IRS e-file Signature Authorization OMS o, 1545 1676
ror OB TI-EO for an Exempt Organization
For valendar ysar 2017, or flscal year beginning 1 2017, and ending , 20
Dapertmant af the Traasury P Do not send to the IRS. Keep for your records. 20 1 7
Internal Revenua Service P Goto WWW.irs.8ov/Form8879EQ for the latest information.
Name of exgmpt organization Employer identification number
OBESITY ACTION COALITION 20-1953508

Nams and title of officer

JOSEPH F. NADGLOWSKT + JR.

PRESIDENT AND CEC

LPart] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retumn. If you check the box
on line 1a, 2a, 3a, 4a, or &a, below, and the amount on that line for the return being filed with this form was blank, then leave line b, 2b, 3b, 4b, or 5h,
whichever is applicable, blank {do not enter -0, But, if you entered -0- on the return, then enter -0- an the applicable line below. Do not complete more
than 1 line in Part i, -

Ta Form 990 check here > b Total revenue, if any (Form 890, Part VI, column A), line 12)
2a Form 990-EZ chack here » |:| b Total revenue, if any {(Form 980-EZ, line 9)
3a Form 1120POL checkhere B [ ] b Total tax (Form 11200 lne2) | gt
4a Form 990-PF check here » l:l b Tax based on investiment income (Form 590-PF, P4
5a Forim 8868 check here » [:[ b Balance Due (Form 8868, line 3c)

1,650,944,

%

(Part Il [ Declaration and Signature Authorization of Officer

Under penalties of petjury, | declare that i am an officer of the above erganization and that | \f\da ® exami Eﬁ'd a copy of the organization’s 2017

slectronic return and accompanying schedules and statements and to the best of mykndwledge g_gglief, they are true, correct, and complete. |

further declare that the amount in Part labove is the amount shown on the copy gf'the organiza electronic return, | consent to allow my

intarmediate service provider, transmitter, or siectronic return originator (ERO) to kend the orgfs‘"ij:hizationis return to the IRS and to receive from the IRS

. (b)the reason Jor any delay in pracessing the retum or refund, and (c}
kol i, , )

sury Fihancial Agent at
utions involved in the
10N necessary to answer inquiries and resolve issues related to the
v signa?t-}'(é for the organization’s electronic retum and, if applicable, the

processing of the electronic payment of taxes to receive conﬁdgqtiaf informs
payment. | have selected a personal identification number (PIN)%
arganization's consent to electronic funds withdrawal,

Officer’s PIN: check one hox only

lauthorize SKODA , MINOT’I:{ &L  - to enter my PIN

Enter five numbers, but
do not enter 4ll zeros

as my signature on the o ganization's
is being filed with n statd':
enter my PIN on the gturn

x-year 2017 elactronically filed return. If i have indicated within this return that a copy of the return
ency(ies) regdlating charities as part of the IRS Fed/State program, | also authotize the aforementioned ERO to
i € tonsent scraen.

P
D As an ofﬁcerme organization | Wili enter my PIN as my signature on the organization’s tax year 2017 slectronically filad return. If | have
indicated witl ‘n{ghis return thsit-a copy of the /TN is being filed with a state agencylies) regulating charities as part of the IRS Fed/State
program, 1 will ’ﬁ\r my PINR the retum’s disclostire consent screen.

Officer's signature

wer 10 [1¢ |01y

___\/ >
[Part ]~ Certificationand Authenfication
ERO's EFIN/PIN, Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 3462294520 6 |
De not enter all zergs

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filad return for the organization indicated above. i
cenfirm that | am submitting this return in accordance with the requirerments of Pub, 4163, Modernizad e-File {MeF) Information for Authorized RS
e-file Providers for Business Returns,

ERO's signature p» SKODA, MINOTTI & CO. Cate

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 (9017)
723051 10-11-17



=m 990

Departmant of the Treasury
Internal Revenus Service

EXTENDED TO
Return of Org

Under section 501(c),
P Do not enter social security numbers on this form as

» Go

NOVEMBER 15, 2018

anization Exempt From Income Tax
527, or 4947{a){1) of the Internal Revenue Code {except private foundations)
it may be made public.
to WWW.irs.gov/Form980 for instructions and the latest information.

OMB No. 1545-0047

" Open to Public
_-Inspection

A For the 2017 calendar year, or tax year beginning and ending
B Eg;ﬁ:}:‘agla: C Name of organization P Employer identification number
[ 1%’ | OBESTITY acm ION COALITION
Shane, Daing business as 20-1953508
ekien Number and street (or P,0, hox if mai /s not defivered to strest addrass) Room/suits | E Telephone numbar
o 4511 NORTH HIMES AVENUE 250 {813) 872-7835
ikl City or town, state or province, country, and ZIP or forsign postal code G_Orossrecalpts § 1,650 (944.
| PAMPA + FL 33614-7085 Hia) Is this a group return
[ Jhpptoa- F Name and address of principal offiger- JOSEPH NADGLOWSKT for subordinates? | [ Ives No
"™ 14511 NORTH HIMES AVENUE, #250, TAMPA, FL 33 H{b) e ol supirainetss motucedr [ Yes [ | No
1 Tax-exemp status: 804e)3) [ 150100)¢ I (nsertnio) [ ] 4847 (Dor || 527 If "No," %:ttach a list. (see instructions)
J Website: p» WWW. OBES ITYACTION.ORG Hie) Group sXemption number »

ILYearo

f farmation: 2

“E

0.04] m stats of logel domicile: F'T,
o

K_Form of organization: Corporation [~ | Trust [ Association [ 7] Gther p
]Partll Summary

o| 1 Briefly describe the organization's mission or most significant activities: 'T'O ELEVATE AND EMPOWER THOSE
| AFFECTED BY OBESITY THROUGH EDUCATION, ADVOCACY.AND SUPPORT,
E 2 Check this bax D if the organization discontinued its operations or dispos ',ﬁ%f{%b thaf:25% of its net assets,
g 3 Number of voting members of the goveming body (Part VI, iine 1a) e 3 15
3 4 Number of independent voting members of the governing body (Part V], ling B N 4 15
Q| 5 Total number of individuals employed in calendar year 2017 (Part V, line 28] 5 i1
E| 6 Total number of voluntesrs lestimate if necessary) 6 60000
'ﬁ 7 a Total unrelated business revenue from Part VI, colurmn (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 9907, line34 .~ b 0.
4 Prior Year Current Year
ol 8 Contributions and grants (Part VUL MO TD) el o 1,413,227, 1,650,944,
a.::: 9 Program service revenue (Part Vil fna 2y e R 0. 0.
gf 10 Investment income (Part VIll, column (a), lines 3, 4, ana‘:zg) 0. 0.
111 Other revenue (Part VIll, column (A), lines 5, 6 i ) h 0. 0.
12_ Total revenue - add lines 8 through 11 (myst edc;h Pa \ cgliimn () line 12y 1,413 (227, 1,650 (944,
13 Grants and similar amounts paid (ParthﬁEblumn (/\-‘i‘i)‘,ir'i[:}es T8 0. 0.
14 Benefits paid to or for members (Part colufin (A), e 4y T 0. 0.
g1 15 Salaries, other compensation, eniployesd:henefits (Pén X, column (&), lines 5-10) 683,540, 677,612,
2 16a Professional fundraising fees (Part ¥; _plﬁﬁﬁj},(ﬁ_ e ttey T _ 0. ___0.
§ b Total fundraising expenses (Part |X, G\Bifj{jgn (B’)‘,’ line 28) o 46,552, R | L
4117 Other expenses {Part e L @), Ines™t1a11d, 11524y~ 738,685, 817,65 3.
18 Total expenses. Addlines %» 7 (musf equal Part IX, column A lne2s) 1,422,225, 1,495,265,
19 _Revenue less sxpenses. Subt:?éf:jaffé Bhomlinet2 .. .. ... ~8,998. 155,679,
= Beginning of Current Year End of Year
2920 Total assets Part¥fne 18y 186,712. 327,680,
= 21 Total liabilites (Part X i 20) T 185,117, 170,406,
=1 22 Net assets or fund balances. Subtract line 21 from We20 ..o 1,555, 157,274,
[Part T [ Signature Block

Under penalties of

W, I declare that | hava examined this retury, including accompanying schedules angd stateme|
true, corract, and congle ¢. Declarajion is basad on all information of which preparer

has any knowledgs.

nts, and to the best of my knowledga and belief, it is

ﬂ-ﬁ%gggger {other than officer)

'y

L

“ >“ iy
} Sl’gnaturev‘(o(ﬁmf £m)
JOSEPH F. NADG SM ;

[ ERa0s

Sign ba
Here JR., PRESTDENT AND CEO
Type or print name and titia
Print'Type preparer's name Preparer's.siggature Date Gheck [ [ PTIN
Paid LIMOTHY W. DONOVAN, CPA raay O’JI( ) /2// e gelf—ﬁmgmged PO0043971
Preparer | Firm's name »_SKODA MINOTTTI & Co. " Firm's Eilm  34-1945208
Use Only | Firm's address p 201 E. KENNEDY BLVD., #1 500

TAMPA, FL 33602-5865

Phoneno. (813 ) 288-882¢

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

@Yes D No

782001 11-28-17

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

Form 99C 2017



Form 990 (2017) OBESITY ACTION COALITION 20-1953508 page2
[ Part |l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein this Part IM__... . ...~ ]
1  Briefly describe the organization's mission:
TO ELEVATE AND EMPOWER THOSE AFFECTED BY OBESITY THROQUGH EDUCATION,
ADVOCACY AND SUPPORT,
2  Did the organization undertake any significant program services during the year which were not listed on the
PO FOIM 990 0F 90-EZ? oo [ Ives [X]No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:|Yes No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501 (c)(4) organizations are required to repott the amount of grants and allocations ta oth s, the total expenses, and
ravenue, if any, for each program service reported, 1(
4a (Code‘, ) (Expensas$ 1 7 3 2 9 f) 177 - Inciuding grants of & z);\-_{ﬁle s $ 1 7 6 5 0 7 9 44 . )

EDUCATIONAL: TO EDUCATE PATIENTS, FAMILY MEMBERS AND THE.PUBLIC ON
OBESITY, IMPROVE ACCESS TO MEDICAL TREATMENTS FORZPATIENTST ADVOCATE
FOR _SAFE AND EFFECTIVE TREATMENTS, AND STRIVE T®: ELIMINATE THE NECATIVE
STIGMA ASSOCIATED WITH ALL TYPES OF OBESITY THROUGH NEWSLETTERS AND
EDUCATIONAL. BROCHURES.

4b  (code: } (Expanses § ) (Revenus )
4c  (Code: ) (E%{fnses $ \ : Including grants of $ ) (Ravenue $ )
— £
& Y.
4d  Other program services (Describe in Schedule 0.)
(Expansas $ including grants of § ) (Rvanua 13 )
4e  Total program service expenses 1,329,177.
Form 990 2017}

732002 11-28-17



Form 990 (2017) OBESITY ACTION COALITION 20-1953508  Page 3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c)B) or 4847(a)(1) (other than a private foundation)?
785, " COMPIBLE SCREUUIB A ...t 11X
2 lsthe organization reuired to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct o indirect political campaign activities on bahalf of or in opposition to candidates for
puklic offica? if *Yes, " complete Schedule G, PAM I .....cocccooo 3 p:4
4  Section 501{¢)(3) organizations. Did the organization engage in fobbying activities, or havae a section 501(h) election in effect
during the tax year? it *Yes, ' complete Schedule C, Partll ... .. 4 X
5 Isthe organization a section 501({c)d), 501 (c)E), or S01({c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if s, " complete Schedule CoPaAE I oo 5 X
6  Did the organization maintain any donar advised funds or any simitar funds or accounts for which doners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Fart | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f¢ "yeg, " compiete Schedule D, Partf ... % 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? - WYes, };—;pfete
SCABGUIE D, PAITHI .........ooovvicoioio oo oo oo A 8 X
9 Did the organization repart an amount in Part X, line 21, for escrow or custodial account liability, 56 ‘@ custodian for
amounts not listed in Part X; or provide cradit counsefing, debt management, credit repair, or dQ:bit neg _t_{étion services?
If "Yes," complete Schedule D, PAIt IV ..o S RO 9 X
10 Did the organization, directly or through a related erganization, hold assets in temporaril Ictﬁe‘gi ol E{gwments, permanent
endowments, or quasi-endowments? If "Yes," compiete Schedule D, Part V : 4 ' 10 X
11 I the organization’s answer to any of the following questions is "Yes,” then complate %Qhedule D/,:Eérts VI, VI, VIHE 1, or X |-
as applicable, /(’ -
a Did the organization report an amount for land, buildings, and equipment irEPart X, Iine-fj;O? if "Yes," complete Schedule D,
PAIT VI e e } Maj X
b Did the organization report an amount for investments - other secg_[ities in Part
assets reported in Part X, line 167 /7 *ves, complete Schedule I, Part Vi 11b X
¢ Did the organization report an amount for investments - progfém ¥elated in Part X, line 13 that is 5% or more of fis total
assats reported in Part X, line 167 If "Yes, " complete Schggule D, PRI oo 11e X
d Did the organization report an amount for other assets in Pai X, line 15:'that is 5% or more of its total assets reported in
Part X, line 167 if *Yes, " complete Schedule D, PariXisie e, oo 11d X
e Did the organization report an amount for other liabilties in P line 257 jf "Yes," complefe Schedule D, Part X ... 11e | X
f Did the organization's separate or consoligat/ga f?pc?:;i -'ézg_tements for the tax year Include a footnote that addresses
the organization’s liability for uncertain tak .;posi/t__i__ ifis under FIN 48 (ASC 74007 jr » Yes," complete Schedule D, Part X .. 114 X
12a Did the organization obtain separate de\ﬁ“:"" dent audifed financial statements for the tax year? Jf "Yes," complote
Schiecle D, Parts X/ ant/ Xil ... 5 S A0 e 12a) X
b Was the organization include__d in consolicte l, independent audited financial statements for the tax year?
If "Yes, " and if the organizaﬁgvﬁl' nswered "No" o Jine 12a, then completing Schedule D, Parts X! and Xl Is optional ... 12 X
13 Is the organization a sehod described in section 170()(1(AIN? f *ves, complete Schedule £ ... ... 13 X
14a Did the organizationfmaintain anr,‘.pffiélg',‘-"émployees, or agents outside of the United States? 14a X
b Did the organization‘i' \ave aggre :é;te revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and pro$€\w o activities outside the United States, of aggregate foreign investments valued at $1 00,000
Of MOre? f Yes, " compleis Schedule F, Parts (and 1V .. .o 14b X
15 Did the organization report on Part IX, colurmnn {A}, line 3, more than $5,000 of grants or other assistance to or for any
fareign organization? jf "Yes, " complete Schedule FoParts 1ana IV e 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Ves, " complete Schedule F, Parts M and . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
coiumn {A), lines 6 and 11e? Jf "Yes, " complete Scheduie Gy Pat] e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and cantributions on Part VI, lines
1cand 8a? if 'Yes," compiete Scheduls G PRI e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a%? jf Yas, "
complete SChedule G PA Il e 19 X
Form 990 (2017)

732003 11-28-17



Form 980 (2017 OBESITY ACTION COALITION 20-1953508 page 4
[Part IV.[Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? ¢ “Yes," complete Schedule H ..o 20a X
b If "Yes"io line 20g, 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 assistance to any domestic erganization or
domestic government on Part IX, column (A), line 17 jf "ves,* complete Scheduls hPartsfand ll ..., 21 X
22  Did the organization repert more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 jf "Yes," complete Schedule |, Parts f and Il —..ooooooooooooooooooo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, tritstees, key amployees, and highest compensated employees? f "Yes," complete
SCRBGUIE J ..ottt oo et 23 | X

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

Schedtile K. If "NO", g0 10 N8 258 _.............o. oo 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to d}afease
any taxexempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the y 24d
25a Section 501{c){8), 501(c){4)}, and 501{c}(29) organizations. Did the organization engage in al
transaction with a disqualified person during the year? Jr "Yes," complete Schedufe L, Part i 25a X
b Is the organization aware that it engaged in an excess benafit transaction with a dlsquahﬂ"‘ ' r prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 996 or 990- EZE If "Yes " complate
SCHEAUIE L, PITT oo AT E e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receiva Ples“from or payables to any current or
former officers, directors, trustees, key employees, highest compensated ery ployees 5] ;dlsquahfled persoens? jf "Yes, "
complete Schea’ule L, Pan i (F 26 X
27
27 X
28 ' A
instructions for applicable filing thresholds, conditions, an g . 1
a Acurrent or former officer, director, trustee, or key eITIpI 28a X
b Afamily member of a current or former officer, direct trush 28h X
¢ An entity of which a current or former offic r, dlrectoQ\?
director, trustes, or direct ot Indirect ow 28c X
29 Did the organization raceive mors the{r\1 $25 000 in non é\sh contnbutlons? I “Yes ' complete Schedule M 29 X
30  Did the organization receive contributicri, of art |
contributions? jr "yes, come{et@ Schedu?é M > 30 X
31 Did the organization liquidate; t_ minate, or dissolve and cease operations?
If “Yes," complete S?flédufe N, Paﬁ.‘.' 31 X
32 Didthe organlzatlon ‘sl exchange dlspose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part if % ........ S 82 X

33 Did the organization 6 Ah 100%: éf an entity disregarded as separate from the organization under Regulations

sections 301,7701-2 and 301.7701-37 If "Yes, " complete SChede R, Part I ..o e 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Partll, I, or IV, and

Part V, fine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

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

within the maaning of section 512{(b)(13)? Jf "Yes, " complete Schedule B, Part V, i@ 2 oo 3sb
36  Section 501{c){3) organizatiens. Did the organization make any transfers to an exempt non-charitable related organization?

It "Yes," complete SCAGQUIE B, PEIV, N8 2 .......ooooo oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f 'Yes," complete Schedule R, Part Vil oo 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and 197

Note, All Form 990 fllers are required to complete Schedule O ..o 3g | X

Form 980 (2047)

732004 11-28-17



Form 990 (2017) OBESITY ACTION COALITION 20-1953508  page
{PartV| Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contains a response or rote to any line in thisParty |:|
_ Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicatle 1a 7 R R N
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming )
(@ambling} winnings 10 PHZe WINNGIST .. . ... e oo e 1c
2a Enter the number of employees repotted 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 11 |
b If at least ons is reported on line 2a, did the organization file all required federal employment tax retums? 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-ffe (see instructions) B
3a Did the organization have unrelated business gross income of $1,300 or more during theyear? . 3a X
b If "Yes," has it filed a Form 990-T for this year? if 'No, " to fine 8b, provide an explanation in SChEGUIE O ..o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P P RO :
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAH) L
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax yearff : 5a X
b Did any taxable party notify the organization that it was or is a party to a prehibited tax shalterti:;" sactj 5b X
¢ If "Yes," toline 5a or 5b, did the organization f||e Form 8886-T? 5¢
6a X
6b
Organizations that may receive deductible contributions under section rgf ’TO(c) : o
a Did the organization raceive a payment in excess of $75 made partly as a contributic and partly fo goods and servicas provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or serwc\g& prov Aded? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of ta gﬂnle personal property for which it was required
to file Form 82827 ..o, : 7c X
d If "Yes," indicate the number of Forms 8282 filed during tf ‘_year : : :
e Did the organization recelve any funds, directly or indirecthy 7e X
f Did the organization, during the year, pay premiu s di Tf X
g ?bperty, did the organization file Form 8899 as required? | 7g
h iy Ianes or other vehlcles did the organizatlon file a Form 1098-C? | 7h
8 i o
8
9 S
a Ba
b 9b
10 T
a
b 10b
11
a 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b . .
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in liew of Form 10417 12a
b If "Yes," enter the amount of tax-axempt interest received or accrued during the year ... \Eb | e
13 Section 501{c){29) qualified nonprofit health insurance issuers, .
a Is the organization licensed to lssue qualified health plans in more thanone state? 13a
Note. See the instructions for additional infarmation the organization must repert on Schedule O. o
b Enter the amount of reserves the organization is required to maintain by the statas in which the
organization is licensed to issue qualified healthplans ... ..~~~ 13b
¢ Enter the amount of reserves on hand 13¢ ; .
14a Did the organization receive any payments for indoar tannmg setvices during the tax year? 14a X
b _If "Yes " has it filed a Form 720 to report these payments? jf "o * provide an explanation in Scheguie Q oo 14b
Form 990 (2017)

732005 11-28-17



Foersavr,JiLZOW) OBESITY ACTION COALITION 20-1953508 Page6

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

Chock if Scheduls O containg a response or note to any line inthisPart Ml
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body atthe end of the tax year 1a 15| T o
If there are materlal differences in voting rights among mambers of the governing body, or if the governing |
Sody delegated broad authority to an executive committee or similar committee, explain in Schaduls C. T [ PR
b Enter the number of voting members included in line 1a, abave, who are independent 1b 15] - 1o
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other IR
officer, director, trustee, or key emPIoYBR? ... e 2 X
§ Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company ot other persen? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was fil ﬁ? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? % 5 X
&  Did the organization have members or stockhOIders? _____.........c.oouvrm s T — 8 X
7a X
7h X
8  Did the organization contamporaneously document the meetings heid or written actions undertake[f daring the.yedr R B o
a Thegoveming body? . . i N sa | X
b Each committee with authority to act on behalf of the goveming body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Sectig
organization's mailing address? jr "va 9 X
Section B, Policies s section 5 reaue
Yes | No
10a Did the organization have local chapters, branches, or affiliates 10a X
b If "Yes," did the organization have written policies and procec overnlng the activities of such chapters, affiliates,
and branches to ensure their operations are consistent w.g’th the org z ation’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Forﬁ'\ 990 to all iembers of its governing body before filing the form? 11a| X
b Describe in Schedute O the process, if any, used Q{@he gam tion to review this Form 990, S
12a Did the organization have a written conflict of Interest policy? UNb GO0 NG T8 e 12a| X
b Were officers, directors, or trusieas, and key o pi yeesr qmre'd%o disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consisg tly rponltor andenforce compliance with the policy? fr "Yes," describe
in Schedule O how this was done .. § 12c | X
13 Did the organization have a written Whlsﬂeblo et pd S 13X
14 Did the organization have a yritten document reténhon and destruction policy? 14 | X
15 Did the process for determmah compensahon ‘of the following persons include a review and approval by independent P
persons, comparability; tlata, andqontem Graneous substantiation of the deliberation and decision? B
a The organization's OﬁO Executlve Dlr\ector ortop management official 15a | X
b Other officers or ke); employses fthe organization 15b | X

If "Yes" to line 15a or ﬂgb descarlba the process in Schedule O (see instructions),

16a Did the organization invest 'ccmtnbute assets to, or participate in a joint venture or similar arrangement with a N ]
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written polloy or procedure requiring the organization to evaluate its participation e '

in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the organization's '
exempt status with respectto such arangements? oo 16

Section C. Disclosure

17 Ust the states with which a copy of this Form 990 is required to be filed AK , AL , AR ,AZ,CO,CT,FL,KS,MD,MI , MN,NC

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c){3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website D Another's website - Upon request |:| Other (axpiain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
JOSEPH F. NADGLOWSKI, JR. - (813) 872-7835
4511 NORTH HIMES AVENUE, #250, TAMPA, FL  33614-7085

732008 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 980 (2017)




Form 990 (2017) OBESITY ACTION COALITION 20-1953508  page?
|Ra‘_rt--VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization's tax year.
*® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- In columns (D}, (E), and (F} if no compensation was paid.
® List all of the organization’s current key employees, if any. Ses instructions for dafinition of "key employee,"
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISG} of more than $100,000 from the organization and any related organizations.
*® [ist all of the organization's former officers, key employees, and highest cormpensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
* List all of the organization's farmer directors or trustees that received, in the capacity as a former diractor or trustes of the arganization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

|:] Check this box if neither the organization nor any related organization compensated any current officer, directm::or trustee.

(A) B (C) D) 5 (B) (F)
Narne and Title Average | . chF; ‘n’fmfr’pman one Reportable Re Dortablo Estimated
hours per | box, unless person is both an compensg;i_‘één compéhisation amount of
wook offlcer and a diractor/trustee) from related other
{list any % organizations compensation
hours for | & . = {W-2/1099-MISC) from the
related é & ) g organization
organizations| £ [ gE, and related
below fg’ 2lal8 é 2z organizations
ling) E|E|[E| & |Be]E
(1) PAM DAVIS, RN 5.00
DIRECTOR X C 0. 0. 0.
{2) &AMBER HUETT-GARCIA, MPA 5.00 p
CHAIRWOMAN X 0. 0. 0.
{3} HOLLY F, LOFTON, MD
DIRECTOR 0. 0. 0.
(4) JAIME FIVECOAT
DIRECTOR 0. 0. 0.
(5} TED KYLE, RPH
TREASURER 0. 0. 0.
(6) TRACY MARTINEZ, RN
DIRECTOR S 0. 0. g.
(7) TAMMY BEAUMONT, BSN RN :
DIRECTOR ‘ 0. 0. 0.
(8} MICHELLE VICARI g
SECRETARY s 0. 0. 0.
(9) WALTER MEDLIN, jb .
DIRECTOR 3 0. G. 0.
(10) MELINDA J, WATMAN A
DIRECTOR 0. 0. 0.
(11) SARAH BRAMBLETTE
DIRECTOR 0. 0. 0.
(12} BCOTT KAHAN, MD
DIRECTOR X 0. . 0.
(13) NIKKI MBASSIE, MA 5.00
DIRECTOR X 0. 0. 0.
{14) PATTY NECE, JD 5.00
DIRECTOR X 0. 0. 0.
{15} ROB PORTINGA 5.00
DTRECTOR X 0. 0. 0.
{14) JOSEPH F. NADGLOWSKI, JR, 40.00
PRESIDENT/CEO X 180,227. 0. 18,000,

732007 11-28-17 Form 990 {2017)



Form 996 (2017) OBESITY ACTION COALITION 20-1953508 Page8
art V“I Section A, Officers, Directors, Trustees, Key Employees, and Hi lighest Compensated Employees /continued)
(A) {B) (C) D) {E) {F)
Name and title Average (o not crI: gfﬂ?gthan he Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week offleer and a dirsctor/irustes) from from related ather
(istany | 2 the organizations compeansation
hours for 5 . = organizaticn (W-2/1099-MISC) from the
related § % z (W-2/1099-MISC) organization
organizations =z g £ and related
below g g1, EL %;; - organizations

b Sub-total ) 180,227, 0.] 18,000.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
J 0. 18,000.

2

1
Yes | No
3 o
L 3 X
4  Forany mdlwdual listed on line 1a, is the gum oﬂrepor’céble compensation and other compensation from the organization I
and related organizations Qfeater than $150 000'? If "Yes," complete Schedule J for such individual ... 4 | X
S Did any person listed on line ¥4 sceive orgccrue compensation from any unrelated organization or individual for services .
rendered 1o the organjzation? s Mmﬂmmumm BELEON oot 5 X

Section B. Independent,(}ontractors T

1 Complete this table 'or your flve)ﬁlghest compensated independent contractors that received more than $100,000 of compensation from

the organization, Hep"'rt compensatron for the calendar year ending with or within

the organization's tax year.

{A} B) <
Name and business address NONE Description of services Cempensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0 L -
Form 990 (2017)

732008 11-28-17



Statement of Revenue
C_h_et_:k If Schedule O_con_tains a response or note to any line in this Part VIIl . []

Form 990 (2017) OBESITY ACTION COALITION 20-1953508 Page9
[fart glil_l

I(A) R l(’? )d U ((I:)t d Ravenug%!(cluded
Total revanue elated or nrelate
exempt function business from tax undsr

revenue revenue 531820':-I 05n1s4

ntributions, Gifts, Grants |

Federated campaigns 1a
Membership dues iw| 302,003.
Fundraisingevents . 1c
Related crganizations .. 1d
Government grants (contributions) 1e
All other contributions, gifts, grants, and

similar amounts not included above 1

- 0o 0 0 O oD

—

1,348,941.

Noneash contributions included in lines 1a-1f: § _' ) ’ - e e
Total. Add lines Ta-1f oo » 1,650,944.) -

Business Code

=

Program Service
Revenue

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

other similaramounts) >
4  Income from investment of tax-exempt bond proceeds
Royalties

o ™ a o O T o

L]

Gross rents

Rental income or (loss)
Net rental incoms or {loss)
Gross amount from sales of (i) Securitieg’.
assets other than inventory g
b Less: cost or other basis
and sales expenses
c Gainorfloss) | . ... . )
d Net gain or {loss) ) s, >
8 a Gross income from fungraising events {not
including $ (‘{}{: {o?*‘«’
contributions repgited on lirg.] ¢, S&e
Part IV, line 18" |
b Less:direct expenses [’ . b
¢ Nest income or qss)
9 a Gross income from G rh"ihg activities, See
PartlV,line19 . a
b Less: direct expenses
¢ Net income or {loss} from gaming activities
10 a Gross sales of inventory, less retums
and allowances a

b Less: cost of goods sold

8 o0 T o

Other Revenue

1]

Met income or {loss} from sales of inventory .
Miscellaneous Revenue Business Code

11

All other revenue

T o O T o

12 Total revenue. Sseinstrugtions. .. ... 1,650,944, . 0. 0. — 0.
732009 11-26-17 Form 990 (2017)




orm 9930 (2017)

OBESITY ACTION COALITION

20-1953508 page10

Part IX| Statement of Funclional Expenses

Check if Schedule o] contams a response or note to any ling in this Part IX

piete colimn (Al

Do not include amovnts reported on fines 6b, Total é)fgenses Prograﬁ’sewice Managér‘cn)ent and Funéralsmg
7h, 8b, b, and 10b of Part VIli expenses general expenses expenses
1 Grants and other assistance to domestic organizations : ' LT
and domestic govarnments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign goverments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
& Compensation of current officers, directors,
trustees, and key employees | 188,227. 168,493. 9,911.
6  Compensation not included above, to disqualifisd
persons {as defined under section 4958(1)( 1)) and
persons described in section 4958{c)(3)(B) ... )
7 Othersalariesand wages 436,743, 371,231 21,837,
8  Fension plan accruals and contributions (include )
section 401(k) and 403() smployer contribations)
9 Otheremployee benefits
10 Payrolitaxes . . ... ... . 42,642, 4,264 2,132.
11 Fees for services {non-employees);
a Management ‘
b legal I
¢ Accounting 115 946. 1,327.
d Lobbying ...
e Professional fundraising services, See Part IV, lins 17
f Investment managementfees
g Other, {If line 11g amount exceeds 10% of line 25,
column {A) amaunt, tist llne 11g expensas on Sch O, )
12  Advertising and promotion .
13 Officaexpenses, 13,636, 12,2732, 1,364.
14  Information technology
15 Royaltles | ...
16 44,217, 12,633, 6,317,
17
18  Payments of travel or entertam ent expenses
for any federal, state, of Toaal pu Slic offlglé]s
19 Conferences, canveitions, and me\@gs ______ 212,612, 206,312, 6,300,
20 nterest Lo &
21 Payments to affiliates®;: . &
22 Depreciation, dep!etlon,\“hd mortization 1,412, 1,270, 71. 71,
23 Insurance . 5,998. 2,999. 2,999.
24  Other expanses. [temize expanses not covered B ' . - B .
above. {List miscellaneous expenses In line 24e. If line
248 amount sxceeds 10% of ling 25, column (A) ) R :
amount, list line 24e expansas on Sthedule 0.) : o . o
a PUBLISHING 356,882. 356,882,
b ADVOCACY EXPENSE 94,500. 75,600, 14,175. 4,725,
¢ POSTAGE 20,917. 20,917,
d TELEPHONE 7,804, 5,853. 1,951.
e All other expenses 13,816. 13,575. 46, 195,
25 Total funetional expenses. Add linas 1 through 24e 1,495,265.] 1,329,177. 119,536, 46,552,
26  Joint costs. Complete this line only if the organization

reported In column (B) joint costs from a combinad
educational campaign and fundraising solicitation.
Chack hare e I:I i fobowing SO §8-2 (ASC 958-720)

732010 11-28-17

Form 990 2017)



Form 990 (2017) OBESITY ACTION COALITION 20~-1953508 page 11
['Part X | Balance Sheet
Check {f Schedule O contains a response ornote te any line inthisPart X .00 00 ]
{A) {B}
Beginning of year End of year
1 Cash-nondinterestbearing ... 156,448.] 1 303,442,
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 19,374.} a 16,801.
4 Accounts receivable, net e 4
5 Loans and other recelvables from current and former officers, diractors, S
trustess, key employees, and highest compensated employees. Complete S
Pattllof Schedule L . . 5
6 Loans and other recsivables from other disqualified persons {as defined under ;"
section 4858(f{1)), persons described in section 4958(c){3)(B), and contributing ; b
empleyers and sponsoring organizations of section 501(c)(@) voluntary i -
2 employees’ beneficiary organizations {see Instr). Complete Part Il of Sch L 6
@ | 7 Notesandloans recelvable,net 7
< 8 Inventories for sale oruse ., ..o L8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other R _
basis. Cornplete Part VI of Schedule D L BT
b Less: acoumulated depreciation 10¢ 3,674,
11 Investments - publicly traded securltles 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets .. .. . ... 14
15 Other assots, See Part IV, line 11 3,763.| 15 3,763.
16 __Total assets. Add lines 1 through 15 (must eaual line 34} 186,712.| 18 327,680,
17 Accounts payable and accrued expenses 52,536.] 17 60,695,
18 Grantspayable | N 18
19 Defermod reVenue ..., ... s oo oo 126,953.] 19 105,775,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability, Complé e Part IV o] 21
) 22 loans and other payables to current an}j form '
B key employees, highest compensated 8mplo eez'\and dlsquallfled persons. .
g 22
= |23 parties 23
24 2. related third parties ... 24
25  Other liabilities (|nc|udmg federal incomie tax; payables to related third
parties, and other Elablhtl"'s not |nc|ud§%"o'n lines 17-24). Complete Part X of
Schedule D 5,628.| 25 3,936.
25 3 185,117, 28 170,406,
@ ERE S S L
2 |27 Unrestricted nat as 1 ' 595, 27 157 ' 274.
% 28 Temporarily restricted net assets 28
2 29  Permanently restricted net assets 29
UE_ Organizations that do not follow SFAS 117 {ASC 958), check here P | o
5 and complete lines 30 through 34.
..‘;: 30 Capital stock or trust principal, or current funds 30
% | 81 Paidin or capital surplus, or land, building, or equipment fund H
% 32  Retained earnings, endowment, accumulated income, or other funds 32
< | 88 Totalnet assets or funclbalances 1,595.] a3 157,274,
34 Total liabilities and net assets/Aund balanges ... 186,712, a4 327,680,
Form 990 (2017)
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Form 990 (2017) OBESITY ACTICN COALITICN 20-1953508 page12
| Reconciliation of Net Assets

Chack if Schedule O contains a response or nhote to any line in this Part XI

{{ IINREUTRRHR
or\{?\newed ona

1 Total revenue {must equal Part VIll, column {A), i@ 12) ..\ 1 1,650,544,
2 Total expenses {must equal Part IX, column {A), IN@ 28) e 2 1,495,265,
3 Revenue less expenses. Subtract fine 2 from linet 3 155,678.
4 Nst assets or fund balances at beginning of year (must equal Part X, line 33, column (&)} ... 4 1,595,
5 Net unrealized gains (josses) on INVESIMENtS . ... 5
6 Donated services anduse of fagilities . ... 6
7 oInvestment eXpenses e 7
8 Prior period adiUStMBIS | e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10  Net assets or fund halances at end of year. Combine linas 3 through 2 (must equal Part X, line 33,
Column (BY) ..o - 10 157,274,
[ PartXI [ Financial Statements and Reporting
Check if Schedule O contains a response or noteto any linginthis Part X1l ... STTVUPRT. gy D
Yes | No
1 Accounting method used to prepare the Form 980: [ 1 cash Accrual | Other - v
If the organization changed its method of accounting from a pricr year or checked "Other,” expff in Scﬁédule C. : : .
2a Woere the organization’s financial statements compiled or reviewed by an independent accouy a?ﬁ‘j 2a X

If "Yas," check a box below to indicate whather the financial statements for the year wef@ compilé d

saparate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidat

b ‘Woere the organization's financial staternents audited by an independent acc

If "Yes," check a box below to indicate whether the financial statements for: he year werg audlted on a separate basis,
consolidated basis, or both:

- Soparate basis

X

[ Consolidated basis

[ 1Bo p_rconsolidkéfég; and s'éparate basis

2¢ ._ X
3a X
3b

Form 990 (2017

732012 11-28-17



. . . OMB No. 1645-0047
22:'223::;{2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 17
4947(a){ 1} nonexempt charitable trust. R
Department of the Traasury P Attach to Form 990 or Form 990-EZ, < ~Qpén to Public- -
Internel Rrovenus Servioa P Go to www.irs.gov/Form990 for instructions and the latest information. oo Inspection s
Name of the organization Employer identification number
OBESITY ACTION COALITION 20-1953508

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

The otganization is not a private foundation because it is: (For fines 1 through 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170{b){(1)(A) ().

2 [_] Aschool described in section 170(b){ 1){A)(ii}. (Attach Schedule E (Form 990 or 990-E2).}

3[ 1A hospital or a coopsrative hospital service organization described in section 170(b) IHAY(iii).

4 D A medicat research organization operated in conjunction with a hospital described in section 170(b){1}{A)(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental ur}ﬁ_t described in
section 170{b)(1){ANiv). (Complete Part Il.) ¥
A federal, state, or local government or govermmenital unit described in section 170(b)}{1){A)v).
An organization that normally receives a substantial part of its support from a governmental unit of fror
section 170(b){1{ANvi). (Complete Part IL.)
A community trust described in section 170{b){1){A)(vi). (Complete Part }l.) oA
An agricultural research organization described in section 170{b)(1)(A}ix} operated in,q_onjﬁﬁ i with a land-grant college
or urdversity or a nondand-grant college of agriculture (see instructions). Enter the ramme, clty, an ‘state of the college or
university: i
An organization that nermally receives: (1} more than 33 1/3% of its suppor;_from‘\:fg\g)ntributioq_s_‘; membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions,ﬂa”ﬁﬂa‘ (2) no %ﬁre;tbaﬁ 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from busine}ﬁgs a'c;quired by the organization after June 30, 1875,

[4,]

00 00 0

e

neral puklic described in

b

10

See section 509(a){2). (Complete Part i)

An organization organized and operated exclusively to test foppublic saflé:ty,‘ Seer

An organization organized and operated exclusively for th .__éhefit of, to pei:form the functions of, or to carry out the purposes of one or

more publicly supported organizations described in sg;:‘_ﬁ 9{a)(1) or section 509(a)(2). Sea section 509(a)(3). Check the box in

lines i2a through 12d that describes the type of sup\p{gr‘ting orgirlifaticn and complete iines 12e, 121, and 12g.

a D Type |. A supporting organization operated, supervi"sévdi of contiglled by its supported organization(s), typically by giving
the supported organization(s} the power tof8gularly aﬁi)éint or alect a majority of the directors or trustees of the supperting
organization. You must complete Par;}nlv,%‘ﬁ E

b |:| Type Il. A suppotrting organization 5 J‘Erviseid orgpntrolled in connection with Its supperted organization{s), by having
control or management of the suﬁﬁéﬂir}g;ﬁ?ﬁéﬂizgtibﬁ vested in the same persons that control or manage the supported
organization(s). You must corfiplete Rart IV, Sections A and C.

c |:| Type Hll functionally integrated=# su rtiﬁ_é%rganization operated in connection with, and functionally integrated with,
its supported organizgtion(s) (see inst!'gt;tlons). You must complete Part IV, Sections A, D, and E.

d D Type I non-functional Yintegrated.’“‘A supporting organization operated in connection with its supported organization(s)
that is not funq._tj_’dﬁb]ly ir$é'" rated o organization generally must satisfy a distribution requirement and an attertiveness
requirement fée instructions): ou must complete Part IV, Sections A and D, and Part V.

1
12

ection 509(a){4).

0]

e D Check this b x if the org%ij_lzation received a written determination from the IRS that itis a Type |, Typs H, Type IlI
functionally in iafg\ra‘tgc_i(,{;ar‘l'ype Il non-functionally integrated supporting organization.

f Enterthe number of supported organizations i

9 Provide the following information about the supported organization(s).
{i) Name of supported {il) EIN (if) Type of organization inwo Ls"“gv%frm“zgg gﬂnﬁ% {¥) Amount of monetary {wi) Amount of other
organization (desoribed on Jines 1-10 support (ses instructions) | suppert {ses instructions!
v above (see Instructions)) Yes No pport § ) pport { )

Total . : ) . . .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 7az021 10.06-17  Schedule A {Form 990 or 990-EZ) 2017




20-1953508 paga2

Schadule A (Form 990 or 990-EZ1 2017 OBESTITY ACTION COALITION
upport Schedule for Organizations Described in Sections 170(B){1){A)iv) and 170(b)(1){A){v])

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the organization

fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P {a) 2013 {b} 2014 {c) 2015 {d} 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge &
4 Total, Add lines 1 through3 ‘t
5 The portion of total contributions 10
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column{f)
6 Public support. subtract line 5 from line 4.
Section B. Total Support
Galendar year {or fiscal year beginning in) p {a) 2013 {b) 2014 {d} 2018 (e) 217 (f) Total
7 Amounts from lined .
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regulatly carred on
10 Other income. De not include gain
ot loss from the sale of capital
assets (Explain in Part V1) :
11 Total support Add lines 7 through 10 [ S
12 Gross raceipts from related agtivities, ete. (eginstiictions) .. 12 |
13 orthe orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501{cK3)

omputqtion of Pub i¢: Support Percentage

14 Public support perceiﬂage for 20’17 (lme B, column (f) divided by line 11, column ) 14

15 Public support percer;\age from £016 Schedule A, Part I, line 14 15

16a 33 1/3% support test - 2017 It the organization did not check the bex 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 32 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances' test, check this box and  stop here. Explain in Part V1 how the organization
meets the "facts-and-cireumstances" test, The organization qualifies as a publicly supported organization .
b 10% ~facts-and-circumstances test - 2016, If the organization did not check a box on ling 13, 18a, 16b, of 178, and line 15 is 10% or
mora, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part V| how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17



Schedule A (Form 960 or 990-E2) 2017 OBESTITY ACTION COALITION

20-1953508 Pages

[PartIll]

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part Il. I the organization fails to
qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Galendar year {or fiscal year beginning in}
1 Gifts, grants, centributions, and
membership fees received. (Do not
include any “unusual grants."}

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

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended o its behalf

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

6 Total. Add lines 1 through & .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts includsd on lines 2 and & recsived
frem other than disgualified persens that
excead the graater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support. (Subtract line 7z from ling &)

{a) 2013

{b) 2014

(e} 2015

(]} 2015

(e} 2017

{f) Total

1297183,

1311127,

1283614.

1413227,

1650944,

6556085,

329.

329.

N

1297512.

1311127.

e
12836&4.

1650944,

6956424.

722,000,

673,000.

S i
1413227,
E

|.684,965.

955,000.

3581955,

%
546990,

0.

3581955.

722,000,

673 000

546,990,

684,965,

955,000,

33744689.

Section B. Total Support

Calendar year (or fiscal year beginning in) p
8 Amounts fremline6
10a Gross income from interest,
dividends, paymenis received on
sacurities loans, rents, royalties,
and income from similar sources
b Unrelated business taxakle incoms
(lass section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10aand 10b |

e

11 Net income from unrelated. businéss.

whether or not the bysinessis o
regularly carried on
Other income. Do not Inglude gaif
or loss from the sals of capital™

assets (Explain in Part V1)
Tetal support. (add lines 9, 10e, 11, and 12.)

activities not include%fiﬁline"mb, '

TPTTRPPR R

12

13
14

check this box and stop here

(a} 2013

“fh) 2014

(c) 2015

{d) 2018

(e} 2017

(f)_ Total

A

1283614,

1413227,

1650944,

6556424.

12975

B

1297512,

1311127,

1283614.

1413227.

1650944,

6956424.

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

Section C. Computation of Public Support Percentage

16 Public support percentage for 2017 (line B, column {f) divided by line 13, column (f})
16 Public support percentage from 2016 Schedulg A, Part il line 156

15

48,51 %

16

48.40 «

Section D. Computation of Investment Income Percentage

17 Investment incorne percentage for 2017 (line 10c, column (f} divided by line 18, column {f))

18 Investment income percentage from 2016 Schedule A, Part |l line 17

17

00 %

18

19a 33 1/3% support tests - 2017, If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a. or 18h, check this box and see instructions

732023 10-08-17
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Schedule A {Form 290 or 990-E7) 2017 OBESITY ACTION COALITION 20-1953508 pagea
Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complste Sactions A
and B. If you checked 12b of Part |, complste Sections A and C. If you checked 12c of Part |, complete

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

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s goveming BEE EEN
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by T
class or purpose, describe the designation. If historic and continuing relationship, explain. : ‘1 i
2 Did the organization have any supported organization that doss not have an IRS determination of status i
under section 509(a){1) or (2)7 Jf "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (8), or (6)? "Yes, " answer
(b} and {c) below. ;
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)2}? /f "Yes," describe In Part VI when and how ma-,ﬁ-;«
organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for sectmn’ 170(0 (2)(B
purpeses? if "Yes, " explaln in Part VI what controls the organization put in place to ensure sucm se
4a Was any supported organization not organized in the United States ("foreign supported orgamzatle
"Yes, " and if you checked 12a or 12b In Part I, answer (b) and {c) below. 4
b Did the organlzatmn have ultimate control and discretion in decldlng whether to makef{ rants to 1l

3a

3k

_30

da

despite being controlled or superwsed by or in connection with its supported:
¢ Did the organization support any foreign supported organization that does riot have an RS determlnation
under sections 501(c}(3) and 509a)(1) or (2)? fr "Yes, " explain in Part VI w, Eat controis t}]e organization used
to ensure that all support to the foreign supported organization wg,sl.'sed exc\bs:yely for sect!on 170(ck2)(B)
purposes.
5a Did the organization add, substitute, or remove any support\g ol ganlzahons during the tax year? jf "yes,"
answer (b} and (c) befow (if applicable), Aiso, provide defaﬂ in Part Vl: dngluding () the names and EIN
numbers of the supported organizations added, subsﬁtuz‘efor remcmer}r “(if) the reasons for each such action;
{iif) the authority under the organization's organizing’ o’ogument thorizing stich action; and (iv) how the action .
was accompiished (such as by amendment to te orga\izmg e umént) Sa i
b Type | or Type Il only. Was any added or § bstltuted Upported organization part of a class already o
designated in the organization's organlxlff" doour ont? W 5b
¢ Substitutions only. Was the substltL(xon t a\ ‘éﬂult ?;a’F'i"'event beyond the organization’s control? 5¢
6 Did the organization provide support {whgthe 4 thetform of grants or the provision of services or facilities) to '
anyone other than () its supperted organizi ions, (u) individuals that are part of the charitable class
benefited by one or more of ils; supported org“anlzatlons or (jiiy other supparting organizations that also
support or beneafit one: or Hiore ofdh he f|I|ng ‘Brganization's supported organizations? jf "Yes," provide detail in
Part VI, { - :
7  Did the organization prowde a gl’}ant loan, compensation, or other similar payment to a substantial contributor
{defined in section 495@(0)(3) “a family member of a substantial contributor, or a 35% controlled entity with -
regard to a substantial contributor? 7 "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
2 Did the organization make a loan to a disqualified person {(as defined in section 4958) not described in line 77 e
I "Yes," complete Part | of Schedule L (Form 990 or 990-EZ), 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more i
disqualified persons as defined in section 4946 (other than foundation managers and organizations described )
in section 509(a)(1} or (2)7 /f “Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined In line @a) hold a controlling interest in any entity in which .
the supporting organization had an interest? 7 "ves," provide detail in Part V. Sh
¢ Did a disqualified persen {as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? j "Yes," provide detail in Part VI, Sc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943({f) (regarding certain Type Il supporting organizations, and all Type lll nen-functionally integrated B
suppotting organizations)? ff "Yas, " answer 70b helow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Scheduis C, Form 4720, to ! o
—datermine whether the organization had excess pusiness hoidings.) 10b
732024 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Scheduls A (Form 990 or 990-E7) 2017 OBESITY ACTION COALITION 20-1953508 pagss
[Part V| Supporting Organizations ontinued)

Yes | No

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

Section B. Type [ Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to B
regularly appoint or elect at least a majority of the organization’s directors or trustess at all times during the

tax year? |f "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed 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 aliocated among the supportad ;"’5

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? (f "Yes, " explain in

Part V| how providing such benefit carried out the purposes of the supported organization(s) that agperatet
ization

. .
Section C. Type |l Supporting Organizations

& Yes | No
1 Were a majority of the organization’s directors or trustees during the tax yearalso a ’af]brity of tr} o B
or trustees of each of the organization’s supported organization(s)? # "No," describe 'E"h,l'?art Vi h/g controf
or management of the supporting organization was vested in the same persog{ | éor:%P i :
ization(s) [ &
5
ra

—the supported organ
Section D. All Type lll Supporting Organizations
£ : _ Yes | No

1 Did the organization provide to each of its supported organizatj ﬁ?s','by the last day of'the fifth month of the
organization’s tax year, (i} a written notice describing the tyRéi'h :amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filad B8 oft\r‘l‘éu ‘\,‘:a_te of notification, and (iii) copies of the
organization’s governing decuments in effect on the date 6f4 ptification4o the extent not previausly provided? 1

2 Were any of the organization's officers, directors, of frustees elt et {i) appointed or elected by the supported ;
organization{s) or {ii) serving on the geverninq_pbdy of ppored :c'jrganization? If "No," explain in Part VI how
the organization maintained a close and cfgﬂtfﬁuoua:fwor mg __r_‘_e.'at."onsh.'p with the supported crganization(s). : 2

3 By reason of the relationship described if:(2), dig-fhe organiation’s supported organizations have a L
significant voice in the organization'sﬁ_nyegfm it policj ”_é;?énd in directing the use of the organization's
income or assets at all times during thé‘*f@( ye%i :

Section E. Type lll Functiohally Integrated Supporting Organizations

1 Check the box next to.the method that thd organization used to satisfy the Integral Part Test during the year (see instructions).

a [_1The organizatiéri satisfied th\é“:f&étfi?ities Test. Complete line 2 below,
b |::| The organizatlﬁn is the pa ;é_ht of each of its supported organizations. Compiete line 3 peiow.
¢ [ 1The organizatidh’@ qla a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (aYand (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of ’ B IR
the supported organization(s) to which the organization was responsive? (f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was respornisive to those supported organizafions, and how the organization determined .
that these activities constituted substantially alf of its activities. : 2a

h Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more o

of the organization’s supported organization(s) would have been engaged in? jf "ves," explain in Part Vl the

o) g__-qﬁ'-'fhénaged

1#"Ves," describe in Part VI the role the organization's

reasons for the organization's position that its supported organization(s} would have engaged in these L
gotivities but for the organization's Involvement. 2b

3 Parent of Supperted Organizations. Answer (a) and {b) below,
a Did the erganization 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 V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each o
of its supported organizations? Jf “Yes " describe in Part VI the role played by the organizatior in this regard 3b

782025 10-06-17 Schedule A {Form 980 or 990-EZ) 2017



Schedule A (Form 990 or 990-Ez) 2017 OBESITY ACTION COALITION 20-1953508 pages
[Part V| Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 D Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All
other Type Ill nen-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year (optianal)

Nat short-term capital gain
Recoveries of prioryear distributions
Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion
Portion of operating expenses paid or incurred for production or
collection of gross income or for management, censervation, or
maintenance of property held for production of income (see instructions)
7 ___Other expenses {see instructions)
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

Lo B [ | L PR

L0 Lo B P LR L B

=]

b |

{B) Current Year

Section B - Minimum Asset Amount () ProF Year (optional)

1 Aggregate fair market value of all non-exampt-use assets (see
instructions for short tax vear or assets held for part of year):
Average monthly vakie 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 1o non-exempt-use assets
Subtract line 2 from line 1d A
Cash deemed held for exempt use. Enter 1-1/2% of lina 3 {for
see instructions) it .
Net value of non-exempt-use assets {subtract line 4 from Ilne 3) \
Multiply line 5 by .035 .
Recoveties of prior-year distributions
Minimum Asset Amount (add line 7 to line £).:

° oo |o|w

[

B

dater amount,

@ [~ o |
£
o [~ o |n |&

Section C - Distributable Amount Current Year

Adjusted net income for prior year (frém Se léf A Ilne@ ‘Column A)
Enter 85% of line 1
Minitnum asset amount for prlor vear (from\'":‘ectlon B line 8, Column A)
Entor greater of line 2 or line : 5 “

Income tax imposed |n Btiok vear\ f

Distributable Ammtwt Subtrac %Ilne\ from line 4, untess subject to
emergency temporaty reduction (see instructions) 6
7 [ Checkhere f theu

instructiong).

o R o N |

@R | 2 | =

en; year is the organization’s first as a nen-functionally |ntegrated Type Hll supportlng organization (see

Schedule A {Form 2990 or 990-EZ) 2017
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20-1953508 page?

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounis paid to supported crganizations ie accemplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions {describe in Part V1. See instructions.
7___Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(crovide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i) {ii} (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Undlerdistrik Distributable
Amount for 2017

Pre-

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasen-
able cause required- explain in_Part V). See instruciions.

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior vears

ST ™e |ae T

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section B,
line 7. $

a_ Applied to underdistributions of prior yaarsx-{‘

b _Applied to 2017 distributable amount o

¢ Remainder. Subtract lines 4a and 4bdrom s

5 Remaining underdistributions for year:s\prior to' 2017 |f
any. Subtract lines 3g and 4a from line 2. ‘For resu1t greater
than zero, explain in Part Vi. S,' instructlons

6 Remaining underdlstnbuiions fo\r’ 2017, fsdgtract lines 3h
and 4b from line 1. ?

{ rresultgre_ateh{hah zero, explain in
Part VI. See instructions.

7 Excess dustrlbutlon‘s“*carryover to 2018. Add lines 3j
and 4c.

8  Breakdown of |line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

@ |2 [0 [T |P

Excess from 2017

732027 10-06-17
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Part VI [ Supplemental Information. provide the explanations required by Part II, line 10; Part I, lina 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 8¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part [V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,

Section [, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



- . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2

{Form 980} p Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. . rer

Departmant of tha Treasury > Attach to Form 990, ’ open, toPUbllc

Interral Revenus Service P-Go to www.irs.aov/Form990 for instructions and the latest information, . Inspection -

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

|Pa|_'t L | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Camplete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numbar at end ofyear | .
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in dener advised funds

h B N0 =2

[ INe

DNO

impermisgible private benefit? ... ...y »
| Part 1l | Conservation Easements. Complete if the organization answered "Yes" on Form 9§0 1

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

|:| Preservation of land for public use (e.g., recreation or education) |:| Preservati
|:| Protection of natural habitat |:| Pres
I:l Preservation of open space F

2 Complete lines 2a through 24 if the organization held a qualified conservation trlb&{ion in the f /érm of a conservatlon easement on the last

day of the tax year, s - | Held at the End of the Tax Year
Total numker of conservation easements 3

[ = T » T = )

listed in the National Register
3  Number of conservation easements modified, transferred;
yoar p

and section 1 70(hBUN?:
9 In Part Xlll, describe/ élow the organl afion repotts conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcableg the text of}.he footnote te the organization's financial statements that describes the organization’s accounting for
conservation easements
Part Ill | Organizations Malntammg Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 894, Part IV, line 8.

1a [f the organization slected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the foothote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part VIli, line 1 |

(i) Assets included In Form B0, Part X e > 3§
2  |f the organization received or held works of ar, 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
b Assetsincluded in Form 990, PartX ..o,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 890) 2017
732051 10-00-17




Schedule D (Form 990} 2017 QOBESITY ACTION COALITION 20-1953508 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /oniinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collsction items
(check all that apply):
a [ Public exhibition d [ Jioanor exchangs programs
b |:| Scholarly research e |:| Other
|:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... [ ves [_1No

Part IV-'l Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line &, or
reportad an amount on Form 990, Part X, line 21.

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

on Form 990, Part X? [ Jves [ _INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table: o

Amount

= 0 o 0

g
o
o
=
e 3
=

]
=3
=
=
=
=]
P
=
o
ez
@
B
=

2a Did the organization include an amount oh Form 990, Part X, line 21, for escrow or custodig accot |:| Yes |:| No
b if "Yes," explain the arrangement in Part XHI. Check here |fthe explanation has been prd‘

{a} Current year {d) Three vears back | (e} Four yaars hack

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gains, and losses
d¢ Grants or scholarships .
e

Other expenditures for facilities

and programs

f Administrative expenses
o End of year balance

a Board designated or quasi-endowment I
b Permanent endowment P

¢ Temporarily restricted endowment p ¢

The percentages on lines 2a, 2b, and 20 s%ulc

3a Are there endowment funds not in the

i \\ %0
qualA’OO%
1.0 the organization that are held and administered for the organization

by: " Yes | No
{i) unrelated organizations | Safi)
{ii} related organizations :; . . { Balii)
b 1 "Yes" on line 3alij) ?are the related‘orgamzatlons listed as required on Schédule R? 3b
4 Describe in Part Xl ¢he |ntendeé uses of the organization’s endowment funds.
[ Part VI | Land, Buildings, and Equipment.
Complete if the ofganization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other {c) Accumulated {d} Bock value
basis {ihvestment) basis {gther) depreciation
1a Land a ' '
b Buildings
¢ Leasshold improvements . ... ...
d EQUipment 31,434. 27,760, 3,674,
e Other .. ... ... . ...
Total. Add lines 1a through 1e. /Column fd) must equal Form 990 Part X column AL e 1061 e » 3,674,

Schedule D {(Form 990} 2017
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Investments - Other Securities.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11b, See Form 990, Part X, line 12.
{a) Description of security or category (including nems of securlty) {b) Bock value {e) Method of valuation: Cost or end-of-vear market value
(1) Financial derivatives ..
(2} Closely-held equity interests
(3} Other
()
{B)
(C}
()]
(E)
(]
G)
=) I
Total. (Col. {h) must sgual Form 880, Part X, col. (B) line 12.) L T o
Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 990, Pjart X I
(a} Description of investment {b} Book value

(1)
(2}
(3}
{4}
{5)
{6)
(7
(8)
(&3]

Total. (Col. {b) must egual Form 99¢, Part X, col. (3) ling 13.) p»

Part IX| Other Assets. é

Complets if the organization answered "Yes" on Form 980, Pért IV, line 11d. See Form 990, Part X, line 15.
{a) Descrlpt;on R (b) Book value

(1)
(2)
(3}
{4)
{5)
16)
]
(8)
2]

Complete if the: orgamzat}on answered "Yes" on Form 990, Part IV, line 11a or 111, See Form 990 Part X lJne 25.
1. {a) Destfiption of liability {b) Book value

(1} Federal income taxes

¢ DEFERRED RENT EXPENSE 3,936,

Total. (Colump (W] must squal Form 990, Part X col @Yine 28) ... > 3,936.

2. Liability for uncertain tax positions. In Part Xll, 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 (ASGC 740). Check here if the text of the foothote has been provided in Part XII1 l:!
Schedule D {Form 990} 2017
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1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complste if the organization answered "Yes" on Form 880, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 880, Part VIII, line 12:

1| 8,183,759,

a Net unrealized gains {losses) on investments . 2a

b Donated services and use of facilities 2 6,532,815,

¢ Recoveries of prior year grants 2¢

d Other (Describein Part XIILY 2d o

e Addlines 2a through 2d e 2 | 6,532,815,
3 Subtractline e from INe 1 s 3 1,650,944,
4 Amounts included on Form 990, Part VII, line 12, hut not on line 1: L

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other{Describein Part XIL) 4b o

© AdATNGS 48 AN 4B . et oo ¢ 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L ine 120 e b 5 1,650,944,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses p teturn.

Complete if the organization answered "Yes" on Form 990, Part IY, line 12a.
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 880, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Othertosses ...
Other (Describe in Part XIil)
Addlines 2athrough 2d ..
3 SBubtractline 2efromline 1 ...
4  Amounts included on Form 890, Part X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part V|, line 7k -
b Other{DescribainPart XLy . . . N ]
C AAINES 48 BN A1 oo et oo 4c 0.

5 Total expenses. Add lines 3 and 4c. (This must equal EOr 990, Parfdifing T8.]  voovverooiossesiiisiisssirissiestiessinssesss 5 1,495,265,
| Pairt Xlll| Supplemental Information.

8,028,080,

o o0 T

6,532,815,
1,495,265,

s laand 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also q,_c'mpl‘éte‘__thls partta-provide any additional information.
: &

732054 10-08-17 Schedule D {Form 250) 2017



SCHEDULE J Compensation Information

OMB No. 1545-0047

{Form 980) 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.

2017

732111 10-17-17

Department of the Treasury - Attach to Form 990, 0pen to: PUblic
Internal Reventie Service P Go to www.irs.gov/Form990 for instructions and the latest information. Ingpection
Nama of the organization Employer Jdentlflcatnon number
OBESITY ACTION COALITION 20-1953508
|Partl-| Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
L__] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club duss or initiation fees
D Discretionary spending account ] Personal services (such as, maid, chauffe{, chef}
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment.or. Ak
reimbursement or provision of all of the expenses described above? If "No," complate Part Il to explaj T 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all’ ' N
trustess, and officers, including the CEO/Executive Director, regarding the items checked on lin 2
3 Indicate which, if any, of the following the filing organization used to establish the compgﬁé gamzatlon s
CEO/Executive Dirsctor, Chack all that apply. Do not chack any boxes for methods uséd d org Anization to
establish compensation of the CEO/Executive Director, but explain in Part Il i
Compensation committee [ ] written,
|:| Independent compensation consultant El Compénsatlon survey or study
Ferm 990 of other organizations X] ApproVal by the b;lard or compensation committee .
4 _ ::;
a 4a X
b 4b X
c 4c X
w;
Only section 501(c){3), 501(c){4}, and 50{{::)(29‘) 6rganlzatlons must complete lines 5-9,
5 For persons listed on Form 990, Part \{II SeEt]un'A Ilne 4, did the organization pay or accrue any compensation
contingent on the ravenues of: ) o
a The organization? .. ... Ba X
b Any related organization? Sb X
If *Yes" on line 5a or 5b ;dleseribetin P R
6 For persons listed onf orm 990, I%’art (I Sectlon A, line 1a, did the organization pay or accrue any compensation
contingent on the net:@amings of i : i
8 Tho Organization? | . et e e e e 8a p:4
b ANy B O O BN 0N T e e ettt et ettt 6b X
If "Yes" on line 6a or 6b, describe in Part 11, S T
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines & and 62 If "Yes," deseribe in Part Il e 7 X
8 Were any amounts reported an Form 990, Part V|, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)}(3}? If "Yes," describe in Partll ... ... .. .. 8 X
8 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in .
Regulations Section BB 4008 000 T o e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990} 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S p—
{Form 990 or 990-EZ) Gomplete to provide information for responses 1o specific guestions on 20 1 7
Form 890 or 880-EZ or to provide any additional information. =t )
Department of the Treasury » Attach to Form 990 or 990-E2. . Operlio Public-
Internal Revenue Service P Go to wwww.irs.gov/Form890 for the latest information, __Inspection =~ .
Name of the organization Employer identification number
OQBESITY ACTION COALITION 20-1953508

FORM 650, PART VI, SECTION B, LINE 11B:

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

COPY OF THE RETURN VIA ELECTRONIC MATIL, PRIOR TO FILING.

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

ANNUALLY, ALL BOCARD OF DIRECTORS ACKNOWLEDGE THE RECEIE% OF “THE CONFLICT OF

; . i
INTEREST POLICY, AND THEIR RESPONSIBILITY TO DISCLGSI A&Y ITEMS WHICH MAY

BE A POTENTIAL CONFLICT.

FCRM $90, PART VI, SECTION B, LINE 15;:

BUNT OF COMPENSATION FOR THE

'ﬁ;,
ANNUALLY, THE BOARD OF DIRECTORS APPROVE THEM;

PRESIDENT/CEQ, AND REVIEW DURING EX CUTIVE SESSION OF THE BOARD MEETING,
\

HIS PERFORMANCE. QOUTSIDE COMPENSA@ION CQMPARISONS ARE CONSIDERED AND

PERFORMANCE IS DOCUMENTED.g,

FORM 3990, PART VI,

LINB.. 17

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 990 or 890-EZ) {2017)
732211 09-07-17



4562 Depreciation and Amortization
Form {Including Information on Listed Property) 950
P Attach to your tax return.

Dapartmant of the Traasury

OME No. 1545-0172

2017

Attachment

Internal Rsvenus Servics (99} P Go to www.irs.gov/Formd562 for insiructions and the latest information. Sequence No. 179
Name(s) shawn on return Business or astivity to which this form ralates Identifying number
OBESTITY ACTION COALITION QRM 890 PAGE 10 20-1953508
rﬁal't 1 | Election To Expenss Certain Property Under Section 179 Nois: If you have any listed property, compleie Part V before you complete Part |

1 Maximum amount (888 INSTUCHONE) . . oo e erss et 1 510,000.

2 Total cost of section 179 property placed in service (see instructions) ... ... 2

3 Thrashold cost of section 179 property before reduction in limitation 3 2,030,000,

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

5 Dollar limitation for tax year, Subtract line 4 from line 1. If zero or less enter -O-, If married filing saparataly, see instustions 5

6

(a} Description of property (b) Cost (business use only)

7 Listed property. Enter the amount from line 29

8 Total elecied cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enterthe smaller of line B or line B e 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 10
11 Business income limitation. Enter the smaller of business income (hot less than zero) or _fin _______ 11
12 Section 179 expense deduction. Add lines 9 and 10, but den't enter more than tine 11 t‘i‘ VTN FUTPNUTO TR 12
13 Carrvover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 i >\I§ i
Note: Don't use Part |l or Part lil below for listed praperty. Instead, use Part V. { %
t Part ] | Special Depreciation Allowance and Other Depreciation {Don't lnblude listed property. )
14 Special depreciation allowance for qualified property {other than listad proper‘c\h ‘plagaed, lﬁg Bervice during
the tax YOar ... 14
15 Property subject to section 168(f)(1) election 15
18 Other depreciation (including ACRS) ... 16 1,412.
I’ Paﬂ"l_“ | MACRS Depreciation (Don't include listed propeft
17 MACRS deductions for assets placed in service jri taxy YQars beglfining before 2017 17 I
18 if you are elevting te group any assets placed in service dur\p_{ths tax year in‘igm]g of more general asset accounts, check hete ..., | D TR
Section B - Assets Plagi ed in Servnce Diiring 2017 Tax Year Using the General Depreciation System
b " (o) Basis for dapreciatlon
(8} Classifioation of property {business/investmant use e} Reoovary | oy oonvention | () Methed (g} Depreciation dedustion
only - ses instructions) period
19a 3-year property .
h 5-year property
c 7-year property
d 10-year property £
e 15-year property
f 20-year praperty ¥
o 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/
h  Residential rental property / 275 yrs. MM Sl
. . . / 39 yrs. MM S/l
i Monresidential real property ; MM S
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a___ Class life I SIL
b 12-year . - 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/l
[ Part IV [ summary (See instructions.)
21 Listed property. Enteramount from line 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 1 and 20 in column {g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 22 1,412,

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ., 23

718251 01-25-18 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2017)



Form 4562 (2017) OBESITY ACTION COALITION 20-1853508 page 2

| Part ¥V | Listed Property {Include automaobiles, certain other vehicles, certain aitcraft, certain computers, 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, 24b, 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 automobiles.)

24a Do you have svidence to support the businass/investment usa claimed? Yes | | Nol2abi "Yes, " is the evidence written? [ |vYes El No
(a) S;{B ELI(S(i:I')IESS/ (d) Basls for g:grsciailcn 0 o) (h) i Ele({;ltLd
RATRY | vl | e | S0l | T MO PR | st rs
25 Special depreciation allowance for gualified listed property placed in service during the tax year and o
used more than 50% in g qualified bUSINGSS USE ... ... 25
26 Property used more than 50% in a qualified business use:
%
%
P %
27 Property used 50% or less in a qualified business use:
%
%
%

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column &), line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehitles -
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5"@ owner," or elated person. If you provided vehicles
te your employees, first answer the questions in Section C to see if you meet an exceptlon t% completm/g this section for those vehicles.

\‘ o
(a) (b){ : fo) (d) (e) ]
30 Total business/investment miles driven during the Vehicle \ahiclg Vs_hicle Vehicle Vahicle \ehicls
vear (don't include commuting miles) ... i

31 Total commuting miles driven during the year
32 Total other persenal {noncemmuting) miles
driVen e
33 Total miles driven during the year.
Add lines 30 through 32
34 Was the vehicle available for parsonal use
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person? £,
36 |s another vehicle available for parsonal s
use?

No Yes No Yes No Yes No Yes No

Sect\i‘; J G- Questlons for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to dgtetifiine it you meét Bn exception to completing Section B for vehicles used by employees who aren’t more than 5%
owners or related personsg: B '
37 Po you maintain a wrlﬁ;en policy st tement that prohibits ali personal use of vehicles, including commuting, by your Yes | No
employees? f
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employess as personal USST ... s
40 Do you provide mare than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the Information reCeived T
41 Do you meet the requirements concerning gualified automobile demonstration UseT

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
[ Part VI | Amortization

() (b (c) {d) (e) (f}
Description of costs Date: amomzal\on Amortizable Code Amortization Amartization
beging amount section peried o7 percentage for this year

42 Amortization of costs that begins during your 2017 tax year:

43 Amortization of costs that began before your 2017 tax year 43

44 Total. Add amounts in column (f). See the instructions for whereto report ...
716252 01-25-18 Form 4562 (2017)




Form S868 Application for Automatic Extension of Time To File an

(Rev. January 2017} Exempt Organization Return OME No. 15451709

P File a separate application for each return.
Department of the Treasury
Internal Revenus Servios P Information about Form 8868 and its instructions is at www.irs, gov/form8868 -

Electronic filing (e-filg). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms 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 on the electronic
filing of this form, visit www.irs.gov/efife, click on Charities & Non-Profits, and click on g-file for Charifies and Non-Profits.

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

All corporations required to file an income tax retumn other than Form 890-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns,

Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions. Emp%byar identification number {EIN) or
print o

S OBESITY ACTION COALITION
ila by the

duedatsfor | Number, street, and raom or suite no. If a P.Q. box, see instructions.

filngvow + 4511 NORTH HIMES AVENUE, NO. 250

return. See
- - - - : e
nstruetions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions. <3

TAMPA, FL 33614-7085

§. 20-1953508
‘k,,curity number (SSN)

Enter the Return Code for the return that this application is for (file a separate application for g‘a’f&h L) | 0 | 1 |

Application Return | Application Return

Is For Code ] Is For ‘§ Code

Form 990 or Form 990-EZ 01 Form«9”( 0’]‘ corpmrat;on) 07

Form 990-BL. 02 Forrﬁ 1041-A ¢ 08

Form 4720 (individual) 03 Fomi 4720 (othe? than individual) 08

Form 990-PF 04, | Formbp7 A" 10

Form 990-T {sec. 401(a) or 408(a) trust) /075 Form 6069 11

Form 990-T {trust other than above) £ ?}é' Form 8870 12

JOSEPH F, JR.

® The hocks areinthe care of p 4511 NORTH HIME . AVENUE #250 - TAMPA, FL 33614-7085
Telephone No. {(813) B72-7835 Fax No.

® |f the organization does not have an office or pla g.of b ,neé United States, check thisbox P I:l

& | this is for a Group Retumn, enter the organlzation s four 'i"g}j;t_i.\(_aroup Exemption Number {GEN}) . If this is for the whole group, check this

box g [ ].litis for part of the group, cheq thls be } [ *and attach a list with ths names and EINs of all members the extension is for.
_'e until / NOVEMBER 15, 2018 | tofils the exempt organization return

,‘nsﬁn\ji__s-jfar' the organization’s return for:

1  lrequest an automatic 6-month exter@on of
for the organization named above, The X

» [X] calendar year 201 % 1%
| 2 [:} tax year begfgning - - . and ending

2  If the tax year entered in line 1 1s for Iess than 12 months, check reascn: ‘:‘ Initial return [:' Final return
|:| Change in accnuntmq perl o

3a If this application is for.Forms 9§0 BL, B90-PF, 990-T, 4720, or 6069, enter the tentative tax, [ess any
nonrefundable credits, Sednstructions, 3a| $ 0.
b |f this application is for Forms 890-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax paymenis made. Include any prior year averpayment allowed as a credit, 3b | $ 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, 3] 8 0.

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

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

723841 04-01-17



