IRS e-file Signature Authorization OME N, 1645-1878
ram S879-EQ for an Exempt Organization

For calander year 2018, or fiscal year beginning , 20118, and ending . 0 20 1 8
Departmant of tha Trensiry P Do not send to the IRS, Keep for your records,
Interna! Revenue Service P Go to www.irs.gow/Form8879E0 for the latest information.
Name of exempt organization Employer [dentification nember
OBESITY ACTION COALITION 20-1853508

Name and title of officer

JOSEPH F. NADGLOWSKI, JR.

FPRESIDENT AND CEO

[[Partl:]  Type of Return and Return Information {(Whole Dollars Only)

Check the box for the retum for which you are using this Form 88789-EQ and anter the applicabls amount, if any, from the retum. If you chieck the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum heing filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or Sb,

whichever is applicable, blark {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than ane line in Part I.

1a Form 990 check heré = b Total revenue, if any (Form 9990, Part VIll, colurnn (&), line12) 1 1,639,118,
2a Form 990-EZ checkhere [ | b Total revenue, if any (Form 990-EZ, lne 8) ... .. ... 2h
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P I:l b Tax based on investment income (Form 990-PF, Part VI, line5) 4b

5a Form 8868 check here B[ | b Balance Due (Form 8868, line 3c)

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are trus, correct, and complete. |
further declare that the amount in Part | above Js the amount shown on the copy of the organization's electronic return. | consent to aflow my
intermediate service provider, transmitter, or electronic return originator (ERQO) to send the organization's return to the IRS and to receive frem the IRS
(a) an acknowladgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.8, Traasury and its designated Financial Agent to inltiate an electronic funds withdrawal {direct
debit) entry to the financial Institution account indicated in the tax praparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contast the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {(settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential informatien necessary to answar inquirles and resclve issues related to the
payment. | hava selected a parsonal identification number {PIN) as my signature for the organization's electronic retum and, if applicable, the
organization's consent to elactronic funds withdrawal,

Officer's PIN: check one box only

| authorize SKODA, MINOTTI & CO. toentermyPIN| 53508

ERO firm name Enter flve numbers, but
do not enter all zeros

as my signature on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen,

[ As an officer of the organization, | wilt enter my PIN as my signature on the organization's tax year 2018 electronically filed return. If | have
indicated withja.this retum that a copy of the return is being filsd with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will rmy Pl Me returpr®disclosure consent screen,

pata 10} \\Bh(‘)\

Officer's signaturs o

{Part Il | Certification and Authentication
ERQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. { 34622945206 |
Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated above. |

confirm that [ am submitting this retumn In accordance with the requirements of Pub. 4163, Medernized e-File (MeF) information for Authorized IRS
e-file Providers for Business Returns.

ERC's sipnature = SKODA , MINOTTI & CO. ’ﬁ{;\_ﬁ.’, - Data fo/?-/[q

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-EO (2018)
B23051 10-2G-18
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Dapartment of the Treasury
Internal Revenus Service

EXTENDED TO NOVEMBER 15, 2019
Return of Organization Exempt From Income Tax

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

> Do not enter social security numbers on this form as it may be made public.
P _Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1645-0047

A For the 2018 calendar year, or tax year beginning and ending
B Sﬁﬁﬁﬁa‘é o G Name of organization D Employer identific_ation number
sngs | OBESITY ACTION COALITION
e Doing business as 20-1953508
Tabieh Number and street {or P.0. box if mail is not dellvered to strest address) Room/suite | E Telephone number
f;?&'_nf 4511 NORTH HIMES AVENUE 250 (B813) 872-7835
ol City or town, state or province, country, and ZIP or foreign postal code (i Gross recsipts § 1,639,119,
fpended} PAMPA, FL  33614-7085 Hi{a) Is this a group return
[ 1fee"* | E Name and address of principal officer: JOSEPH NADGLOWSKI for subordinates? [ lves No
" 14511 NORTH HIMES AVENUE, #250, TAMPA, FL 33 | Hib) acalcugddretssnoses | IYes | No
| Tax-exempt status; 501{c}{3) D 5(1(c) { v {insart ng.} [:| 4947(a)(1) or D 527 If "No," “:{itach a list. (see instructions)
J_Website: p WWW.OBESTTYACTION.ORG &mption number P

K_Form of organization: Corporation [ | Trust [ | Association [ | Other p»

M State of lagal domiclle: F L

[Part|| Summary A7 &
o| 1 Briefly desoribe the organization’s mission or most significant activities: TO ELEVA'I&Eh ANE: EMPOWER. THOSE
Y AFFECTED BY OBESITY THROUGH EDUCATION, ADVOCACYLAND SUPPORT.
E 2 Check thishox D if the organization discontinued its operations or dispos oﬁ‘n an 6% of its net assets.
£l 5 . b - 3 15
S 4 4 15
HIE: 5 15
£l 6 6 66000
:G; 7 a Total unrelated business revenue from Part VIlI, column {C}, line 12 Ta 0.
b Net unrelated business taxable income from Form 990-T, line 38 ..., 7h 0.
Prior Year Current Year
o| & Contributions and grants (Part VIII, line 1h) 1,650,944. 1,639,119.
2| 9 Program service revenue (Part VIll, ine 2g) 0. 0.
% 10 Investmant income (Part VI, column {4}, lines 3, 4, an 0. 0.
%! 11 Other revenue (Part VI, column (A), lines 5, 6c8g 0. 0.
12 Total revenue - add lines & through 11 (must-eq ’5!3,!? 1,650,944, 1,639,119,
13 Grants and similar amounts paid {Part Jééf;‘golump ( 0. 0.
14 Benefits paid to or for members {PartJX, colu 0. 0.
g| 16 Salaries, other compensation, & floyéﬁ i 677,612, 841,644.
@ iice 0. _ 0.
‘é’. b Total fundraising expenses (Part IX, coldimn ( AREn N A
W1 17 Other expenses (Part IX, Bglumn (A), linesHta-11d, 11#24e) 817,653, 913,532,
18 Total expenses. Addlifles 1 (mustequal Part IX, column (&), line 25) 1,495,265, 1,755,176,
19 Revenue less eg@ﬁses. Subtradlilifie 18 fromline 12 . ... o 155,679. -116,057.
54 - Beginning_of Current Year End of Year
"E.‘_E 20 Total assets (Part9;li 327,680. 245,036,
22 21 Total tablites Pan X We 28) T 170, 406. 203,819,
=3 22 Net assets or fund balances. Subtract iine 21 from FNe 20 ... .o 157,274. 41,217.

[ PartII"{ Signature Block

Under penalties of perjury, | declars that I have axamined this return, Including accompanying schedules and statements, and 1o the hest of my knowlsdge and belief, it is
trus, corrsct, and complete. Declaration of preparer {other than officer) is based on alf informatien of which praparer has any knowledgs.

’ Signature of officer

Sign Date
Here JOSEPH F. NADGLOWSKI, JR., PRESIDENT AND CEO
Type or print name and title
Print/Type preparar’s name Preparerg signature Date ok [ [ PTIN
Paid TIMOTHY W. DONOVAN, CPA "Tﬁfm (Cra [= /8’1 4 is.relf-emplnyed P00043971
Proparer |Firm'sname . SKODA MINOTTI & CO. " rmsENp  34-1945206
Use Only | Firm’s address p, 201 E. KENNEDY BLVD. #1500

TAMPA, FL 33602-5865

Phong no. {813 ) 288-8826

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

Yos [ INo

832001 12-31-18

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

Form 990 (2018)



Form 990 (2018) OBESITY ACTION COALITION 20-1953508  page2
‘Partlll;| Statement of Program Service Accomplishments
Check if Schedule © contains a rasponse or note to any line in this Part Bl E]
1  Brisfly describe the crganization’s mission:

TO ELEVATE AND EMPCWER 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 FOm 980 0F 990-EZ2 || . e [Ives [XINo
If "Yes," describe thesa new services on Scheduls O,
3  Didthe organization cease conducting, or make significant changes in how it conducts, any program services? 1:|Yes No

If "Yes," describe these changes on Schedule O,

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

4a  (Code: ) (Expenses § 1,563,840, inoluding grants of § o
EDUCATIONAL : TO EDUCATE PATIENTS, FAMILY MEMBERS AND
OBESITY, IMPROVE ACCESS TQO MEDICAL TREATMENTS FORSPATQIENTS® ADVOCATE

FOR SAFE AND EFFECTIVE TREATMENTS, AND STRIVE T@ELIM“INATE THE NEGATIVE

EDUCATIONAL BRCCHURES.

ab  {code: ¥ {Exponses $ ) {Revenus & )
dc (Code: Including grants of § } (Rovenua $ )
4d Cther program services (Describe in Schedule ©.)
(Expensas $ including grants of § ) (Revanua % )
4e Total program service expenses 1,563,840.
Form 990 (2018)

832002 12-31-18



Form 990 {2018) OBESITY ACTION COALITION 20-1953508  page 3
Part IV.| Checklist of Required Schedules

Yes | No
1 |5 the organization described in section 501{c)(3) or 4947{a}(1) (other than a private foundation)?
Y88, COMPIBIE SCABGLIB A ...ttt ettt s et n e ee e eee e ettt ean e s 1| X
2 s the organization raquired to complete Schedule B, Schedule of ContribUEOrST ..o 2 | X
3 Did the organization engage in direct or indirect political campalign activities on behalf of or in Gppositicn to candidates for
PUblic office? /f 'Vas," complete SCRBALIE T, PAIT .o oo r o n st vt 3 p:4
4 Section 501{c}{3) organizations. Did the organization engage in lokbying activities, or have a section 501{h) elaction in effect
during the tax year? /f "Yas,* complete SChEOUIE C, PRI ..o oo e 4 X
5 Isthe organization & section S01(c)4), 501 (c)(5}, or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenus Procedure 98-197 7 "ves, " complete Scheduie C, Part ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? 7 "Yes, " complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, &
the environment, historic land araas, or historic structures? Jf *Yes, " complate Schedule D, Part ff .o..ooovocee o B, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or ather similar assets? [ ¥,
SCRBAUIE B, PAIT Il . _....ooooveveeee oo oottt te 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilit k
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or d fi nege ﬂ;
If "Yes," complete Schedufe D, Part IV ...t ¢ 2 X
10 Did the organization, directly or through a related organization, hold assets in temporatilyf
endowments, or quasi-endowments? f "Yes," complete Schedule D, PartV ... X i
11 Ifths organization’s answer to any of the following questions is "Yes," then conlgf]a?’t_e chedule D _ i
as applicable. gt
a Did the organization report an amount for land, buildings, and equipment ir‘k art X, lined0? 17 "Yes," complete Schedule D,
PBIE VI oot 1a| X
b Did the crganization repaort an amount for investments - other secyrities in Pa
assets reported in Part X, line 1687 jf "Yes, " complete Schedule 11b b4
c Did the erganization report an amount for investments - pro%ﬁg{
assets reported in Part X, line 167 jf "Yas," complete Sch%',gyfe D, Pi 1 11¢c X
d Did the organization repart an amount for other assets in PAELY, line 18%hat is 5% or more of its total assets reported in
Part X, line 167 if "Yas," complete SChaoitie D, Pastii i, .. i i e reerirereeseiseeeseeeses oeeseeseseeeseeeseeenesaseeeeeeens id X
e Did the organization report an amount for othqﬂgf;lia%hl’t ] line 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization's separate or consolida el financi atements for the tax year include a foctnote that addresses
the crganization’s liability for uncertain t posit ‘under EIN 48 (ASC 740)7 ff "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separato¢indep nc’fé au i‘féﬂ financial staterments for the tax year? jf "Yes," complets
Schedule D, Parts Xl and Xil _........ S S 12a| X
b Was the organization included in consclidated, independent audited financial statements for the fax year?
If "Yes," and if the organizatioHanswered ' ;ﬁi‘o line 12a, then completing Schedule D, Parts X! and Xif is optional  ............... 12b X
13 Is the organization a sg ‘obl;de;%'ri!%gd in gbction 170() AT 1f *Yes," complete Schedule £ .........ooooooooooooooooeeeooeeeece1 13 X
14a Did the organizationfmaintain an offige;employees, or agents outside of the United States? . ... . ... .. ida X
b Did the organizationthave aggreg‘ﬁte revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and prog'hm & activities outside the United States, or aggregate foreign investments valued at $100,000
or more? ff "ves," compjg?e Cheduie Fy Parts 1 aRG IV et s 14b X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Schadule F, Parts @G IV ...oooooocooooeo oo 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts I @and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines B and 11e? J7 "ves, " complete Schedule G, Part | 17 X
18  Did tha organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1o and 8a? if "Yos," cOMPIBIE SCROOLIE G, PAT Il ......ooceooo oo ee oottt ee e e e e ee et oeteree e eeee et ees e 18 X
19  Did the organization raport more than $15,000 of gross income from gaming activities on Part Vill, line 8a%? 7 "Yes, "
complete SChedule G, Part Ml ... e et et et n s 19 X
20a Did the organization operate ohe or more hospital facilities? J7 "Yes," complete Schedule H 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistancs to any domestic organization or
domestic government on Part IX, column (&), line 17 if "Yes, * complete Schedule !, Parts [and il oo 21 X

832008 12-31-18 Form 990 {2018)



CBESITY ACTION CCALITION 20-1953508  page4d
.| Checklist of Required Schedules oniinyeq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for demestic individuals on
Part IX, column (A), line 22 if "Yes, * complete Scheduie |, Parts 1 NG M1 ..o oo ee e e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf “Yes,” complete

SCHBGUIE U ..ottt 1ot 23 | X
24a Did the organization have a tax-exempt boend issue with an outstanding principal amount of more than $10€,000 as of the
last day of the year, that was issued after December 31, 20027 [f "Yes," answer lines 24b through 24d and complete
SCABOUIE K. IF "NO," GO 10N BB .....oo..o. o oooeoooo oo oo oee e seec et toseeeee ettt eeere e eeeee e 242 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease

any TXBXOMPEBONGS? || et 24¢
d Did the organization act as an "en behalf of" issuer for bonds outstanding at any time during the year? & 24d
25a Section 501{¢)(3), 501(c)i4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persen during the year? 7 "ves," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in.a prior
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E
e I SO SE 25b X
26  Did the organization repert any amount on Part X, line 5, 6, or 22 for receivables from or pa
26 X
27

Did the crganization provide a grant or other assistance to an officer, director, t_r_«ligc_ge, oy employ“
contributor or employae thereof, a grant selection commities member, or to g/35%%ont (5[[§c| enfity or family member
af any of these persons? J7 “Yes," complete Schedule L, Part il .............. _

28 Was the organization a party to a business transaction with one of the follo

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

a A current or former officer, director, trustee, or key employee? es,” compiete Schedule L, PartlV ..o 28a X
b A family member of a current or former officer, director, trus%/égfo "&gy employee? jf "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, m‘%gf*' or keyﬁ"‘ loyee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? f 'Yes," compfé?g‘Sche;J?e‘L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in:f utions? If "Yes," complate Schedule M ... 29 X
30 Did the organization receive contributions of 2_[;_;','h|s o]
contributions? if *Yes, " compilete Schedulg! 30 X
31 Did the organization liquidate, terminate &
if "Yes," complete Schedule N, Part F 31 X
32 Did the organization sell, exchange, dist
Schedule N, Partll ... P 32 X
33 Did tha organization own 100% of an entity disregarded as separate from the crganization under Regulations
7 (g}s“{fes, " complete Schedule B, Part | 33 X
34 xempt or taxable entity? Ir "Yes," complete Schedule B, Part I, i, or IV, and
34 X
35a Did the organization hay onffolled entity within the meaning of section 312(6}13)7 35a X
b If "Yes" to line 35a, did t g'sr}’f;]}éu1iza\tion receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512[B){13)? ir "Yes," complete Scheduie B, Part V, N8 2 oo oo 35k
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitalle related organization?
fF"Yes," completa SChadlle R, Part V, NS B e et et ettt et e a6 X
37 Did the organization conduct mere 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? jf "Yes," complete Schedule R, Part Vi oo 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o 3| X

{PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the humber reported in Box 3 of Form 1096, Enter -0- if not applicable . |W1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withhokding rules for reportable payments to vendors and reportable gaming e
{gambling} winnings to prize winners? ... 16

832004 12-31-18 Form 990 (2018)




Form 990 (2018) OBESITY ACTION COALITION 20-1953508  page5
‘PartV.| Statements Regarding Other IRS Filings and Tax Compliance .ontinueq)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. 2a o
b If at least one is reported on line 23, did the crganization file all required federal employment tax returns? ... 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (ses instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If"Yes," has it filed a Form 990-T for this year? Jf *No" to line 3b, provide an axplanation in Schedule ©
4a At any time during the calendar year, did the erganization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or ather financial account)?
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes," indicate the number of Forms 8282 filed during the year :
Did the organization receive any funds, directly or indirectly, to pay premiu n a persgnal benefit contract?
ersondl benefit contract?
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If the organization recefved a contribution of cars, boats, aireﬁa‘
& Sponsocring organizations maintaining donor advised -f%lﬁ{lﬁds. Di
sponsoring erganization have excess business holdings at B

onor advised fund maintained by the
ime durlfiyy the year?

10 Section 501{c)(7) organizations, Ente 3
a Initiation fees and capital contributions incliig
b Gross receipts, included on Form 990,‘!‘5@1 Vi

a Gross income from members hareholderé‘

b Gross income from otheF 8burce

notfiet amounts due or paid to other sources against

LA OSSR 11b
12a Section 4947{a)(1} #QH-exempt_:‘_;haritable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If"Yes," enter the amt exempt interest received or accrued during the year ... 12b

13 Section 501(c)(29) qualifi énprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the arganization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed 1o issue qualified health plans 13b
¢ Enter the amount of reserves onhand | ... 13¢ R |
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule C ........coccocooee.. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

5| 1 X

If “Yes," see instructions and file Form 4720, Schedule N. RN [EE!
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. D |

Form 990 (201)

832005 12-31-18



Form 980 (2018) OQBESITY ACTION COALITION 20-1953508  page®
_Part Vi | Governance, Management, and Disclosure £y, each "ves" response to fines 2 through 7b below, and for a "No” response

to iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.
Check if Scheduls O contains a response ornoteto anylineinthis Part VI

Section A, Governing Body and Management

1a

Enter the number of voting mambers of the governing body at the end of the tax year 1a

If there are material differences in vating rights among members of the governing body, or if the govarning
body delagated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employae have a family relationship or a business relationship with any other
officer, director, trustee, or key employYee T 2 X
2 Did the organization delegate control over management duties customarlly perfermed 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 to its governing decuments since the prior Form 990 was fil 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? e B 6 X
7a Did the organization have members, stockholders, or other persens who had the power to elect or a
more members of the governing body? e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) mem
persons other than the gaverning bedy? ... 7h X
8 Did the organization contemporaneously document the mestings hald or writtan actions undertaked ; [EE
a The governing BOGY? e
b Each committee with authority to act on behalf of the governing bedy?
9 s there any officer, director, trustee, or key employee listad in Part VI, Secti
organization’s mailing address? 9 X
Section B. Policies /1,
Yes [ No
10a 10a X

b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affl]latsrg
If "Yes," did the orgamzatwn have written pohmes and procg

10b
Has the organization provided a complete copy of this For ”-" 11a | X
Describe in Schedule O the process, if any, used by a T c sl
Did the organization have a written conflict of nteres’c Y2 IS, GO IO HINE T3 oo 12a| X
Were officers, d|rectors or trustees, and key employees raeu Lirgg d|sciose annuallyanterests that could give rise to conflicts? 126 | X
' éltor an
12¢ | X
13 | X
Did the crganization have a rltten docume 14 | X

Did the process for determm

The orgamzatlon s O
Other officers or key,gmployess
If "Yes" to line 15a orBh, d
Did the arganization |nvest
taxable entity dUNNG the YomI? e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluata its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's ] R
oxempt status with respect to such arrangements? ... 16b

f the organization
fibe the process in Schedule O (see instructions).
contribute assets to, or participate in a jaint venture or similar arrangement with a

Execut%& D|(§ctor or top management official 15a

15b

16a ] X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P-AK, AL , AR , A%, CO,CT,FL,K8,MD,MI , MN,NC
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501 (cH3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

Ij Own website [:| Another's website Upon request [_—_| Other (explain in Scheduls O)

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

State the name, address, and telephone number of the person who possesses the organization’s baoks and records P

JOSEPH F. NADGLOWSKI, JR. - (813) 872-7835
4511 NORTH HIMES AVENUE, #250, TAMPA, FL 33614-7085

832006 12-31-18 SEE SCHEDULE O FOR FULL LIST QF STATES Form 990 (2018)



Form 990 {2018)

OBESTITY ACTION COALITION

20-1953508

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calandar year ending with or within the crganization's tax year,

* |ist all of the organization's current officers, directors, trustees (wl
Enter -0- in columns (D), (E), and (F} i no compensation was paid,

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

® List the organization's five current highest compensated employees (o

hether individuals or organizations), regardless of amount of compensatidn,

ther than an officer, director, trustes, or key employee) whe received repart-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISG) of more than $100,000 from the otganization and any related organizations,
*® List all of the organization's former officers, key employses, and highest compensated employses who recsived more than $100,000 of

repottable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations,

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
4

and former such persons.

|:| Check this box if neither the organization nor any related erganization compensated any current officer, d recto?%‘or trustee.

(A) {B) 5 (Qt} {D) {E} {F}
; osition .
Name and Title Average (o not aheok more than one Reportable ag_’erjablfa Estimated
hours per | box, unless persan s both an compe(isation amount of
week offiver and a dirsotor/irustes} from related ather
(list any % organizations compensation
hours for | = . 3 (W-2/1099-MISC) frem the
related | 3 | ¥ 2 organization
organizations| £ | 3 ] and related
balow S|E| 5|5 |25 organizations
line) |S|2|8|5|EE
(1) PAM DAVIS, RN 5.00 5
DIRECTOR X [ 0. 0.
{2) AMBER HUETT-GARCIA, MEA 5.00
IMMEDIATE PAST CHATRWOMAN X 0. 0. 0.
{3) SUNIL DANIEL, MD
DIRECTOR 0. 0. 0.
{4} JAIME FIVECOAT
DIRECTOR 0. 0. 0.
{§) TED KYLE, RPH
TREASURER 0. 0. 0.
(€) TRACY MARTINEZ, RN
DIRECTOR 0. 0. 0.
(7) TAMMY BEAUMONT, BSN RN
DIRECTOR 0. 0. 0.
(8) MICEELLE VICARI
CHAIRWOMAN 0. 0. 0.
(9} WALTER MEDLIN,
DIRECTOR 0. 0. 0.
(10) MELINDA J. WATMAN
DIRECTOR 0. 0. 0.
{11} SARAH BRAMBLETTE
DIRECTOR 0. 0. 0.
(12} SCOTT KAHAN, MD
DIRECTOR X 0. 0. 0.
(13) NIKKI MASSTE, MA 5,00
DIRECTOR X 0. 0. 0.
(14) PATTY NECE, JD 5.00
SECRETARY X 0. 0. 0.
{15) ROB PORTINGA 5.00
DIRECTOR X 0. 0. 0.
(16) JOSEPH F., NADGLOWSKI, JR. 40.00
PRESIDENT/CEOC X 190,719, 0.] 18,000.

832007 12-31-18

Farm: 990 (2018)



Form 990 (2018) OBESITY ACTION COALITION 20-1953508 Page8
|PartV"| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continged)
(A) (B) {0) p) (E) (F)
Name and title Average (o nat mf; Sflﬁ'oﬁ’g‘man e Reportable Reportable Estimated
hoUrs Per | pox, unless persan Is both an compensation compensation amount of
waek officer and & diractor/trustes) from from related other
{list any 5 the organizations compensation
hours for % . E organization (W-2/1099-MISC}) from the
related é 8 E (W-2/1099-MISC) organization
organizations| 2 | = g and related
below |22 =28 organizati
e 38 s ganizations

b Sub-total 190,719. 0.} 18,000.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 1b and 1¢} 190,719, 0. 18,000.

2 Total number of individuals {including but not limit; above) who received more than $100,000 of reportable

compensation from the organization 1
Yes | No
: X
4 For any individual listed on line 1a, is tH I Hable compensation and other compensation from the organization L
and related organizations gre%’ger than $1% 00‘;3,')‘ .
6§ Did any person listed on line
rendered to the organizsfion? /f 5 X

Section B, Independent ontractors

1 Compleate this table‘%r_ your five

the organization. Repbit: Eation for the calendar year ending with or within the organization's tax year.

hest compensated independent cantractors that received more than $100,000 of compensation from

{A) {B)
Name and business address NONE Description of services

(]

Compensation

2 Total number of independent centractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

832008 12-31-18

' Form 990 (éd‘lé)



Form 990 (2018) OBESITY ACTION COALITION 20-1953508 Page9

VIL:| Statement of Revenue
Check if Schadule O

{A) {8) (C) (D)
Total revenue Related or Unrelated R?venue eKClléded
exempt function business m?e}%ﬁ)ﬂg er
revenue revenue 517 - B4

Federated campaigns
Membership dues 1| 250,511.
Fundraising events 1c

Related crganizations . ... 1d
Government grants {contributions) 1e
All other contributions, gifts, grants, and

similar ameunts not included abave i|l,388,608.

= 0 o0 OO

ntributions, Gifts, Grants |-

Nanhcash contributians Included In Inas 1a-1f; §

Total, Add lines 1a-1{ > 1 639,119.

=

Business Code|

Program Service
Bevenye

All other program service revenue
Total, Add lines 2a-2f
3  Investment income {including dividends, interest, and

other similar amounts) >
4 Income from investment of tax-exempt bond proceeds
5 Royalties

2 = o o O T O

Gross rents

a

b Less: rental expenses

¢ Rental incoms or (loss)
d

a

Net rental income or {loss)
Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{oss) . ...
d Netgainor{loss} ...
8 a Gross income from fungraising even 5o
including $ &

Part IV, line 18’t
b Less: direct e{
¢ Net income o:(YI"
9 a Gross income from gating activities, See
Part IV, line 19 a

b Less: directexpenses ... b
¢ Net income or (loss) from gaming activities

10 a Gross sales of inventory, less retums
and allowances ... 8
b Less: cost of goods sold
Net income or {loss} from sales of inventory ...

Miscellaneous Revenue Business Code| -

Other Revenue

(2]

11

All other revenue

o o O T o

12 Totalvevenue. SeeInstructions . p[1,639,119. 0. 0. 0.
532009 123118 Form 990 (2018)




Form 990 {2018)

OBESITY ACTICON COALITION

20-1953508

Page 10

-IX:| Statement of Functional Expenses

Section 501(c)(3) and £01(c)(4) organizations must complete all coiumns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ling in this Part 1%

Do not include amounts reported on lines 6b, (A) B (©) D)
7h, 8, S, and 10b of Part Vi Toral expenses P mensos - | ganers: axpanabe Fé‘Qééﬁ?ér;g
1 Grants and other assistance to demestic crganizations L e e
and domestic governments. See Part IV, ling 21
2 @Grants and other assistance to domestic
individuals, See Part IV, line22 .. ...
3 Grants and other assistance to foreign
organizations, foreigh govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees . 208,719, 177,411. 10,436,
6 Compensation not included aboves, to disqualified
parsens {as definad under secticn 4958{(f){1}) and
parsens dascribed in section 4958(c)(3)(B) ...
7 Othersalaries and wages 579,532, 28,977.
8 Pension plan accruals and contributions (Include
section 401(k) and 403(h) employer contributions)
9 Other employee benefits
10 Payrolitaxes . ... 53,393, . 2,670,
11 Fees for services (non-employeas):
a Management .
b legal
¢ AcCOUnting e, 1,357,
d Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment managementfees ... ..
g Other. (If Iine 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.)
12 Advertising and prometion .. Pt
13 Officeexpenses 12,050. 10,844, 1,205.
14 Information technology
15 PRoyalttes ...
16 Occupancy 44,228, 12,636, 6,318.
17  Travel
18
19 255,780, 246,553, 9,227,
20
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,013, 1,811. 101, 101.
23 Insurange 6,173, 3,086. 3,087.
24  Other expansas. ltemize expenses not coverad
above. (List miscellaneous expenses inline 24e. If ling |
24e amount excesads 10% of ling 25, column (A)
amount, list line 24 expsnses on Schedule 0.) R \. B
a PUBLISHING 415,781, 415,781,
b ADVOCACY EXPENSE 90,000, 72,000, 13,500, 4,500.
¢ POSTAGE 23,927, 23,927,
d TELEPHONE 7,885, 5,921, 1,974,
e Al other expenses 11,109, 10,870. 239,
25  Total functional expenses. Add lines 1 through 24s 1,755,176. 1,563,840, 136,890. 54,446,
26 Joint costs. Complate this line only if the organization

reporied in column (B} joint costs from a combined
gducational campaign and fundraising solicitation.
Chack hare D It following SOF 98-2 (ASC 958-720)

832010 12-31-18

Form 990 (2018}



Form 990 (2018) OBESITY ACTICN COALITION 20-1953508 page 11
[Part: X | Balance Sheet
Check if Schedule O containg a response ernote to any lineinthis Part X .. l__—_|
(A} (B}
Beginning of year End of year
1 Cash-nondnterestbearing ... 303,442.] 1 95,021.
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 16,801.] 3 139,922,
4 Accounts receivable, net e 4
5 loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employess, Gomplete
Partllof Schedule L e,
6 Loans and other receivables from other disqualified persens (as defined under
saction 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 581{c)(9) voluntary
& employees’ beneficiary organizations (see instr). Complete Part Il of SchL
§ 7 Notes and loans receivable, net .
< | 8 lnwentoriesforsalecruse
9 FPrepaid expenses and deferred charges |, ...,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation
11 Investments - publicly traded securities
12 Investments - other securities. See Part IV, line 11
13  Investments - program-related. See Part IV, line 11
14 Intangible assets |
15 Other assets. See Part IV, lne 4 .~~~ 3,763,
18 Total assets. Add lines 1 through 15 (must equal line 34) 327,680.1 16 245,036,
17  Accounts payable and accrued expenses 60,695.] 17 87,575,
18 Grantspayable || . R e, 18
19 Deferred (6VeNUe .. .. ... e S 105,775.] 19 115,929,
20 Tax-exempt bond liabilities ... %
21 Escrow or custodial account liability. Complg}
o | 22 Loans and other payablas to current an ‘_‘;;form
é koy employess, highest compensatﬁg
Q Coemplete Part Il of Schedule L
= 23  Secured mortgages and notes@gyatf
24  Unsecured notes and loans payé‘gj;" to ungplated third parties ... 24
25  Other liabilities (including federal inr::%5 tax‘;'«payables to related third
patties, and other iiabﬁgifiés,not included dn lines 17-24). Gomplete Part X of
Schedule D R ' 3,936.] 25 315.
26 Total liabilities: Add lines_! ;“”t', i
Organizationg hat follovESlFAS 117 (ASC 958}, check here and
0 complete Iinesi?{‘m- th ']%?:29, and lines 33 and 34. PR RLS T |
S |27 Unrestricted met asséts 157,274,
3 |28  Temporarily restricted netassets .
5'3 29 Permanently restricted netassets
é Crganizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 24,
g 30  Capital stock or trust principal, orcurrentfunds
E 31 Paid-in or capital surplus, or land, building, or equipment fund
- 32 Retained sarmings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances 157,274.| 33 41,217.
34 Total liabilities and net assets/fund balances 327,680, 3 245,036.
Form 990 (2018)
832011 12-31-18



Foren 990 (2018) OBESITY ACTION COALITION 20-1953508 pagei2
-‘Part XI'| Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column (&), line 12) 1 1,639,119,
2 Total expenses (must equal Part IX, column (&), line 25) 2 1,755,176,
3 Revenue less expenses. Subtract fine 2 fromline 1 ) -116,057.
4 Net assets or fund balances at baginning of year (must equal Part X, line 33, column (&) 4 157,274.
5  Netunrealized gains (osses)eninvestments . 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedwle®) . 9 0.
10 Net assets or fund balences at end of year, Combine lines 3 through 8 (must equal Part X, line 33,
column (B)) ............................................................................................................................................. : 10 41,217,

(] Other
lél

Accrual

Accounting method used to prepare the Form 990:

|:| Cash

2a

separate basis, consolidated basis, or both:
] Separate ba5|s [:| Gonselidated basis :l Both consohdated and 3t

consohdated basis, or both:
- Separate basis [:_| Consolidated basis |:| Bo /}‘h consolidate

¢ If "Yes' to line 2a or 2b, does the organization have a committegithat assumes responmblllty for oversight of the audit,
review, or compilation of its financial statements and select@ ndependent accountant?

If the organization changed either its oversight precess ot

3a As a result of a federal award, was the organization reguire \

Act and GMB Gircular A-1337 3a X
b If "Yes," did the organization undergo the requifed a 2
or audits, explain why in Schedule O and deécr . i 3b
" Form 990 (2018)

832012 12-81-18



SCHEDULE A
{Form 980 or 990-EZ)

OMB No, 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 20 18
4947(a)(1) nonexempt charitable trust. .

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Interhal Revehus Servios P Go to www,irs.gov/Form980 for instructions and the latest information,

Name of the organization Employer identification numbe
‘ QBESITY ACTION COALITION 20-1953508

|Par“| Reason for Public Charity Status (sl 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 describad in section 170{b)(1)}{AXi).
[ ] Aschool described in section 170(b}(1YA)ii). (Attach Schadule E (Form 990 or 990-E2).)
|::| A hospital or a cooperative hospital service organization described in  section 170{b} 1){A)iii).
|:] A medical research organization operated in conjunction with a hospital described in - section 170{b){1}{A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated hy a governmental unit described in
section 170(b}{1)(A}iv). (Completa Part IL.}
A federal, state, or local government or governmental unit described in section 170(b}{1HANv). &
An organization that normally receives a substantial part of its support from a govermmental unit.or from |
section 170(b}{1){a}{vi). (Complete PartIL.)
A community trust desctibed in section 170(b){1}{A){vi). (Complete Part |l,)
An agricultural research organization described in seetion 170{b){1){A}ix} operated i
or university or a non-land-grant cellege of agriculturs {see instructions), Enter tha 1i;
university: -

b wnN

i)

jeneral public describad in

0 o0 O

w

with a land-grant college
tate of the college or

10 An organization that normally receives: (1) more than 33 1/3% of its suppoﬁ_irﬁomkﬁ membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions /8 3{2) no M ire thali-33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) T :fm businesges agcjuired by the organization after June 30, 1875.
See section 509{a)(2}. (Complete Part lIl.) :

11 An organization organized and eperated exclusively to test for:public safety ection 509(a)(4).

] :

12 [] An organization erganized and operated exclusively for th nefit of, to parform the functions of, or to carry out the purposes of one or

mora publicly supported organizations described in sqv;,_(?;'e Qgg(a)ﬁ) or section 509(a)(2). See section 502(a){3). Check the boxin
lines 12a through 12d that describes the type of sunpgrting oF tion and complete lines 12e, 121, and 12g,

a [ Type ). A supporting organization operated, supewlf‘d or centrelled by its supported organization(s), typically by giving
the suppotted organization(s} the power to-l’%‘gy&[gg%{;}f}ph nt or elect a majority of the directors or trustees of the supporting
organization, You must complete ParldV, Sections Aahd-B.

b D Type H. A supporting organization s Brvis d o' ntrolled in connection with its supported organization(s), by having
control or management of the sup F{’jénizatf%‘ﬁr\i vested in the same persons that control or manage the supported
organization(s}. You must corﬁ} ] :g V, Se‘ﬁions Aand C.

c |:| Type [lIl functionally integrateél : -Su}?&(
its supported organization(s) (see ins !

d I:l Type Il non-function')ziligéintegrated. ¥ supporting organization eperated in connection with its supported organization(s)

t

E] e instructions)ii¥ou must complete Part [V, Sections A and D, and Part V.

e |:| Chack this box if the org 'riization received a written determination from the IRS that it is a Type I, Typs I, Type 1l
functionally intég; ;’i"ype HI non-functionally integrated supporting organization.

Enter the number of supp organizations

Provide the following information abeut the supported organization(s).

{i) Name of supported (i} EIN {iii} Type of organization ié‘V)ﬂﬁ‘“&g;ﬂiﬂrﬂ'zgggﬂm'il’%d? {v} Amount of monetary {vi) Amount of other
. i | 10 Your goveming dacument? |
organization {described on lines 110 suppoett (see instructions) | suppatt {ses instructions!

Y above (see instructions)) Yes No pport { ) pport § d

-

=]

Total R A T I RTINS Co E TR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, ssso21 10-41-16  Schedule A (Form 990 or 990-E2) 2018




Schedule A (Form 990 or 990-E7) 2018 OBESTITY ACTION COALITION
upport Schedule for Organizations Described in Sections 170(b){1

{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to quelify under Part iII. If the organization
fails to qualify under the tests listed below, please complete Part IIl.}
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2014 {b) 2015 {c} 2016 {d) 2017 {e} 2018 {f} Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not
include any "unusual grants.")

20 1953508 pagez
[#](3)

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

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
ameount shown on line 11,
column (f}

Public support. subtract line 5 from fins 4,
Sectlon B. Total Support
Galendar year {or fiscal year beginning in)
7 Amounts from lined
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
g Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
ot less from the sale of capital
assets (Explain in Part VL)
11 Total support. Add lines 7 through 10
12  Gross receipts from related ac;tl\ntles etc, @
13 First five years. If the Form 9\§9;

erganization, check thisBBX;
Section C. Computatit

14 Public support percefﬁi

{d) 2017 {e} 2018 {f} Total

(a) 2014 _{b} 2015

1él

! Upport Percentage

{Ime 6, column (f} divided by line 11, column )} 14 %
15 Public support percerﬁ‘ | 17 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 20 f the organization did net check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 183, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as & publicly supported organization
17a 10% -facts-and-circumstances test - 2018, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,
and if the organization meets the 'facts-and-circumstances® test, check this box and  stop here. Explain in Part VI how the organization
mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ} 2018

832022 10-11-18



Schedule A (Form 990 or 990-E) 2018 OBESITY ACTION COALITION 20-1953508 pPages
Support Schedule for Organizations Described In Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II, If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year {or fiscal year baginning in) p» {a) 2014 {h) 2015 [c) 2018 (d) 2017 {e) 2018 {f} Total
1 Gifts, grants, contributions, and ‘ ‘
membership fees received. (Do not

include any “unusual grants.") 1311127.) 1283614.| 1413227.] 16505944.| 1635119.| 7298031,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished 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 henefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 1311127.]1283614.| 1413227.] 16

7a Amounts included cn lines 1, 2, and
3 recelved from disqualified persons | 673 ,000.| 546,990.

b Amaunts Included on lines 2 and 3 recalved
from other than disqualifisd persons that
axcaesd the greater of $5,000 or 1% of the

T0944.| 1639119.] 7298031.

968,157.{ 3828112,

amount on line 13 for the year _ 0 -
cAddlines7aand7b .. _6731000' . ,684‘:“2965'“ 9..5.5'000' 968'157-' 3828112,
8 Public support. (Subtrsotling Jefromiine 6} | AR e - — SR R LA 1 3469919

Section B, Total Support

Calendar year (or fiscal year beginning in) p» (a) 2014
9 Amounts from fine 6 131112

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

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

¢ Add lines 10a and 1Cb
11 Net income from unrelat
activities not includedsn‘line 10b,
whether or not the business is
regularly carried on g

12 Other income. Do not ng
ot loss from the sale of capital:

assets (Explain in Part V1) .o
13 Total SUPPAIL. (aac lines9, 100, 11,and 12y | 1311127.) 1283614.] 1413227.] 1650944.| 1639119.( 7298031,

14 First five years. |f the Form 890 is for the organization’s first, sscond, third, fourth, or fifth tax year as a section 501 (c}(3) organization,

- __[g)2o16 {d) 2017 {e) 2018 {f) Total
1413227.] 1650944.] 1639119.] 7298031,

GG NS DO BN BEOD e L i i ettt ettt ettt s ket ene ke e ene e et ettt et et koo > I:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column () 15 47.55
16 Public support percentage from 2017 Schedule A Part I, e 15 16 48.51
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column (f), divided by line 18, column ® . 17 .00 %
18 Investment income percentage from 2017 Schedule A, Part U, lne17 18 %
19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization gualifies as a publicly supported organization »

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 184, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization » [:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and ses instructions
832023 10-11-18 Schedule A {Form 990 or 990-EZ) 2018




Scheduls A (Form 990 or 990-E7) 2018 OBESITY ACTION COALITION 20-1953508 Pages
PartlV] Supporting Organizations

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

and B. If you checked 12b of Part |, cemplete Sections A and C. If you checked 12¢ of Part |, complste

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

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or ()7 if “Yes," explain in Part VI how the crganization determined that the supported
organization was described in section 509(a)(7) or (2).

8a Did the organizaticn have a supported organization described in section 501(c){4), (5), or (6)7 I "Yes," answer
(b} and (c) beiow.

b Did the organization confirm that sach supported organization qualified under section 501(c)d), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? /f “Yes, " describe in Part VI when and how th
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for secti

purposes? jf "Yes, " explain in Part VI what controls the organization put in place to ensure such:

da Was any supported organization not organized in the Unitad States {"foreign supported organi

"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make-:grants to theforeign

supported organization? /f "Yes," describe in Part VI how the organization had 1 c%: of and d.' retion
despite being controlled or supervised by or in connection with its supporteq( kG zarfo 24

¢ Did the organlzatlon support any foreign supparted organlzataon that does ot have an| %RS determination

PUFPOSES.
5a Did the organization add, substitute, or remove any supportgﬁ

answer (b) and {c} below (if applicable). Also, provide detaf
numbers of the supported organizations added, substituted,
(i} the authority under the organization's organfzr'ngf:

Substitutions only. Was the substltlf:g;pn 1
Did the organization provide support (:b
anyore other than (i) its sup%orted organizatj
benefited by ene or mora of it
support or benefit one
Part V1. ”
7 Did the organizationiprovide a g&fﬁt, loan, compensation, or other similar payment to a substantial contributor
(as defined in section4958(c)(3 G)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf 'Yes,” complete Part | of Schedule L (Form 990 or 990-E2),
& Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if “Yes," complele Part | of Schedule L (Form 990 or $80-E2),
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or 2))? If "Yes, " provide deiail in Part VI,
b Did ane or more disqualified persons (as defined in line 92} hold a contrelling interest in any entity in which
the supporting organization had an interest? Jf "ves, " provide detail in Part VI,
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI,
10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943() (regarding certain Type Il supperting organizations, and all Type Il nonfunctionally integrated

“Kérm of grants or the provision of services or facilities) to
5\(" individuals that are part of the charitable class

upported or} hizations, or (jii) other supporting organizations that also
iffigre ofd ilip) 'orgamzatlon s supported organizations? 7 “Yes," provide detali in

supporting organizations}? Jf "Yes, " answer 10b below, 102 |
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to PR
— Celermine whether the organization had excess business holdings) i0b

832024 10-11-18 Schedule A {Form 980 or 990-EZ) 2018



Schedule A {Form 990 or 990-E2 2018 OBESITY ACTION COALITION 20-1953508 pages

[PartlVT Supporting Organizations rontnuea;

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who dlrectly or indirectly controls, either alone or together with persons described in {1} and (c)

11a

helow, the goveming body of a supported organization?
b Afamily member of a person described in (2} above? 11b
& A 35% contrelled entity of a person described in {2} or (b) above? Jf "Yes"to a b. or ¢ provide detail in Part VL. 11c

Section B. Type | Supporting Organizations

Yes

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

No

2  Did the organization operate for the benefit of any supported organization other than the suppotted
organization(s) that operated, supervised, or controlled the supporting organization? s "Yes," explai)
Part VI how providing suci benefit carried out the purposes of the supported organization(s) that

; fon,

— Supeivised, or controlled the supporting organizat
Section C. Type |l Supporting Qrganizations

Yes

1 Were a majority of the organization's directors or trustees during the tax year also a g
or trustees of each of the organization’s supported organization (s}? If "No," de 'b3

ization{s)

———the supported organ
Section D. All Type lll Supporting Organizations

Yes

No_

by the last day of the fifth month of the
amount of support provided during the prior tax

1 Did the organization provide to each of its supported organizatj
organization’s tax year, {i) a written notice describing the ty%qf
year, {fi) a copy of the Form 980 that was most recently filed as of th
organization’s goveming documents in effect on the date of |

2 Were any of the organization's officers, directors, gf: o either () appomted or elected by the supported
‘organization? 7 "No," explain in Part VI how

i) relationship with the supported organization(s).
] the orgamzat[on ] supported organizations hava a
significan_t voice in the organization’sﬁnvesti \é?(: poligj

supporied crganizations plaved in this regd

Section E. Type Il Functlohally Integrated Supportmg rganizations
1 Check the box next to,tF& Histhod ‘
a D The orgamzat;gjw satisfied ’ghe X Hivities Test. Compiete line 2 peiow,
b [:] The orga\nlze.'rrf is the pal dnt of each of its supperted organizations. Complete line 2 pelow,
¢ D The orgamzatlg?-
2 Activities Test. Answer (a J {k} below.

orted a governmental entity. Describe in Part VI how you supported a government entity {see instructions

Yes

e

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi,

b Did the organization exercise a substantial degroe of direction over the policies, programs, and activities of each

of its supported organizations? jr© » iha in Part VI ization in thi ard

3b

832025 10-11-18 Schedule A (Form 990 or 980-EZ) 2018



Schedule A {Form 990 or 990-E7) 2018 OBESITY ACTION COALITION 20-1953508 pages
tPartV.-] Type Ill Non-Functionally Integrated 509(2)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part Vi) See instructions, All
other Typs |Il non-functionally integrated supporting organizations rmust complete Sections Athrough E.

(B} Current Year

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

Net short-term capital gaih

Racoveries of prioryear distrisutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

Lo I BN [ W B

(=200 4 B B [ I E AV I BT

(- L I =]

(B) Current Year

Section B - Minimum Asset Amount {optional

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors (explain in detail in Part Vi

2 __Acquisition indebtedness applicable to non-exempt-use assets
Subdtract line 2 from line 1d A
Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for g
see instructions}

Net value of nen-exempt-use assets (subtract line 4 from.dil
Muttiply line 5 by .035

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6} 4

o |a o T |

(]

I

ar amount,

== 20 o I (=0 )]
02 I~ ¢ | |

Section C - Distributable Amount Current Year

"6.«

Adjusted net income for prior year (frém Se pn’A Ilne Sw Column A)
Enter 85% of line 1
Minimum asset amount for prlor year (frol
Enter greater of line 2 or line 35
Income tax imposed in-ERoF: yea\fr i
Distributable Amouﬁt Subtract.)i 5 om line 4, unless subject to
emergency temporaw reductlon{lsee instructions) 6

7 [__] Cheok here if the‘c_i::rrent#&ear ts the organization's first as a non-functionally |ntagrated Type lll supporting organization {ses
instructions).

.Qction B, line 8, Column A)

o || | |

o |h (B0 N |

Schedule A (Form 999 or 990-EZ) 2018
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20-1953508 page7

[Part

|_Type lll Non-Functionally Integrated 509{a){3) Supporting Organizations (ontinyeq)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perfortn activity that diractly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative éxpenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amaunts (prior IRS approval required)
6 Cther distributions {describe in Part VI}. Sse instructions.
7__ Total annual distributions. Add lines 1 through 8.
8 Distributions to attentive supported organizations to which the organization is rgsponsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line &
10__Line 8 amount divided by fine 8 amount
{i) (i} {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdisty Distributable
Pre Amount for 2018

1__Distributable amount for 2018 from Ssetion C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V1). See instructions.

w0

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdisttibutions of prior vears

= [ ™ |0 o i0 T |

Applied to 2018 distributable amount y

Carryover from 2013 not applied {see instructions)

i__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,

line 7 $ £

a _Applied to underdistributions of prier years,

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b{.f_'rpm‘§1‘

5
6
7 Excess distributions“%\'irr oV 2019, Add lines 3

and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2018

Excess from 2017

D o |0 |T|o

Excess from 2018

832027 10-11-18
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Supplemental Information. Provide the explanations required by Part |1, line 10; Part I, line 17a or 17b; Part Il line 12;

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

{See instructions.)

832028 10-11-18 Schedule A {Form 990 or 990-EZ) 2018



SCHEDULE D Supplemental Financial Statements o —

{Form 980) P Complete if the organization answered “Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢g, 11d, 11e, 111, 12a, or 12b. b
Department of the Treasury > Attach to Form 990. k)i
Internei Revenug Servisa P-Go to www.irs.qov/Form890 for instructions and the [atest information.
Name of the organization Employer identification number
CBESITY ACTICON COALITION 20-1953508

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete it the
organization answered "Yes" on Form 990, Part IV, line 6.

A b WO

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

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

are the organization's property, subjact 1o the organization's exclusive legal contrel? [ 1Neo

IMIPermiS Sl PV ATE DONET I T i ittt et e e oe ket e e con s tae e e ennta e inet e tae s s se D No

| Conservation Easements. compiste if the organization answered "Yes' on Form 99

1

a
b
c
d

Purpose{s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.9., recreation or education) ] Preserva i
|:| Protection of natural habitat [:l Pres
|:| Preservation of open space

Complete lines 2a through 2d if the organization held a gualified conservation ¢

day of the tax year.

| Held at the End of the Tax Year

2a

Total number of conservation easements
Total acreags restticted by conservation easements 2h
Number of conservation easements on a certified historic structure 2c

Number of conservation easements included in (¢) acquired aft
listed in the National Register :
Number of conservation easements modified, transferredy,
year p-

Number of states where property subject to conse

and section 1 7D(h}{4)(B) 10?‘...
In Part XIll, describe, ow the o, janizafiol h reports canservation easements in its revenue and expense statement, and balance sheet, and
includs, if appllcablé he text of he footnote 1o the organization's financial statements that describes the organization’s accounting for

conservation easemehik..

Partlll"| Organizations~ Mamta:mng Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 920, Part IV, ine 8,

1a If the crganization elected, as permitied under SFAS 116 (ASC 958), not fo 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 Xl
the text of the footnote to its financial statements that describes thess items.

b If the erganization elacted, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of art, historical
freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{iy Revenue included on Form 990, Part Vil line 1 ... ... > 3§
i} Assetsincluded in Form 880, PartX e > S
2 Ifthe crganization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 > 3§
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Form 980} 2018
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Scheduls D (Form 990} 2018 OBESITY ACTION COALITION 20-1953508 page2
[Partill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets gr4inued)
8 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check ali that apply):
a D Public exhibition d |:| Loan or exchange programs
b I:| Scholarly research e [:| QOther
¢ |:| Preservation for future generations '
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIil.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
fo be sold to raise funds rather than to be maintained as patt of the organization's gollection? . [ Ives [ INe

PaI’HV Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
O FOMN 890, PAI X ..o oo et es e e e e [ Ino
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Distributions during the year

Ending kalance ;

2a Did the arganization include an amount on Form 980, Part X, line 21, for escrow or custodi ACCOL D No
b _f "Yes," explain the arrangement in Part Xlll, Check here if the explanation has been prd) ¢ i

[ Part V.i'| Endowment Funds. Complets if the organization answared "Yes' on Fotf 990, Parf;

E{p) Two yearfgfback {d) Thrae years back | {e} Four years bagk

== o 0O O
b
o
o
=
o
=]
o
Q.
=
=
=]
['=]
=
©
s
w
0
=

{a) Current year {b} Prior ye

1a Beginning of year balance
b Contributions

¢ Net investment eamings, gains, and losses
d Grants or scholarships ... ...
e Other expenditures for facilities

and programs
Administrative expenses
g End of year balance

-y

a Board designated or quasi-endowment
b Permanent endowment
¢ Temporatily restricted endowment P ;
The percentages on lines 2a, 2b, and;’gg s%g}é qual 1’60%

3a Are there endowment funds not in the‘ﬁ:‘c}g.vsess‘i'

by: - Yes [ No
{i} unrelated organizations : 3ali)
(i) related organizatic 3alii}
b If "Yes" on line 3a(ii) the rela‘gg Ifel nizations listed as required on Schedule RY 3b
4 Describe in Part Xl]lthe intende&?ﬁses of the organization's endowment funds,
Land, Builﬁ."‘l\r}gs and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a} Cost or other {b) Gost or cther {e) Accumulated {d) Book value
basis (investment) basis {ather) depreciation
Ta Land T
b Buildings
¢ Leasehold improvements ...
d Equipment .. 36,103, 29,7173, 6,330.
e Other ...
Total. Add lines 1a through 1e. (Column (o) must equal Form 990 Part X cofumn (B) ine 1060 v i | 6,330,

Schedule D {Form 990) 2018
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Investments - Other Securities,
Complste if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (ncluding nams of seourity) {b) Bock value ({c) Method of valuation: Cost or end-of-year market value
{1} Financial derivatives ...
{2} Closely-held equity interests
{3) Other

(A

(B)

(8]

(%]

)

{F)

{G)

(H)
Total. (Ccl. {b) must equal Form 990, Part X, col. {B) line 12}
‘Part VIil| Investments - Program Related.

Complete if the crganization answered "Yes" on Form 880, Part IV, line 11¢. See Form 980, Part X,
{a} Description of investment {b) Bock value Uiz

ScheduleD(FoerBD)ZO‘lB __OBESITY ACTION COALITION 20-1953508 page3d
7, /Il

: Cost ofénd-of-year market value

(1)
(2}
(3}
{4)
(5}
{6}
{7}
{8}
{9}
Total. (Col. (b} must aqual Form 890, Parl X, col. (B} lina 13.) >
Part]X| Other Assets.

{b) Book value

{1}

{2)

{3)

{4)

{5)

{6}

7

(8)

(9}

Total.

-Part.X::| Other Liahilities.

Complete if th""' Lorganization answered "Yes” on Form 890, Part IV, line 11e or 11f. See Form 990 Part X, line 25,

1. {a) Désérption of liability {b) Book value

(1) Federal income taxes

) DEFERRED RENT EXPENSE 315,

3

(4}

(5}

(&

(7

(8}

G} :

Total, Column (b) must equal Form 90, Par X ol (Bl line 28} oo > 315.1 e
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the fooinote has been provided in Part X1l |:I

Schedule D (Form 990) 2018
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1| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Comglete if the organization answered "Yes"” on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 5,758,163,
2 Amounts included on line 1 but net on Form 990, Part VI, line 12:

a Net unrealized gains {losses) on investments

b Donated services and use of facilities ..

¢ Recoveries of prioryeargrants

d Other (Descrlbein Part XIL) e,

e Add lines 2a through 2d 4,119,044,
3  Subtract line 2e from line 1 1,639,119,
4 Amounts included on Form 890, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 76 da

b Other {Descrive in Part XIIl.) 4b B

¢ Add Enes 4a and 4b i _ ac 0.

Total revenue. Add lines 3 and de. (Thjs must m]_ﬂgfmm_aam [0 I2) i 1,639,119,

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
Ameunts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Priar year adjustments
OhErIOSBES ettt e
Other (Describe in Part XIIL)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 893, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line Tb/;
b Other (Describe in Part XL}
¢ Add lines 4a and 4b

5,874,220,

Lyv]
o0 T D

4,119,044.
1,755,176.

4c 0.
1,755,176.

832054 10-28-18 Schedule D (Form 990} 2018



SCHEDULE J Compensation Information

OMB No. 1645-0047

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

2018

Deapartmant of the Treasury ’AﬂaCh to Form 990,

Internel Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information.

Name of the organizaticn Empleoyer identification number
OBESITY ACTION COALITION 20-1953508

tPartl:] Questions Regarding Compensation

1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complste Part |l to provide any relevant information regarding these items.

[__] First-class or charter travel ] Housing allowance or residence for personal use
|:I Travel for companiens D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [ Health or social club duss or initiation fees

] Discretionary spending account [__] Personal services (siich as maid, chauffeur; chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment.or.,
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explaj
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by afl;

establish compensation of the CEQ/Executive Director, but explain in Part 11,
Compensation committes D Written.8
[:] Independent compensation consultant
Form 990 of other organizations

organization or a related organization:
a Receive a severance payment or change-of-control payment
b Participate in, or receive payment from, a supplemental non
¢ Participate in, or receive payment from, an equity-bds
If "Yes' to any of lines da-c, list the persons anﬁg{prov

contingent on the net. armngs of¥:
a The organization?
b ANy Pl Ot OF BNt ON T e et et
If "Yes" an line 6a or 6, describe in Part HI.
7 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 82 If "Yes," describe in Part Il e
& Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a)(3)7 If "Yas," describa in Part Il
8 If "Yes" on line 8, did the organization alse follow the rebuttable presumption procedure described in
Rogulations section 53.4858-6(c)7

hi

No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J [Form 980} 2018

832111 10-26-18
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= OME Na. 1545-

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2t

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 880-EZ or to provide any additional information. . ”

Departmant of the Treasury P Attach to Form 980 or 980-EZ. _

internal Revenus Service P Go to www.irs.gov/Form980 for the latest information, Gt e

Name of the organization Employer identification number
OBESITY ACTION COALITION 20-1953508

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

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

COPY OF THE RETURN VIA ELECTRONIC MAIL, PRIQOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: %

i

OFSIHE CONFLICT OF

<

ANNUALLY , ALL BOARD OF DIRECTORS ACKNOWLEDGE THE RECEIPT
o

INTEREST POLICY, AND THEIR RESPONSIBILITY TO DISCL&QE

BE A POTENTIAL CONFLICT.

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

PRESIDENT/CEQ, AND REVIEW DURING_Eﬁﬁ‘UTIVE SESSION OF THE BOARD MEETING,

APION COMPARISONS ARE CONSIDERED AND

{;

FORM 990, PART VI, LINE

40
AK,AL,AR,A7,CO,CT L

FORM 990, SECTION ¢, 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 890-EZ) {2018}
gaz2 14 10-10-18



4562 Depreciation and Amortization ONB Mo, 15450172

Forim {Including Information on Listed Property) 990 20 1 8
Department of tha Treasury > Attach to your tax return. Attashment

Intenal Revenue Service (86} P Go to www.irs.gov/Form4562 for instructions and the latest information, Saguence No. 179
Name(s) shown on return Business or activity te which this form relates Idantifylng numbar
OBESITY ACTION CCALITION FORM 990 PAGE 10 20~1953508
|_Part|| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount {see INStUCHONS) | 1 1,000,000,
2 Total cost of section 179 property placed in service (see instrugtions} .~ 2

8 Threshold cost of section 179 property before reduction in limitation 3 2,500,000.
4 Reduction in limitation, Subtract line 3 from line 2. If zero or less, enter-0- 4

S _Dollar limitation for tax year. Sublract line 4 from lina 1. If zerc or less, enter -0-. If married filing separately, sesinstrustlons ... .. 5

[5] {a} Description of preperty {b} Cost (business use only} (c) Elected cost

&
15

7

8

9
10
1
12
18 Carryover of disallowed deduction to 2019, Add lines $ and 10, less line 12 45
Note: Don't use Part Il or Part lll below for listed property, Instead, use Part V. F
|Pal't "}| Special Depreciation Allowance and Other Depreciation (Don’t i‘fft;,lude listed: property. )

14 Special depreclation allowance for qualified property (other than Iiste.d,Ypropeﬁﬁﬁﬁ]_ac frservice during
thetax year e 14
15 Property subject to section 168(f)(1) election 15
18_Other depreciation (including ACRS) ... 16 2,013,
|'ﬁP-._al‘.t;|,":| MACRS Depreciation (Don't include listed propeﬁ
17 MACRS deductions for assets placed in service jrir-tax eginning before2018 17 I
18 If youare alacting to group any assets placed In service during] aX yoar % he or mors general asset ascounts, check here } |:i R

Section B - Assets Plagad in Séfvice Diring 2018 Tax Year Using the General Depreciation System

- 3% (o) Basis for depraclation {cf) Resover
{a) Classification of property {business/Investment uss 4 () Conventlon | {f} Method {g} Depraclation daduction
only - ses instructions) perlod

19a 3-vear property

b 5-yoar property

[ T-year property

d 10-vear property

@ 15-vear property

f 20-year property

g 25-year property L 25 yrs. S/l

) i / 27.5 yrs. MM S/l

h Residential rental property 7 27.5 yrs. MM S/L

. ) . / 39 yrs. MM S/L

i Nonresidential real propetty ; MM S,

Section C ~ Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System

20a__ Class life TR SiL

b 12-vear L 12 yrs. S/l

¢ 30-year / 30 yrs. MM S/L

d _ 40-year / 40 yrs, MM S/,
[Part:IV'| summary (See instructions.)
21 Listed property. Enter amountfrom line 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in celumn (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. oo 22 2,013,
23 For assets shown above and placed in service duting the current year, enter the LA
portion of the basis attributable to section 263Acosts ... 23

816251 12-26-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 {2018)



Form 4562 (2018) OBESITY ACTION COALITION 20~1953508 Page2

PartV Listed Property {Include automobiles, certain cther vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24h, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobilas.)

24a Do you have avidence o support the business/investment use claimed? Yes | | No|24bf "Yes," is the evidence written? Yes || No
b) fc) ‘ (e} 0] (g} h M
{a) b . () » 9 (h)
Type of property £ E‘ _BLISII'IESS/ Cost or Basls for dIEPreclﬂtlon RECQVEW Method/ Depreciation E[ECtEd
{list vehiclas first) plsi?ﬁ?cén usg\p’:%ﬂrgr?tgtge otherbasls | P eS| geriod” | Gonvention deduction SBCté%f;tWQ

25 Special depraciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a gualified BUSINESS LSS ... s 25

26 Property used more than 50% in a qualified business use:
%
%
I %
27 Property used 50% or less in a qualified business use:
%
%
H: %
28 Add amounts in column th}, lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (i}, line 26, Enter here and on line 7, page 1
Section B - Information on Use of Vehf
Complete this section for vehicles used by a sole proprietor, parther, or other "more than 5%

ated "person. If you provided vehicles
is section for those vehicles.

~
‘owner," or

{a}

30 Total husingss/investment miles driven during the Vehicle
year (don't include commuting milesy ...

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

{d) {e} {f}
Vehicls Vehicle Vahiclg

33 Total miles driven duting the year.
Addlines 30 through 32 ...
34 Was the vehicle available for personal use
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Yes No Yes No Yeos No Yes No

Answer these questions to g G
more than 5% owners or réla
37 Do you maintain a writfe

employees? . ...
38 Do you maintain a written

n policy st‘:"temeﬂt that prohibits all personal use of vehicles, including commuting, by your Yes | No

licy statement that prohibits personal use of vehicles, except commuting, by your
employees? Sea the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal Use? e,
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the INTormation tECEIV U Y
41 Do you meet the requirements concerning qualified automobile demonstration USeT
Note: If yvour answer to 37, 38 39 48 or 41 is "Yes," don't complete Section B for the covered vehicles.
|Pﬂl’t V” Amortization

{a) (b} (c} {d) (e} {f}
Daseription of costs Date amortizatlan Amortizable Code Amortization Amortization
heging amount soction pariad or percentage for this year

42 Amertization of costs that begins during your 2018 tax year:

43 Amortization of costs that began before your 2018 tax year 43

44 Total. Add amounts in column (f). See the instructions forwheretoreport
816252 12-26-18 Form 4562 (2018)




Form 8868 Application for Automatic Extension of Time To File an
(Rov. January 2018) Exempt Organization Return

Departmant of the Treasry P File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the [atest information.

OMB No. 1545-1709

Electronic filing (e-file). You can slectronically file Form 8868 to request a 6-month automatic extansion of time to file any of the
forme listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details onh the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to fite an income tax retum other than Form 880-T (including 1120-C fiters), parinerships, REMICs, and trusts
must use Form 7004 to request an extension of tims to file incoma tax returns.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions.

Emplayer identification number {EIN} or
print :

20-1953508
rity number (SSN)

_— OBESITY ACTION COALITION
a by the

duedatefor | Number, street, and room or suite no. If a P.C. box, see instructions.

lingvew | 4511 NORTH HIMES AVENUE, NO. 250

raturn. Sea
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 return that this application is for {file 2 separate application for Eﬁéﬁ‘brét

Application Return | Application Return

Is For Code |ls For Caode

Form 990 or Form 990-EZ Form‘Q'BO B (cor“ofatlon o7

Form 990-BL Fﬂrrn”1 041-A ¢, 08

Form 4720 {ndividual) ForfrA720 (othehd 09

Form 990-PF Form B327, 10

Form 990-T {sec. 401(a) or 408{a) trust) Form 6063 11

Form 990-T {irust other than above) .. | Form 8870 12

JOSEPH F. NADGLOWSK”‘{T.%! JR. .

® Thebooksareinthecareof p 4511 NORTH HIMES AVENUE, #250 - TAMPA, FL 33614-7085
Telephone Ne.p» (813) 872-7835 Fax No.

® |f the organization does not have an office or pla {United States, check thisbox > [:|

® |f this is for a Group Return, enter the organltg 3 gt Group Exemption Number (GEN) . If this is for the whole group, check this

hox P [__—__| . If it is for part of the group, ched| 7 and attach a list with the names and EINs of all members the extension is for.

NOVEMBER 15, 2018 | iofile the exempt organization return for

the organization named abova The extensigh.i f i the organization’s return for:
» [ X] calendar year 2 0 18 :
» |:| tax year begi i , and ending
2 Ifthe tax year entered.in line 1 isﬁbr lass than 12 months, check reason: r_—l Initial return |:| Final return

[j GChange in accvg'f

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. Bal § 0.
b If this application is for Forms 990-PF, 880-T, 4720, or 6069, enter any refundable credits and
estimated tax payrments made. Include any prior year overpayment allowed as a credit. abl 8 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. 3c | 8 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8888, see Form 8453-E0 and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18



