consolidated basis, or both: i i
X1 Separate basis [ consolidated basis ] Bo}h_-consolidéted;andéeparate basis
¢ If "Yes" to line 2a or 2k, does the organization have a commit‘tee’t'hat assumes réépbnsibility for oversight of the audit, :
review, ot compilation of its financial staterments and selectwﬁ of* an indepandent accountant? . ge | X
If the organization changed either its oversight process or salectlon ptocess during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the crganization requwed do undergd-an audit or audits as set forth in the Single Audit )
Actand OMB Gircular A133? & . 3a X
b If "Yes," did the organization undergo the requifed atdit or aldis? 1 the organization did not undergo the required audit
ot audits, explain why in Schedule G and describe any"'le.teps taken to undergo such audits ..., 3b
: "~ Form 990 2o16)

632012 11-11-16



u . . OME No. 1645-0047
(SFZ:?:;JO';'; gg_Ez) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a){1} nonexempt charitable trust, - oo .
Dapartment of the Traasury P Attach to Form 990 or Form $90-EZ. : Ope:n_to_'Fub_lic_
Internal Reventls Servise P> Information about Schedule A (Form 880 or 880-EZ) and lts Instructions is at www.irs,gov/formgao. - Inspection
Name of the organization Employer identification number
QBESITY ACTION COALITION 20-1953508

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

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b){ 1)(A)i).
A school described in section 170(b){1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b}{ 1}{A)iii).
A medical research organizaticn operated in conjunction with a hospital dascribed in section 170(b)( 1){ANiii). 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 umt described in
section 170(b)(1{A)iv). (Complete Partl.) 2;-._
A federal, state, or local governmeant ar governmental unit desctibed in section 170{b){ 1){AKv). :

An organization that normally receives a substantial part of its support from a governmental uni or from thia’ general public described in
section 170{b){1){(A)lvi). (Complete Part L)

A community trust described in section 170{b}{1){A){vi). (Complete Part Il.) o
An agricultural research organization described in section 170(b){1}{A){ix} operated in conjﬂ‘nctlon WIth a land-grant college

or university or a nonland-grant college of agriculture (ses instructions). Enter the name cl'ty, and state of the college or
university: [ L

2
3
4

NAREN E 0

10 An organization that normally receives: (1) more than 33 1/3% of its support from contrlbutlons membership fees, and gross receipts from
activities related to its exempt functions - subject 1o certain exceptlons fand ) no mqre than 33 1/3% of its support from gross investment
income and unralated business taxable income {less section 511 tax) fmm busmesses acqwred by the organization after June 30, 1975.
Seo section 509(a)(2). (Complete Part 111} y ;

11 An organization organized and operated exclusively to test fcy public safety Bee’ sectlon 509{a){4}).

L[]

12 An organization organized and operated exciusively for tha beneflt of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in seétuon 509(a)(1) or section 509(a)(2). Ses section 509(a}(3). Check the box in
lines 12a through 12d that describes the typa of supportmg organlzatmn and complete lines 12e, 121, and 12g.

!:| Type l. A supporting organization operated, superwsed or contre]led by its supported organization(s}, typically by giving
the supported organization(s) the power tofegularly. appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, §EQtlons“Aaﬁd B.

b [ ] Type Il Asupporting organization sipervised orcontrolled in connection with its supported organization(s), by having
control or management of the supﬁﬁbrting éi'ganiza{ibn vested in the same persons that control or manage the supported
organization(s). You must complete Part v, Sectlons Aand C.

c D Type lll functionally :ntegrated A suppgrtmg organization operated in connection with, and functionally integrated with,
its supported organlzation(s) {see |r'-struct|ons) You must complete Part IV, Sections A, D, and E.

d I:I Type Il non-functlonally |ntegrated A supporting organization operated in connection with its supported organization{s)
that is not functionally |n'tegrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement { éee mstructlens} You must complete Part IV, Sections A and D, and Part V.

e l:] Check this qu if the orgamzatlon received a written determination from the IRS that it is a Type |, Type ll, Typs I}
functionally |ntegrated o‘r Type |l non-functionally integrated supporting organization.

1]

-

Enter the number of sUpPored organizations |

{3

Provide the following information about the suppeoried organization(s).
(i} Name of supported (i) EIN {iil) Type of organization “(1'”10{'5[”gv(éfr%ﬁzlﬂgo‘gsﬂ:zrf‘a? {v} Amount of monetary {vi} Amount of other
N U yeur govering decuments |
organlzation {describad on lines 1-10 support {see Ingiructions) | support {see instructions
v above (see Instructions)) Yes No pport{ ) PRort § )

Total .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, s32021 09-21-16  Schedule A {(Form 980 or 990-EZ) 2016




Scheduls A (Form 990 or 990-2) 2016 OBESITY ACTICON COALITION 20-1953508 Pags2
Part [l | Support Schedule for Organizations Described in Sections 170{b}{1){A}{iv] and T70{b}{THA} Vi)
(Complete only if you checked the box on line 5, 7, or & of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part |11.)
Section A. Public Support

Catendar year (or fiscal year beginning in) {a) 2012 {tb) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Tctal
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3 v

5 The pertion of total contributions
by each person (other than a
govarnmental unit or publicly
supported crganization) included
onh line 1 that exceeds 2% of the
amount shewn on line 11,

column ()
6 Public support. Subtact line & from line 4. | P . » |-
Section B. Total Support A R
Calendar year (or fiseal year beginning in) {a} 2012 {b} 2013 {c} 2014 {d) 2015 {e) 2016 {f) Total
7 Amounts from line 4 . ... :
8 Gross income from interest, . :
dividends, payments receivad on o '
securities loans, rents, royalties §
and income from similar sources
9 Netincome from unrelated business ]
activities, whether or not the
business is regularly carried on L 1. -
10 Other incoms. Do not include gain [
o loss from the sale of capital ; h
assets (Explain in Part VL) g
11 Total support. Add lings 7 through 10 _ . .
12 Gross receipts from related activities, etc, (éégi_nsi?dctions} 12 |

13 First five years. If the Form 990‘3_5 for the orgéhization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3)

G oot oot oe e s o e el eEL oLttt ees 8L et £en Lttt et et ettt st setets £ rtnessrssanss [

] 0
omputation of Public Support Percentage

14 Public support percet?tage for 20.’]"6 (Iiné 8, column {f) divided by line 11, column (0} . 14 %
16 Public support percentage from 2015 Schedule A, Part Il lina 14 . 15 %
162 33 1/3% support test - 2018: 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 erganization e, ]
b 33 1/3% support test - 2015. 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 - 2016, [f the organizatien 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 step here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . » l:]
h 10% ~facts-and-circumstances test - 2015. K the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
maore, and i the organization meets the "facts-and-circumstances" test, check this box and stop here. Exglain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization gualifies as a publicly supported organization
18 Private foundation. If the organization did not check a bex on line 13, 18a, 16b, 173, or 17b, check this box and see instructions
Schedule A (Form 920 or 990-EZ) 2016
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Part 1Ml | Support Schedule for Organizations Described In Section 508{a}(2)

(Carnplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part 1.

Section A. Public Support

Calendar year {or fiscal year beginning in) p»
1 Gifts, grants, contributiens, and
membearship fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total, Add lines 1 through 5 ...

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

b Amounts includad on lines 2 and 3 raceived
from other than disqualified persons that
axceed the greater of $5 000 or 1% of the
armaunt of line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtractiine 7z from line 6

{a) 2012

(b} 2013

(o) 2014

(d} 2015

(e) 2016

{f) Total

1203554.

1297183.

1311127.

1283614,

1413227,

6508705,

1,573.

329.

1,502,

1205127.

1297512,

1311127,

1413227,

6510607.

732,800,

722,000,

673,000,

1283614,

546,990,

684,965,

3358755,

R

-

0.

732,800.

732,000,

§73 000,

546,990,

684,965.

3359755,

3150852.

Section B. Total Support

Galendar year (or fiscal year beginning in} p»
9 Amounts from line 6

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

b Unralated business taxable income
{less section 511 taxes) fram businesses
acquirad after June 30, 1976

¢ Add lines 10a and 10b

11 Net income from unrelated: husmess
activities not includad: 1n line 10b,
whether or not the business is )
regularly carried on I

12 OCtherincome. Do notinclude gain—
or loss from the sale of capital -
assets (Explain in Part VI.}

13 Total support. (add lines 9, 105, 11, and 12))

{a)} 2012

“{b) 2013 '

{c} 2014

{d) 2015

(e} 2016

{f} Total

1311127,

1283614.

1413227,

6510607,

e
e
,/

1297512,

1205127,

1297512,

1311127,

1283614,

1413227,

6510607,

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

check this box and stop here

Section C, Computation of Public Support Percentage

15 Public suppert percentage for 2016 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2015 Schedule A, Part lll, line 15

15

48.40 %

16

47.93 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (ine 10c, column {f) divided by line 13, column (f)

18 Investment income percentage from 2015 Schadule A, Part Ill, line 17

17

00 %

18

18a 33 1/3% support tests - 2016, If the organization did not check the box on line 14, and line 15 is mere 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 - 2015. |f the organization did not check a box on line 14 or line 194, and line 16 is mare than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization
20 Private foundation, If the organization did not check a bax on line 14, 19a, or 18b, check this box and see instructions
632023 0§-21-16
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"Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complate Sections A and G, If you checked 12c of Part |, complete

Sections A, D, and E, If you checked 12d of Part |, complete Sections A and B, and complets Part V)
Section A, All Supporting Organizations

Yes | No
1 Are all of the organization’s supported crganizations listed by name in the organization’s governing BV
documents? Jf 'No, " describe in Part VI how the supported arganizations are designated., If designated by .
class or purpose, describe the dasignation, If historic and continuing relationship, explaln, 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

organization was described in section 509(a)(1) or (2. 2
3a Did the organization have a supported organization described in section 801(c)4}, (B), or (67 ff "Yes,” answer

b} and () befow. ;fi' 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5), or (6) and ' : o
satisfied the public support tests under section 509{}2)7 (f "Yes, " describe in Part Vi when and how the W

L
e
Y

i

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for sectlgn 1 70(0)(2)(8)
purposes? jf "Yes," explain in Part VI what controls the organization put in place fo ensure such-ise. ¢ 8¢
4a Was any supported organization not organized in the United States ("foreign supported orgamza%on")'? i )
"Yes, " and If you checked 12a or 12b in Part i, answer (b) and (¢} below. ‘ B \. = 4a

b Did the arganizaticn have ultimate contrel and discrstion in deciding whether to make grants to the foreign

supported organization? jf "Yes," describe in Part VI how the organization had such cbntro and dtscret:on :
despite being controlled or supervised by or in connhection with its supportedforganlzatfchs o = i 4b

¢ Did the organization support any foreign supported organization that does not have an IF{S detarmination
under sections 501(c)(3) and 509(a}{1) or (27 if "Yes," explain in Part Vi what controls the organization used

to ensure that all support to the foreign supported organization wa; used exc.'l..'srve.'y fof secnon 170(c)2)(B)
pUrpCSses. e Ac

S5a Did the organization add, substitute, or remove any SUpported organlzatlons during the tax yeat? jf“Yes,"
answer (b) and (c) below (if applicable). Also, provide detall.in Part VI, Jdncluding §) the names and EIN
numbers of the supported organizations added, substituted, or removed:-{l) the reasons for each such action;
(i) the authorlty under the organization's organizing dchmgnt}u_thoﬁzing such action; and (iv) how the action

was accarmplished (such as by amendment to the ordaj?izirig dotiiment). 5a
b Type | or Type ! only, Was any added or su’i;étitut.ed sﬁhpqned organization part of a class already _

designated in the organization's organiziﬁb documént’? ! 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported orgamzations {ii) individuals that are part of the charitable class
benefited by ene or mere of |ts gupported organlzatlons or (i) other supperiing organizations that also
support ar benefit onefor migte of the flllng organization's supported organizatiens? Jf "Yes, " provide detail in
Part V1. s' . L5

7 Did the orgamzatlon prowde a grant Ioan compensation, or other similar payment to a substantial contributor
(defined in section 495@(0){3 (Q)) a family member of a substantial contributer, or a 35% controlled entity with

regard to a substantial contributor? jf "Yes," compiete Part | of Scheciule L (Form 990 or 990-E2, 7
8 Did the organization make a loan to a disqualified perscn {as defined in section 4958) not described in line 77
f "Yes," complete Part | of Scheduie L. (Form 950 or 390-EZ}, 8

9a Was the organization centrelled directly or indirectly at any time during the tax year by one or more
disgualified persons as defined in section 4846 (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 9&) hold a controlling interest in any entity in which

the supperting organization had an interest? jf "Yes, " provide detail in Part Vi, b
¢ Did a disqualtfied 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? {f "Yas, " provide detail in Part V. 9¢

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? j7 "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
defermine whether the organization had excess business holdings ) 10b
632024 09-21-18 Schedule A {Form 990 or 890-EZ) 2016
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|Part IV | Supporting Organizations (-onsinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whe direcily of indirectly controls, either alone or together with persons deseribed in (b} and (¢) :
helow, the governing body of a supported crganization? 11a

b A family memker of a person described in {a) above? 11b

¢ _A 35% controlled entity of a person described in (a) or (b) above? Jf "Vas" to g b _or ¢ provide detall in Part VI 1c
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of ene 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, stupervised, or

conirolied the organization's activities. If the organization had more than one supported organization,

describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported ¢

crganizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 21.. 1
2 Did the organization operate for the bensfit of any supported organization other than the supported !

organization(s) that operated, supervised, or controlled the supporting organization? 7 "ves," explain.in

Part VI how providing such benefit carred out the purposes of the supported organization(s) that m/oerated,

—supervised, or controlled the supporting organization L 2
Section C. Type [l Supporting Organizations b

L

1 Were a majority of the organization's directors or trustees during the tax year also a m’éj'ority of thé;}_:direcibrs
or trustees of each of the organization’s supported organization{s)? /f "No," describe ;’n Part Vi héw control

or management of the supporting organization was vested in the same persons that contr@.'led ormanaged .
the supported organization(s) I e 1

T

Section D. All Type Il Supporting Organizations L ]

“

Yes | No

¥ oo Yes [ No
1 Did the organization provids to each of its supported organiza@io’rjs, by the last day of the fifth month of the ‘

organization’s tax year, (i) a written notice desaribing the type'ahﬂ-amount of suppert provided during the prior tax
year, (i) a copy of the Form 990 that was most recently flled as of the: date of notification, and (ji}} copies of the
organization’'s governing decuments in effect on the date of no‘c&flca’clon o the extent not previously provided? 1
2 Were any of the organization’s officers, directors, of trustees g|ther {iy appointed or elected by the supported
organization(s) or (i) serving on the governing b‘ody‘bf a"sﬁpi&ioﬁéd organization? jf "No," explain in Part Vi how
the arganization maintained a close and contmuous workmg relationship with the supported organization{s}. 2

3 By reason of the relationship described ifl (2) dlgi the orgamzatlon s supported organizations have a
significant volce in the organization's mvestment pollmés and in directing the use of the organization's
income or assets at all times during thé tax year'? .ff “es, " describe in Part Vi the role the organization's
supported organizations plaved in this regard 3

Section E. Type Il Functlonally Integrated Supporting Organizations
1 Check the box next to- Hhe method. that the organization used to satisfy the Integral Part Test during the year (see instructions).
D The orgamzatlon satisfied the Aoti\ntles Test. Complete fine 2 befow.
b D The organlzatlon is the paﬁent of each of its supported erganizations. Compiote fine 3 below.

[ D The organlzatlon SUPPOI‘téd a governmental entity. Describe in Part VI how you supported & government entity (see instructions),

2 Activities Test. Answer (a) and (b) helfow. Yes [ No
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? Jf "Yss," then in Part Vi identify
those suppotied organizations and explain how these activities directly furtherad their exempt purposes,
how the organization was responsive to those supported organizations, and hiow the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities desecribed in (a) constitute activities that, but for the organization's invelvernent, one or more
of the erganization's supported organization(s) would have boen engaged in? jf "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 arganization's involvement, 2b
3 Parent of Supported Organizations. Answer {3} and (b} below.
a Did the crganization have the power to regularly appoint or elect a majority of tha officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
bk Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if 'Yes " describe in Part Vi fhe roie piayed by the organization in this regard 3k

632025 09-21-18 Schecdule A (Form 990 or 990-EZ) 2016
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[Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nev. 20, 1870 (explain in Part Vi} See instructions. All
other Type lll nor-functionally integrated supporting crganizaticns must complete Sections A through E.

Section A - Adjusted Net Income

{A} Prior Year

(B) Current Year
{optional)

Net shert-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

L4 IR E W[/ S S 3 BN

o | B o (N -

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

(=23

7 __ Other expenses {see instructions)

8 Adiusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(B} Current 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 vear):

Average monthly value of securities

Average monthly cash balances

Fair market value of cther non-exempt-use assets

Total (add lines 1a, 1b, and 1¢}

o |alo |

Discount claimed for blockage or other
factors {explain in detait in Part VI):

2 Acquisition indebtedness applicable to hon-exempt-use assets

w

Subtract lne 2 from line 1d

o~

see instructions)

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

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

Mulliply line 5 by .035

Recoveries of prior-year distributions

0 (-1 (P |t

o |~ o o |

Minimum Asset Amount (add line 7 toling 6.+ %~

"

Section C - Distributable Amount S

Current Year

Adiusted net income for prior year {from Sectjon A I!ne 8 Column A)
Enter 85% of line 1 T

Minimum asset amount for pricr year (from Sectlon B line 8, Column A)

Enter greater of line 2 or line 5

Ingome tax imposed i |n priot year :

a B e N |-

Lo J T3 I E L | L B

Distributable Amouht Subtract. ling.5 from line 4, unless subject to
emergency temporary redugction ‘{see instructions)

6

7 |:| GCheck here if the urreni year is the organization’s first as a non-functionally integrated Type Il supporting organization {see

instructions).

832026 09-21-16
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[Part V[ Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations (.ontinued)

Section D - Distributions

Current Year

1 Amounts paid to supporiad 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid 10 acquire exempt-use assets

Qualified set-aside amounts {prier IRS approval reguired)

Other distributions (describe in Part V). See instructions

Total annual distributions, Add lines 1 through 6

0 I~ | | | (G

Distributions to attentive supperted organizations to which the organization is responsive
{provide details in Part VI). See instrugtions

9 Distributable amount for 2016 from Section C, line 8

10 Line 8 amount divided by Line 9 amount

i)
. . . , Excess Distributions
Section E - Distribution Allocations (see instructions)

{ii)
Underdistributio
Pre-2016°

{iii)
Distributable
Amount for 2016

1 Distributable ameunt for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part V). See instructions

]

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e - S

Applied to underdistributions of prior years

b= £« T e LT |~ T [ > O £ = o |4}

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

—

Remainder, Subtract lines 3g, 3h, and 3i from 3f. ‘kiii
Distributions for 2016 from Section D, R
line 7: $ B ]

F-9

a_Applied to underdistricutions of prior years. NG

b _Apglied to 2016 distributable amount < =

c__Remainder. Subtract lines 4a and 4b:from 4. :

5 Remaining underdistributions for years prior 1620186,
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. \See instructions *

6 Remaining underdlstrlbutlons fob 2016 Subtract lines 3h
and 4b from line 1. Fof result greater than zero, explain in
Part VI. See |nstruct|ons } ;

7 Excess dlstrlbutlons‘carryover to 2017. Add lines 3j
and 4c

8 Breakdov_vn of line 7:

Excess from 2013

Excess from 2044

Excess from 2015

o o0 T |

Excess from 2016

632027 08-21-16
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Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il kine 17a or 17k; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3, 4b, 4c¢, Ba, 6, 9a, 8b, B¢, 114, 11b, and 11¢; 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 1¢, 2g, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)

532028 09-21-16 Schedule A (Form 890 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements .
(Form 990) P Complete if the organization answered "Yes" on Form 890, 20 16
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12h. Ob6h o Publi
Department of ths Treasury > Altach o Form 990, C pen t? ub .IO
internal Revenus Service P Information about Schedule D (Form 990) and its instructions is at www.irs. aov/formagn - Inspection -
Name of the organization Empleyer identification number
OBESITY ACTION COALITION 20-1353508

Partl | Crganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. GComplete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total number atend of year | ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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

are the organization's property, subject to the organization’s exclusive legal control? . T D Yes :l No
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used on
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose cgnferrin

I PEMISSIIE PHVAEE OO T ittt it et et tee soeeessees emsses ce e eseene s an ere s sa st et e ennnet e st e e D Yes I—_—, No
[ Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 950, Pa,r‘t IV, line

RN =

1 Purpose(s) of conservation easements held by the organization {chack all that apply). {; A
I:I Preservation of land for public use {e.g., recreation or education) D Preservation of ah'storlcally important land area

|:| Protection of natural habitat D Preservatlon of a cer:tlfled historic structure
|:| Preservation of open space f % -

A

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbutmn in the form ofa conservatlon easemant on the last

day of the tax year. ST Held at the End of the Tax Year
a Total number of conservation easements f 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structureqncluded in:{a) . 2c
d Number of conservation easements included in (¢) acquired aﬁe(8/1 7/08, and not on a historic structure
listed in the National Register S 2d

3 Number of conservation easements maodified, transferred; released extlngulshed ot terminated by the organization during the tax
year : M
4 Number of states where property subject to conservatlon easement is located
5 Does the organization have a written policy regardlng the perlodio monltormg, inspection, handling of
viclations, and enforcemeant of the conservatlon easements OIS Y D Yes [:| No
6  Staff and volunteer hours devoted to mrmitorlng, mspeotlng ‘handling of violations, and enforcing conservation easements during the year
> g o
7 Amount of expenses incurred in momtorlng |nspectfng, handling of viclations, and enforcing conservaticn easements during the year
> S :
8 Does each conservation easement reported of Ilne 2(d) above satisfy the requirements of section 170h¥4){B)0H
and section 170{h)@)BII?.
9 InPart Xl descrlbe Flow the organlzatmn reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of ithe foctnete to the organization’s financial statements that describes the erganization's ascounting for
conservation easements /”
Part ill | Organizations'Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets 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 XIH,
the text of the footnote to its financial statements that describes thesa itams,

b Ifthe organization elected, as permitted under SFAS 116 {(ASC ©58), 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 | -3

{ii) Assetsincluded in Form 890, Part X e e > §
2  If the erganization recasived 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 Forrm 990, Part VI, line 1 |
b Assets included in Form 990, Part X i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 980) 2016
632051 08-29-16
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art Ill'] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o inueg:
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 Schelarly research e D Other
[ D Presarvation for future generations
4 Provide a description of the organization's cellections and explain how they further the organization's exempt purpose in Part Xlil,
& During the year, did the arganization 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? ... D Yes |:| No

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

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 D Yes D No

Amount

Distributions during the year
Ending Balante ... e ey
2a Did the organization include an amount on Form 990, Part X, line 21, for escrew or custodigl accou] bility?
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been prowded'on F'arhé(ll! .......................................
[Part V| Endowment Funds. Complets if the organization answered 'Yes" on Form 990, Park)V, ling 10.

{(a} Current vear {b) Prior year e} Two yeapé-back {d) Thras vears back | {e) Four years back
DS p o

-0 o O

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and losses i 3 '
d
e

.................... L - e i

Grants or scholarships
Other expenditures for facilities

and programs .

f Administrative expenses .

g Endofyearbalance .. ...

2  Provide the estimated percentage of the current yea#‘-end hal

a Board designated or quasi-endowment p» .

b Permanent endowment P s

{line 1g, column {a}) held as:

¢ Temporarily restricted endowment P < T "\-.'%
The percentages on lines 2a, 2b, andiZc should equa[ 100%
3a Are there endowment funds not in the possessmn of the organization that are held and administered for the organization

by . - Yes | No
[3all
|3aiii}
b f"Yes" on line Sa(u), are tha relatedbzgamzatlons listed as required on Schedule RY 3b
Dascribe in Part XIIILB intended uses of the orgahization’s endewment funds.
| Part Vi ] Land, Bundmgs and Equipment.
GComplete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11a, See Form 990, Part X, line 10.
Desctiption of property (a) Cost or other (b} Cost ar other {c) Accumulated (d) Book value
bhasis {investment) basis (other) depreciation
Ja Land |,
b Buildings | ... ...
c Leasehold improvements
d Equipment 28,211. 26,348, 1,863.
e Other ...............ooooooviiiviiiiiii
Total. Add lines 1a through le. (Column () must equal Form 990, Part X, column BL ine 106 oo > 1,863.

Schedule D (Form 990} 2016
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Schedule D (Form 999) 2016 OBESITY ACTION COALITION 20-1953508 page3
Part VII| Investments - Other Securities,
Complate if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Descripticn of security or category (inoluding nama of security} {b) Book value {c) Method of valuation: Cost or end-of-yoar market value
(1) Financial dentvatives ...
{2} Closely-held equity interests
(3} Other
A}
(B)
©
(%]
(E)
7}
(G}
()
Total. (Cal. (b} must equal Form 880, Part X, col. (B) fine 12.} »
| Part VIlI| Investments - Program Related. e
Comglste if the organizaticn answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X né 13-
{a) Description of investment (b} Book value (c) Methad of. vaiuatLo.n. Cost o end-of-year market value
(1) <
(2)
(3}
(4) {
(5 5 I
(6} T ‘ ’
{7} i
(8) L
)
Total. (Col. (b} must equal Form 990, Part X, col. (B) lina 13.) e
| Part IX| Other Assets, PR
Complete if the organization answered "Yes" on Form 990 F'art IV, line 11d. See Form 990, Part X, line 15,
{a} Descnptlon i (b} Book value

() P

Complete if thel:c_)rgan|za;t"ic'>'n answered "Yes" on Form 980, Part |V, line 11e or 11f. See Form 980, Part X, line 25.
1. {a) Description of liability {b) Book value

(1) Federal income taxes

{¢) DEFERRED RENT EXPENSE 5,628,

3)

“)

{5)

{6)

{7}

t)]

{9

Total. (Column (b) must equal Form 990, Part X, col (B)fnadh) oo, > 5,628.
2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financlal 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 |:|

Schedule D (Form 990} 2016
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Schedule D (Form 990} 2016 OQBESITY ACTION COALITION

20-1953508 paged

Part XI | 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 revenus, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

1 6,187,308,

a Net unrealized gains {losses) on investments e 2a
b Donated services and use of facilities 2b 4,784,082,

¢ Recoveries of prior year grants e 2¢

d Other Deseribein Part XHLY 2d

e

Add lines 2a through 2d
3 Subtract line 2e fromline1
4 Amounts included on Form 990, Part Vill, ling 12, but not on line 1:

2| 4,784,082,

3 1,413,227,

a Investment expenses not included on Form 990, Part VIll, ine 70 . da

b Other Describe inPartXIIL) e, Ab

e Addlines daand b e ¢, 0.
5 . Total revenue. Add lines 3 and 4e. (This must equal Form 990 Bart 1, line 12.) . 1,413,227,

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expen,ses

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but net on Form 980, Part IX, line 25:

T2 T 6,206,307,

a Donated services and use of facilities 2a | :

b Prioryear adjustments e, S
© OtherloSSes . ... ... . N
d Other{Describe inPart XILY e e

e Add lines 2a through 2d

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, kut not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7 .

Ze 4,784,082,

3 1,422,225,

b Other (Describe in Part XIIL)

¢ Addlines 4a and 4b

5 Total expenses. Add lines 3 and 4e. (This must equal Foym 990, Paft BREe T8) e

....................................................... \\

4¢ 0-

5 1,422,225,

| Part Xill| Supplemental Information. B S

Provide the descriptions required for Part If, lines 3, 5, and 9;. Partl
lines 2d and 4b; and Part X, lines 2d and 4b, Also complete thls partto grovide any additional information.

I[nes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

\\‘

632054 08-29-16
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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 9980, Part [V, line 23.

OM8 No. 1545-0047

2016

Department of the Traasury P> Attach to Form 990, Open-to Public
Internal Revenus Servics P> information about Schedule J {Form 980} and its instructions is at_www.irs. gov/formg90, .Inspection
Name of the organization Empleyer identification number
OBESITY ACTION COALITION 20-1953508
[Part] | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es} if the organization providad any of the foliowing to or for a person listed on Form 990, Sl
Part VI, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
D First-class or charter travel |:] Housing allowange or residence for personal use
D Travel for companions ] Payments for business use of personal residence
E Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
Ij Discretionary spending account D Personal ssrvices {such as, maid, chauffagf_, chef)
i
b If any of the boxes on line 1a are checked, did the organization follow a written pelicy regarding payment.or. s
reimbursement or provisfon of all of the expenses described above? If "No," complete Part Il to exp]ain ______ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all. directors
frustees, and officers, including the CEQ/Executive Director, regarding the items checked on ling; 1a'? ’ 2_
3 Indicate which, if any, of the following the filing organization used to establish the compensafloh of. the\organlzatlon s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related orgamzatlon to
establish compensation of the CEC/Executive Director, but explain in Part lil. X S
- Compensatlon committes [:l ert’cen,emp[l}yment Gontl’af/:ft
|:| Independent compensation consultant D Compensation survey of s’tudy
Form 980 of other organizations - Appro\(al by the bqard or compensation committes
4 During the vear, did any person listed on Form 980, Part VII, Section A, line 1a, W|th respect to the filing
organization or a related crganization: (,\ : ) )
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, of receive payment from, a supplemental nonquallfled retirenent plan? 4b X
¢ Participate in, or receive payment from, an equity- based compensahon arrangement Y 4c X
If "Yes" to any of lines 4a-g, list the persons and prowd,e the ap]:hcable amounts for each item in Part 11, ’
Only section 501(c}(3), 501{c}4), and 501{(:}(29) orgamzatlons must complete lines 5-9.
5 For persons listed on Form 990, Part VII Sectlon A, Ilne 1a did the organization pay or accrue any compensation
contingent on the revenues of: ) : : ) :
A The OaNIZa T ON T e Sa X
b Any related organization? 5b X
If "Yes' on line 5a or 5b;ydesérib Bk
& For persons listed on:Form 980, Part I, Section A, line 1a, did the organization pay or acctue any compensation
contingent on the ne{‘ earmngs of‘f-
A TRe OFGANIZAtIONT || 5 . i i e e s s e 6a X
b ANy relatad OFGANZaIONT T e e et et 6b X
if "Yes" on line 6a or 6b, describe in Part lIl. ' ' '
7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nenfixed payments .
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 9980, Part VI, paid or accrued pursuant to a contract that was subject to the :
initial contract exception described in Regulations section 53.4858-4{){3)7 If "Yes," describein Part Il ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4988-B6}? ..o 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290.

6321171 09-09-16
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N OMB Neo, 1545-0047
SCHEDULE © Supplemental Information to Form 990 or 990-EZ :
(Form 990 or 990-EZ) Complete to provide infermation for responses to specific questions on 20 1 6

Form 990 or 980-EZ or to provide any additional information. Eoun -
Departmerit of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P Information about Sehedule © (Form 9890 or 800-E2) and its Instructlons s at WWW.irs gov/form980 Inspection
Name of the organization Employer identification number
OBESITY ACTION COALITION 20-1953508

FORM 990, PART VI, SECTION B, LINE 11B:

PRESIDENT/CEC REVIEWS FORM 990. THE GOVERNING BODY WAS PROVIDED A FINAL

COPY OF THE RETURN VIA ELECTRONIC MAIL, PRICR TQ FILING.

fe

FORM 990, PART VI, SECTION B, LINE 12C: |5
T

ANNUALLY, ALL BOARD OF DIRECTORS ACKNOWLEDGE THE RECEIPT OF THE CONFLICT OF

INTEREST POLICY, AND THEIR RESPONSIBILITY TO DISCL@SE ANY ITEMS WHICH MAY

BE A POTENTIAL CONFLICT. 4&**’

N
FORM 990, PART VI, SECTION B, LINE 15: i

1

ANNUALLY, THE BOARD OF DIRECTCRS APPROVE THE AMbUNT OF CCMPENSATION FOR THE

PRESIDENT/CEQ, AND REVIEW DURING EXECUTIVE SESSTON CF THE BOARD MEETING,

HIS PERFORMANCE. OUTSIDE COMPENSATION COMPARISONS ARE CONSIDERED AND

PERFORMANCE IS DOCUMENTED. - “ﬁfz"

FCRM 990, PART VI, LINE 17 LIST OF STATES RECEIVING COPY OF FORM 980:

AK, AL, AR ,AY,CO, CT FL KS MD MI,MN,NC,NH,OH,0K,OR,FA,RT,SC, TN, VA, WA , WV, MA

FORM 980, PART VI SECTION C, LINE 19:

GOVERNING DOCUMENTS CONFLICT OF INTEREST POLICIES, AND ALL FINANCIAL

STATEMENTS, ARE AVAILABLE AT NO CHARGE TO THE PUBLIC, UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2016}
632211 08-25-16



Form 8868 Application for Automatic Extension of Time To File an
{Rev. January 2017) Exempt Organization Return

P File a separate application for each return.
Deparimeant of the Treasury X
Internal Revenues Service P Information about Form 8868 and its instructions is at www irs.gov/formssss .

OMB No. 1545-1709

Electronic filing (e-filg). You can electronically file Form 8868 to request a &-month automatic extension of time to file any of the
forms listed bslow with the exception of Form 88708, Information Return for Transfers Assoclated With Gertain Personal Benefit
Gontracts, for which an extension request must be sent to the IRS in paper format {sse instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile; click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 880-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns,

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Emp{léyer Identification numker {EIN} or
print &
I OBESITY ACTION COALITION \ 20-1953508
dua deta for | Number, street, and room or suite no. If a P.O. box, see instructions. - | Socldlsegurity number (SSN)
fingvor | 4511 NORTH HIMES AVENUE, NO. 250 e e
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
TAMPA, FL 33614-7085

Enter the Return Code for the retumn that this application is for (file a separate application for ghch retum) \

.................................................. [011]
Application Return | Application { \"é: Return
Is For Code }Is For s Code
Form 990 or Form 990-EZ o1 Formy FO0-T (corporatlon) : 07
Form 990-BL g2 Form 1041-A f_w’ 08
Form 4728 (individual) 03 Form 4720 (other than individual) 08
Form 980-FF 04 | Form 5227 L i0
Form 900-T {sec. 401(a) or 408(a) trusy) | Forms089 11
Form S90-T {trust other than above) Form 8870 12

JOSEFH F. NADGLOWSK\I, JR.
® The books are in the care of ’ 4511 NORTH HIMES AVENUE #250 - TAMPA, FL 33614_7085

Telephone No.p» {813) 872-7835 Ll Fax No.
® |f the organization does not have an office or place:of bu$|ness i the United States, check this box [ 2 :l
® |f this is for a Group Retum, enter the orgamzatf)n s four dlglt Group Exemption Number (GEN) . If ihis is for the whole group, check this
box E If it is for part of the group, chedk this bex | - ‘and attach g list with the names and EINs of all members the extension is for.
1 |request an automatic 6-month extenision oft|me until JANUARY 31, 2018 , to file the exempt arganization return

for the organization named above. The extensmn is for the organization's return for:

p [X] calendar year 20156, 5 or
[ tax year beginnifg. . L , and ending

2  Ifthe tax year enterad in line 1 is, for Iess than 12 months, check reason: |:| Initial return |:| Final return
[ ] changein acduuntmg perlod

3a If this application is for Forms 990 BL, 990-PF, 830-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seé instructions, 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 47208, or 6068, enter any refundable credits and
estimated tax payments made. include any prior vear avergayment allowed as a credit. 3h | & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). See instructions. 2| 8 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EC and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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