IRS e-file Signature Authori_zation OMB No, 1545-1878
ram 8879-EO for an Exempt Organization
For calendar yaar 20189, or flscal year beginning ) , 2019, and ending | 20_
Department of the Treasury » Do not send to the IRS. Keep for your records. 20 1 g
Internal Revenua Service P Goto www.irs.gov/Form8878EQ for the latest information.
Name of exempt organlzation Employer identification number
OBESITY ACTION COALITION 20-1953508

Name and title of officer

JOSEPH F. NADGLOWSKI, JR.

PRESIDENT AND CEOQ

(Part] |  Type of Return and Return Information (whole Doliars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the raturn, If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2, 3b, 4b, or 5h,
whichever is applicable, blank (do not enter -0-). But, if you entered -C- on the return, then entar -0- on the applicable line below. Do nat complate more
than one line in Part |,

1a Form 990 check here b Total revenue, if any (Form 990, Part VIIl, coiumn (A), line 12) ... 1b 1,463,428,
2a Form 990-EZ chack hare > b Totalrevenue, ifany (Form 990-EZ, lina 9} . ... 2b
3a Form 1120-POL check here b Total tax (Form 1120-POL, line 22) . . . 3b
4a Form 990-PF check here b Tax based on investment income (Form 990-PF, Part VI, line 3) 4b
Sa Form 8868 check here P b Balance Due (Form 8868, fine 3c) . ... 5h

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the abave organization and that | have examined a copy of the organization's 2019
glectronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's elfectronic return. | consent to allew my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to receive from the JRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (k) the reason for any delay in processing tha return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designatad Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the finandial institution to deblt the entry to this account. Ta revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) data. | also authorize the financial institutions involved in the
processing of the elactronic paymant of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. [ have selected a personal identification number (PIN) as my signatura for the organization's electronic retumn and, if applicable, the
arganization’s consent to slactronic funds withdrawal,

Officer’s PIN: check one box only

lauthorize MARCUM LLP toenter my PIN|__ 53508

ERQ firm name Enter five numbers, hut
do not anter all zeros

as my slghature on the organization’s tax year 2019 electronically filed retumn. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charitiss as part of the IRS Fed/State program, 1 also authorize the aforementioned ERC to
entar my PIN on the return's disclosure consent screen.

s my signature on the organization's tax year 2019 electronically fifed return, If { have
m ig being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

losurgj consent screen,
) Dater ]]/5/(2(‘}9\0
[Partlll |  Certification and Authentication \

ERQ’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN} followad by your five-digit self-selected PIN. [ 61293145206 |
Do not enter all zeros

As an officer of the dyganizatlon, | will enter my PI

indicated within Yhis return tha

program, | will enta(\ FIN on the re
W,

)

Officer's signature

| certify that the above numeric entry is my PIN, which is my signature on tha 2019 electronically filed raturn for the organization indicated above. |
canfirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Autherized IRS

a-fite Providars for Business Returns, 4/
) L\JB Date p» 11/3/2020

ERO Must Retain This Form - See Instructions
Do Net Submit This Form to the IRS Unless Requested To Do So

ERO's signature

LHA For Paperwork Reduction Act Notica, see instructions. Form 8879-EO (2019
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EXTENDED TC NOVEMBER 16, 2020

Return of Organization Exempt From Income Tax CE No. 1945-0017
Form 99 Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
(DHe::'tnﬂ:?:fatg"ﬁifgy P Do not enter social security numbers on this form as it may be made public. Open o Public _
Internal Revenus Service P Go to www.irs.gov/Form@90 for instructions and the latest information. ~Inspéction
A For the 2019 calendar year, or tax year beginning and ending
B Chack If C Name of organization . D Employer identification number
applicable:

Sanee | OBESITY ACTION COALITION

Snee Doing business as 20-1953508

ratn Number and street {or P.O. box If mail Is not deliverad to street address) Room/suite [ E Telephone number

oy 4511 NORTH HIMES AVENUE 250 (Bl3) B72-7835

i City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 1,463,428,

Arendec | MAMPA, FL 33614-7085 H{a) Is this a group return

{5299 | B Name and address of principal officer, JOSEPH NADGLOWSKI for subcrdinates? Yes No

eendé | 1511 NORTH HIMES AVENUE, #250, TAMPA, FL 33 |H(b) aealsuborciatesioludes?  Yes  No

| Tax-exempt status: 501{c)(3) 501{c) ( ) (Insert no.) 4947(a)(1) or 527 If "No," attach alist. {see instructions)

J Website: p» WWW . OBESITYACTION.ORG H(c) Group exemption nurmber
K_Form of organization: Corporation Trust Association Other p» | L Year of formdflon: 20 0 4] m State of legal domicile: 'L

[Part1| Summary

ol 1 Briefly describe the organization’s mission or most significant activities: TO ELEVA MPOWER THOSE
g AFFRCTED BY OBESITY THROUGH EDUCATION, ADVOC(C? D SUPPCRT.
2l 2 Check this box » if the organization discontinued its operations or disposed of an 25% of its net asssts.
% 3 Number of voting members of the governing body (Part VI, line 1a) ... S 3 15
g 4 Number of independent voting members of the goverriing body (Part VI, line 1 T I 15
@ 5 Total number of individuals employed in calendar year 2019 (Part V. line 28) % . 40 5 13
#| 6 Total number of volunteers (estimate if necessary) ..o frrmrroo I 6 75000
3 7 a Total unrelated business revenue from Part VIII, column (G}, line 12 U T 7a 0.
b Net unrelated business taxabls Income from Form 990-T, fine 39 ... ... . . . A R L 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine Th) oo B o 1,639,119, 1,463,428,
g 9  Program sarvice revenue (Part VHIL ine 2¢) & S 0. 0.
2| 10 Investment income (Part VIIL, column (A), lines 3,4, and 78, % . 0. 0.
%! 11 Other revenue (Part VIII, column (A}, lines &, 6d Oopald 116) 0. 0.
12 Total revenue - add lines B thraugh 11 (mustt 1,639,119. 1,463,428,
13 Grants and similar amounts pald (Part X, . 0. 0.
14 Benefits paid to or for members (Part IX 0. 0.
9 16 Salaries, other compensation, employea : . - 841,644, 883,066.
2| 18a Professional fundralsing fees ( 0 . 0.
:é. b Total fundraising expense 3 ' Ve
Wl 17 Other expenses (Part IX,d& 913, 532. 780,765,
18 Total expenses. Add lin 1,755,176, 1,663,831.
19 BRevenue less axpensas. S -116,057. -200,403.
54 | Beginning of Current Year End of Year
B3 20 Total assets PartX, N6 18) ... 245,036, 103,548,
< 21 Total liabilities (Part X, N8 26) ____..........oooooioivoooeorere oo 203,819, 262,734.
= Net assets or fund balances. Subtract ling 21 from line 20 41 ,217. -159,186.

Part li [ Signature Block
Under penalties of pe n(p )\Ideclare th:f.u%;e exam (‘;y k} s return, including accompanying schedulss and statements, and to the best of my knowledge and belief, it is
et of p her

true, correct, and col Declaratio parer an officer) is based on all information of which preparer has any knowledge.
Sign } Signatuhaa?ﬁfficer Date
Here JOSEPH F. NADGL KI, JR., PRESIDENT AND CEQ
Type or print name and title
Print/Type preparer's name Preparar's signature 4/ Date Crenk PTIN
Pald TIMOTHY W. DONOVAN, CPA 4 “3:“'-“ 11/3/2020] seempoyes [P00043971
Preparer | Firm's name p MARCUM LLP FirmsENp 11-1986323
Use Only |Firm'saddressp. 201 E. KENNEDY BLVD. #1500
TAMPA, FL 33602-5865 Phorz no. (813) 397-4800
May the IRS discuss this return with the preparsr shown above? {see Instructions} . i Yes No

g32001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)



Form 990 (2019) OBESITY ACTIQON COALITION 20-1953508 page?2
Part 1l [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or hote to any line inthis Part b i eiv e e e L__|
1 Briefly describe the organization’s mission:

TQO ELEVATE AND EMPOWER THOSE AFFECTED BY OBESITY THROUGH EDUCATION,
ADVOCACY AND SUPPORT.

2 Did the organization undertake any significant program services during the year which were not listed ¢n the
prior Form 990 or 980627 ... e e [ Jves No
If "Yes," dascribe these new services on Schedule O.

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

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

4a  {Cods; ) (Expenses $ 1 ) 477 ‘ 619, including grants of § (Reverye § 1,463,428. )
EDUCATIONAL: TO EDUCATE PATIENTS, FAMILY MEMBERS ANDUTHE PUBLIC ON
OBRESITY, IMPROVE ACCESS TO MEDICAL TREATMENTS FOR ENTS, ADVQCATE
FOR SAFE AND EFFECTIVE TREATMENTS, AND STRIVE TQO ATE THE NEGATIVE
STIGMA ASSOCIATED WITH ALL TYPES OF OBESITY THRM WSLETTERS AND
EDUCATIONAL BROCHURES.

4b  {Code: ) (Expenses $ } {Revenue $ )

4c  (Code: } {Expenses $ Including grants of § ) (Revenua $ )

4d Cthar program services {Describe on Schedule O.)
(Expenses $ including grants of § } (Revenue 3 )
4e Total program service expenses 1,477,619.

Form 990 (2019)

932002 01-20-20
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Form 990 (2019) OBESITY ACTION COALITION 20-1953508 page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4847(a){1} {cther than a private foundation)?
1 UYES," COMPISTE SCRBAUIE A . oo it e ettt e et e ee e ee et e s e s ae bt b et ettt et e e e e b 11 X
2 Is the organization requirad to complete Schedule B, Schedule 6f CONTBUIOIST . .oooc e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? If "Yes, " complate SCRETUIE C, Part] ... oot oot ettt a e e ee e ee et eae et en e et e nne e 3 X
4 Section 501(c)(3) crganizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes, " complete SCHEUIE G, PAFE Il .....ooovoooooeeeoe s eeeessseees s eeee e 4 X
5 Is the organization a section 501(c){4}, 501{c)(3), or 501(c){6) crganization that receives membarship dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 f "Yes," complete Schedule C, Part il ..............ccccecivieinnen, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
7 Did the crganization receive or hold a consarvation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? ff "Yes," complete Schedule D, Part il ..............cc.cooiiiiiiii 7 X
8 Did the organization maintain collections of works of art, historical treasuras, or other similar assets? jf °y complete
SCABTUIE D, PAFE Il 1.....ooovosoeeeoe oo oottt eee oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodizl account Hability, s
amounts not listed in Part X; or provide credit counseling, debt management, credit rapair, or
If "Yas," complate SChadule D, PArt IV ..._...........c.ooovoovoooocoeeoeoeee oo 9 X
10 Did the organization, diractly or through a related organization, hold assets in donorrestri
or in quasi endowments? Jf "Yes," compiete Schedule D, Part V. .......cccocrevrrernror o088 S ivresie s 10 X
11 If the organization's answer to any of the following guestions is "Yes," then complel arts VI, VI, VL (X, or X N CR E
as applicable.
a Did the organization repart an amount for land, buildings, and equipment i ﬁﬁgﬁ%’( Hri "Yas," complete Schedule D,
11a| X
b
11b X
c
assets roported in Part X, line 187 ff "Yas, " complete Sche L e et ettt 11c X
d Did the organization report an amaount for other assets in
11d X
e 11e| X
f
11f X
12a
12a| X
b
If "Yes," and if the organizati 5" to line 12a, then completing Scheduie D, Parts X! and X!l is optional ... 12b X
13 Is the organization a school section 170(){(1)AKINT 1f "Yes," complete Schedle £ ...........cocovevet oo 13 X
14a Did the organization malntain 28 amployaes, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or agaregate foreign Investments valued at $100,000
or mora? If "Yes," complete Schedula F, Parts Tamt IV .........ccoooii i e e e 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts 1 and IV ..o 15 X
16  Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes," complete Schedule F, Parts il and IV ... ..ccovoieiceioe oo av eea st 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11672 If "Yas, " complate SCNEAUIE G, PAIT ] ..........c....oooveovveoee oot s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions en Part VIII, lines
1o and 8a? Jf "Yes," completa SCREdUIE G, PArt Il i e e e e et e e 18 X
18 Did the organization repoit more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? jf “ves,"
COmPIEte SCRBUUIB G, PaIT Il . oo oot ettt ettt sttt ettt et e s 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes, " completa Schedule H .. 20a X
b If "Yes"to line 20a, 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 organization or
domestic government on Part IX, column (A), line 17 Jf "Yes " complete Schedule | Parfs fand i . ... e | 2] X
932008 01-20-20 Form 980 (2019)
3
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Form 990 (2019) OBESITY ACTION COALITION 20-1953508 paged
{ Part V.| Checklist of Required Schedules ontinued)

Yes [ No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on
Part I¥, column (A, line 27 ff "Yes," complete Schedule |, Parts 1ana il ......cccvvoee oo, 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  Jf "Yes," complete
SCHEOWE J oo oo oot e et a8 e e 23 | X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ff "Yes," answer lines 24b through 24d and complete
SCHEALIE K. I "ING, " G0 0 HIE BBA .oooov oo ettt a et oo et oot h ettt e 24a X
b Did the organization 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 defease
ANY EBX-BXEMPT RONAST | oot ettt ee e ea et a1t e b a8 e et b e e e 24¢
d Did the arganization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3), 501(c){4), and 501{c}{29) organizations. Did the crganization engage in an excess bensfit
transaction with a disqualified person during the year? if "Yes," complete Schedula L, Part] ..oy 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a grlor year, and
that the transaction has not been repcrted on any of the organization's prior Forms 990 or 990-EZ7, ' complete
SCHEOUIE L, PAIET  oooosoeeeeeeeeee et ee oo b sy e Noies. N 250 X
26 Did the organization report any amount on Part X, line & or 22, for receivables from or payab i :
or former officer, director, trustae, key employee, creator or founder, substantial contributor;
controlled entity or family member of any of these persons? f "Yes," complete SchegfTEBRPalbll . 26 X
27  Did the organization provide a grant or other asslstance to any current or former off] er, direct stee, Kay amployes,
creator or founder, substantial contributor or empioyee thereof, a grant selection committea rdember, or to a 35% controlled
entity {including an employee thereof) or family member of any of these p ' amplete Schedufe L, Part Iil ......... 27 [ | X
28 Was the organization a party to a business transaction with one of the fol (ses Schedule L, Part IV ' S
instructions, for applicable filing thresholds, conditions, and exceptions): 4
a A current or former officer, director, trustee, key employee, cre or founder, Bretbstantial contributor?
"Yes," COMPIate SCREAUIB L, PATEIV ...\ ooooovoooooeveeeoe oo o B ov b vs st et 28a X
b A family member of any Individual described in line 28a? Jr %{e Schedule L, Part IV ..o ] 28b X
c A 35% controlled entity of one or more Individuals and/or orgaiigations described in lines 28a or 28b?
'Yes," complete Schedule L, PartIv .............. 28c X
20  Did the organization recelve more than $25,000 i 29 X
30 Did the organization recelve contributions of
contributions? Jf "Yes, " complete Schedul 30 X
31 Did the organization liquldata, terminate, or d i cease operations? jf "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange s transfer more than 25% of its net assets? ff "Yes," complete
Schedule N, Parti ... : D e eetereeerreeteeeeeeeeietristenserssiesseeeemseesesasieensasesieseisaeestesnniseseanearensas 32 X
33 Did the organization own 10 regarded as separate from the arganization under Regulations
sections 301.7701-2 and 30 "Yos," complete Schedule R, Partl ... 33 X
34 Was the organization related to “axempt or taxabla entity? ff "Yes," complete Schedule B, Part i, tl, or IV, and
PRIV, I8 T oooooeoeo oo et esst s oee oo e e ee b et .. |84 X
35a Did the organization have a controlled entity within the meaning of section 612(p)(13)? 35a .8
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? I "Yes," complate Schedule R, Part V, I8 2 ..........cccc.cccooovivivvonnnivesiraes e e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," COMPIEts SCREAUIE By PATEV, I8 2 ooo.oe..co oo\ oo eeoeoe oo ee bt b5 et b e 36 ;¢
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 B, Part VI ......coocoeeiene. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Scheduie O e ag | X
Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schadule O contains a response or note to any line iNthis Part Vi sii s L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 41 N AN
b ECnter the number of Forms W-2G included in line 1a. Enter -C- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming T
(gambling) winnings to prize WINNEIS? .o, 1e
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) OBESITY ACTION COALITION 20-1953508  pageb
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinyeq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ' .
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (8@ instructions) ... R S
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ..., 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to fine 3b, provide an explanation on Schedule O ....oocooovvvceic e, 3b
4a At any time duting 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 "Yas," enter the name of the forsign country > B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? . ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5h X
¢ If"Yes" to line 5a or 5b, did the organization file FOrm BB8G- T e et 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that wers not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statermnent that such contributions.ar gifts
were not tax deductiBle? s e g Ry e 6b
7 Organizations that may receive deductible contributions under section 170(c). o
a Did the organization receive a payment in excess of $75 made partly as a canfribution and panily for go gervices provided to the payar? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowi® 7b
cDmmNmmmmmnmﬁmmmﬂ%m%&wmmﬂm@Mmmmmmp&m
1O Mile FOMM B2BZT  ...oieooeeoecieeme st teee e evv b esssans s 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year g '
e Did the organization receive any funds, directly or indirectly, to pay premiuifis on a 7e X
f Did the organization, during the year, pay premiums, directly or Indirectly, o ¢ 7f X
g If the organization received a contribution of qualified inteliectual perty, did organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airpl r other vehicles, did the organization file a Forrm 1098-C? 7h
8 Sponsoring organizations maintaining donor advised § '
sponsoring crganization have excess business holdin 8
9  Sponsoring organizations maintaining donor ad o
a 9a
b 9b
10 '
a
b
11
a
b
amounts due or received from eI 11b .
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organization flling Form 9290 in lieu of Form 10417 12a
b If "Yas," enter the amount of tax-exempt interest received or accrued during theyear ... l 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? | ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O. s
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is llcensed to issue qualified health plans . 13b
¢ Enter the amount of reserves ONhand .. 13¢
14a Did the organization receive any payments for indeor tanning services during the tax year? . ..., 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No,* provide an explanation on Schedule O .......c...ccevvervene.n. 14b
15  |Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUfing the YBArT | . ... e eeee e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. EES O
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 _ X
If "Yes," complete Form 4720, Schedule O, S e
Form 990 (2019)

932005 01-20-20
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Form 990 (2019) QOBESITY ACTIQN COALITICN 20-1953508 Page 6
Part VI | Governance, Management, and Disclosure ro sach "ves® response to lines 2 through 7b befow, and for a *No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part Wl i i s iisiai i s
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 15 ' S
If there are material differences In voting rights among members of the govarning body, or if the governing
body delegated broad authority to an exacutive committse or similar commities, explain on Schedule 0.
b Enter the number of voting members included on line 1z, above, who are independent . ... .. 1h 15 _
2 Did any officer, director, trustes, or key employes have a family ralationship or a business relationship with any other ' :
officer, diractor, trustea, Or key BMPIOYERT e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustess, or key employees to a management company or other persen? 3 X
4 Did the organization make any significant changas to its governing documents since tha prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversicn of the organization's assets? ... .. 5 X
6 Did the organization have members or St0CKNOIAEIS Y 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or app
more members of the GOVErning DOAY? ... .. ... ..o sesssosesee oot oo 7a X
b Are any governance decisions of the organization reservad to {or subject to approval by) membe
persons other than the governing BOAY? || ...t B e s mbe e e e 7h X
8 Did the organization contemporansously document the meetings hald or written actions undertaken durig Bar by the followlng:
a The govaring BOGY? | ... s eene <SR B e ga | X
b Each committeo with authority to act on behalf of the govaerning body? . & 8 8 gh | X
9 Is there any officer, director, trustea, or key employee listed in Part VI, Section A be reached at the
organization’s mailing address? jf 2 3 g S Sl B e 9 X
Section B. Policies 1w Section B reas atfon g e 1 the Internal Bevenue Cade.)
Yes | No
10a Did the organization have local chapters, branches, or affliates Ty b o v e s et rr s ae e 10a X
b If "Yes," did the organization have written pelicles and procedis vernlng the actlvities of such chaptars, affiliates,
and branches o ensure their operations are consistent wit nizgaticn's exempt purposes? .. 10b
11a Has the organization provided a complets copy of this Farm 98 11a| X
b Describe in Schedule O the process, If any, used b it i :
12a Did the organization have a written conflict of Intgrest polig ; 12a | X
b Were officers, directors, or trustees, and key emplo 3ild ive ri icts? (12| X
¢ Did the organization regularly and conslst f
in Schedule O how this was done ........ : 12¢| X
13 Did the organization have a written<ghi 13| X
14 Did the arganization hava a wriitan,dosk 14 | X
15  Did the process for determini
persons, comparability data, 1 . o
a The crganization's CEQ, Execliiy ctor, or top management official . 15a | X
b Other officers or key employees of the OFGaNTZAtION | . ... .o 15b | X
If "Yes" to line 15a or 13h, describe the process In Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabie sntity dUrNg The YBAMT || ... et eeat et ettt e et e e s 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation | -
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's S
exempt status with respect Lo SUCH ArraRgemMente it aiee i iiiiiiiieieiieieiieiirieiiieiieies 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 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 (1024 or 1024-A, 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.
L1 own website D Ancther's website Upon request [_1other (explain on Schedule O}

19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial

statements available to the pubiic during the tax year.

20 Stats the name, address, and telephone number of the person who possesses the organization's books and records

JOSEPH F. NADGLOWSKI, JR. - (813) 872-7835
4511 NORTH HIMES AVENUE, #250, TAMPA, FL 33614-7085
932008 01-20-20 SEE SCHEDULE Q FOR FULL LIST OF STATES Form 990 (2019)
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Form 990 (2019) OBESITY ACTION COALITION 20-1953508 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

Section A. Officers, Directors, Trustees, Key Emplayees, and Highest Compensated Employees
1a Gomplete this table for all persans reguired to be listed. Report compensation for the calendar year snding with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensaticn.
Enter -O- in columns {D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key amployaes, if any. See instructions for dsfinition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, directar, trustee, or key employes) who received report-
abie compensation (Box 5 of Form W-2 and/or Box 7 of Form 1092-MISC) of more than $100,000 from the organization and any related organizations.

® st afl of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the crganization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any retated organization compensated any current officer, dirsctor, or trustee.

(A) (B) (C) (D) {E) {F)
Name and title Average | .o ci::t: ngl?:‘man one Reportable Reportable Estimated
NOoUrs per | kox, unleas person is both an compensation compensation amount of
week officer and a dlrector/trustec} frorm related other
istany | & “.organizations compensation
hours for =§ ) z (W-2/1089-MISC) from the
related g % B organization
organizations| £ | s |E and related
below g § B E 'Eg‘ organizations
ne)  |E| 2|55 (8%
(1} PAM DAVIS, RN 5.00
DIRECTOR X 0. 0.
{2) AMBER HUETT-GARCIA, MPA 5.00
DIRECTOR X & 0. 0. 0.
{3) SUNIL DANIEL, MD 5.00
DIRECTOR 0. 0. 0.
{4) TED KYLE, RPH 5.00
TREASURER : Q. 0. 0.
(5) MICHELLE VICARI
CHAIRWOMAN 0. 0. 0.
(§) MELINDA J., WATMAN
DIRECTOR X 0. 0. 0.
(7) SARAH BRAMBLETTE
DIRECTOR X 0. 0. 0.
(8) NIKKI MASSIE, MA
DIRECTOR X 0. 0. 0.
{9} PATTY NECE, JD
VICE-CHAIRWOMAN X 0. 0. 0.
{10) ROB PORTINGA
DIRECTOR X 0. 0. 0.
(11} NINA CROWLEY 5.00
DIRECTOR X 0. 0. 0.
(12} DEBE GAU 5,00
DIRECTOR X 0. 0. 0.
{13) KRISTAL HARTMAN 5.00
SECRETARY X 0. 0. 0.
{(14) SCOTT KAHAN 5.00
DIRECTOR X 0. 0. 0.
{15) LLOYD STEGEMANN 5.00
DIRECTOR X 0. 0. 0.
{16) JOSEPH F, NADGLOWSKI, JR. 40.00
PRESIDENT/CEO X 225,507, 0. 8,768.
(17) JAMES T, ZERVIOS 40.00
HIGELY COMPENSATED EMPLOYEE X 101,582, 0. 4,150.
£32007 01-20-20 Form 990 2019)
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09191102 150872 55425001

Form 990 (2019) OBESITY ACTION CQOALITION 20-1953508 Page 8
1Part V"._] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employvees (continued)
(A) {B) C) D} ) {F)
. Position i
Name and title Average (do not check more than one Reportable Reportable Estimated
hours par | nox, unless persen is both an compensation compensation amount of
woek officer and a director/trustes) from from related other
{list any % the organizations compsnsation
hours for | 5 . T organization (W-2/1099-MISC) frem the
related | g | & B (W-2/1099-MISC) organization
organizations| 2 | g e and related
below ElS| |8 28 5 organizations
(18} KRISTEN K, KUNA 40.00
HIGHLY COMPENSATED EMPLOYEE X 104,885, 0. 4,280,
1D SUBLOTAl s 431,974. 0.] 17,198.
¢ Total from continuation sheets to Part Vi, Section A 0. 0. 0.
d Total {add lines 1band 16) ..o . 431,974, 0. 17,198.
2 Total number of individuals (including out not limit dabove) who received more than $100,000 of reportable
compensation from the organlzatlon 3
Yes | No
3 Did the organization list any former office S
line 1a? {f "Yes," complate Schedule J for suc 3 X
4 For any individual listed on line 1a, T
and related organizations gre 007 If "Yes," complete Scheduls J for such individual ... 4 | X
5  Did any person listed on lin gerue compensation from any unretatad organization or individual for services L
rendered to the organizatio R XU PO 5 X

Section B. Independent Contractt

1 Complete this table for your five hlgest compensated Indapendent contractors that regelved more than $100,000 of compensation from

the organization. Report compensation for the catendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation
2  Total number of indepandent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0 R Ot
Form 990 (2019)

932008 01-20-20
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Form 990 (2019) OBESITY ACTION COALITION 20-1953508 Page9
Part VIII | Statement of Revenue

Check if Schedule O containg a response or note to any line inthis Part VIl e e eniciicinee e |:|
(A) {B) C) (D}
Total revenue | Related or exempt Unrelated Ravenue excluded

function revenue [business revenue| from tax under
sections 512 - 514

Federated campaigns 1a

1b 322,089.

Membership dues

Fundraising avents
Related organizations ., ... 1d
Government grants (contributions) {1e
All other contrivutions, gifts, grants, and

similar amounts not included above |16 1,141,339,

Contributions, Gifts, Grants
and Other Similar Amounts |
vy

== 0o O 0 OTC D

g Nonoash contributions included In lines 1a-11 19]% S : 7' A
h Total. Add lines 1a:1f oo » [1,463,428.}
Business Code [ . - o
g2
zoq b
& % ¢
ig d
Sl
@ f All other program service revenue . .. ...
g Total, Add lines 2ar2f . >
3  Investment income (including dividends, interast, and
other similar amounts) ... >
4 Incoma from investrment of tax-exempt bond proceeds »
5 ROVAINIES ... s st s nnets »
(i) Real (i) Personal
6 a Grossrents . ... 6a
b Less:rental expenses  |6b
¢ Rental income or (loss) i1
d Netrental income or (0s8) 0 g
7 a Gross amount from sales of {i) Securities
assets other than inventory | 7a ’
b Less: costor other basls
e and sales expenses 7h
§ ¢ Gainorf{loss) .. ... :
& d Net gain or (loss) ............. . >
E 8 a Gross income from fundraisjpg:events
o including $ ¢

contributions reporte

Part iV, line 18 “SEead® 8a
b Less: direct expenses . 8b
¢ Netincome or (Joss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, line 19 | .. 9a
b Less: directexpenses ... 9b
¢ Net income or {loss) from gaming activities__.................. | 2

10 a Gross sales of inventory, less returns
and allowances , ., ..............
b Less: cost of goods sold

¢ Net income or (loss) from sales of inveniory ... »
@ Business Code
Be11a
59 °®
8d o
é d Allotherrevenue ...
e Total. Addlines 11a11d . | s e Ll
12 Total revenue. S8ainstructions ... p (1,463,428, 0. 0. 0.
832008 04-20-20 Form 990 (2019)
9
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Form 590 (2019) OBESITY ACTION COALITION 20-1953508 page 10
[ Part IX | Statement of Functional Expenses
Section 507(c)(3) and 501(c}(4) organizations must compiete all columns. All other organizations must complete column (A}
Check if Schedlile O contains a response ar note to any line inthis Part X L]
Do not include amounts reported on lines 6b, Total é)?genses Prograg?)'e.ervice Managegﬁ:”lgnt and Funélr:zl)ising
7h, 8b, 8b, and 10b of Part VL. 8Xpenses general expenses expenses
1 Grants and other assistance to domestic organizations SR '
and domestic governments. See Part [V, lins 21
2 Grants and other assistance to domestic
individuals. See Part v, tine22
3 Grants and other assistance to foreign
organizations, foreign governments, and fareign
individuals. See Part IV, lines 15 and 16
4 Benefits pald to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 225,507, 191,681. 22,551. 11,275.
6 Compensation not Included above to disqualifisd
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3XBY ..
7 Othersalafes and wages . . 563,757, 479,194 28,188,
8 Pension plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions) 25,337, 2,534. 1,267.
9@ Othersmployee benefits 13,598, 1,360. 680.
10 Payrolltaxes ..o 54,867. 5,487. 2,743.
11 Fees for services (nonemployeesh:

a Management | ...

BoLlegal

€ ACCOUNEING _......oooooooooeroeoeoeooo ) 1,4¢64.

d LobbYiNg ...

e Professional fundraising services. Ses Part IV, ling 17

f Investment managementfees ... .

g Other. {If line 119 amount excesds 10% of ling 25,

column (A} amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion
18 Office expenses ... . 11,851, 10,666. 1,185,
14 Information technology &
15 Royalties .
16  Cccupancy . ... 50,438, 14,411. 7,205,
17 Travel e
18 Payments of travel or entert
for any federal, state, or log
19 Conferences, conventions, ancinestifos 220,557, 212,998, 7,559,
20 Interest e
21 Paymentsto affiliates ... ...
20 Depreciation, deplation, and amortization 4,477, 4,029, 224. 224,
23 Insurance ... 5,277. 2,638. 2,639.
24 Cther expenses. ltemize expenses not covered SRR SR a
above {List miscellaneous expenses con ling 24a, |f
line 24e amount exceeds 10% of line 25, column (A} o . : o . -
amount, list line 24e expenses on Schedule 0.) o : RSN

a PUBLISHING 370,590. 370,590.

b ADVOCACY EXPENSE 30,000, 24,000. 4,500. 1,500.

¢ POSTAGE 23,287. 23,287,

d TELEPHONE 7,763, 5,822, 1,941,

e All other expenses 8,422, 8,188. 234,
26 Total functional expenses. Add fines 1 through 24e 1,663,831, 1,477,619. 131,711, 54,501.
26  Joint costs. Complete this line cnly if the organization

reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here b I:l If fallowing SOP 88-2 (ASC 858-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019) CBESITY ACTION CQALITION 20-1953508 page 11
[ Part X | Balance Sheet
Check if Scheduie O contains a response or note te any lineinthis Part X i i [:]
(&) (B)
Beginning of year End of year
1 Cash - NOMHMerastbeaning . ... 95,021. 1 78,972,
2 Savings and temporary cash invesiments 2
3  Pledges and grants receivable, N6t ..o 139,922.| 3 10,569,
4 Accountsreceivable, NBt e 4
5 Loans and other receivables from any current or former officer, director, '
trustes, key employee, creator or founder, substantial contributor, or 35% - .
controiled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified parsons {as defined S
under section 4958(f)(1)), and persons described In section 4958(c){SKB) 6
f 7 Notes and loans receivable, net 7
@ | 8 InVentories for Sale Or USS . ..............ooccoieseor s 8
< 9 Prepaid expenses and defarred charges 9
10a land, buildings, and equipment: cost or other )
basis. Complete Part VIl of Schedule D ... 103 44,494, : - o
b Less: accumulated depreciation ... 10b 34,250, 30 .1 10c 10,244.
11 Investments - publicly traded securities .. e 11
12  investments - other securities, Sea Part [V, line 11 12
13 Invastments - program-related. See Part iV, line 11 13
14 INtANgibIe @88OI8 || . i 14
15 Otherasssts. See Part IV, ine 11 3,763.1 15 3,763,
16  Total assets. Add lines 1 through 15 {must equal Ine 33} ..., 245 ,036.| 16 103,548,
17  Accounts payable and accrued expenses ... 87,575.] 17 76,943.
18 Grantspayable | e 18
19 Deferred revenue | ... 115,929.] 19 169,858,
20 Tax-exempt bond liabilities S N 20
21 Escrow or custodial agcount liabllity. Complete Part | 21
® 22  |oans and other payables to any current or for
= trustes, key employee, creator or founder, sub tor, or 36%
2 controlled entity or family member of any of 22
— | 23 Secured mortgages and notes payable 4 ¢ 23
24  Unsecured notes and loans payable 24
25  Other liabilities (including federal inco
315.| o5 15,933,
26 203,818.| 2 262,734.
5|27 41,217.| 27 -159,186.
3 |28 28
'g Organizations that do not follow FASB ASC 958, check here P> |:|
'-: and complete lines 29 through 33.
2 28  Capital stock or trust principal, or current funds . 29
@ 130 Paid-in or capital surplus, or land, building, or equipmentfund ... 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
3 |32 Totalnetassetsorfund balances ..o 41,217.) g2 -159,186.
33 Total liabilities and net assets/fund balances ... e 245,036, 33 103,548.
Form 920 (2019)
932011 01-20-20
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Form 990 (2019) OBESITY ACTION COALITION 20-1953508 page 12
| Part X| | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthis Part X1 ... .o ey \__—]
1 Total revenue (must equa Part VIII, column {4}, ling 12) 1 1,463,428,
2 Total expenses (must equal Part IX, column (4}, line 25) 2 1,663,831,
3 Revenue loss expenses. Subtract INe 2 From Ne 1 .. i 3 -200,403.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) ... 4 41,217.
5 Net unrealized gains {0SSes) 0N IMVESIMENTS | . s 5
6 Donated services and use of TaCIIES e G
T INVEEEMONE GXPENBES .. oottt eeeeeee oot et ket ee e ee e eaeeasteae e et e e E e e 7
B PHOr PO A LS IEIS oo et et h et et 8
9  Other changes in net assets or fund balances {explain on Schedule C) ..o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 32,
0TI B oo oo e ettt et e 10 -159,186.
Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to aay line inthis Part X ... D
Yes | No
1 Accounting method used to prepare the Form 980: D Cash IX, Accrual E:J Other ’
If the organization changed its method of accounting from a prior year or checked "Other,” expla B R
2a Were the organization's financial statements compiled or reviewed by an Independent acc 2a X
If "Yas," check a box below to indicate whether the financial statements for the year were co b
separate basis, consolidated basls, or both:
1] Separate basis D Consolidated basis E:] Both consolidated
b Were the organization’s financial statements audited by an independent accountantd, & 20| X
If "Yas," check a box befow to indicate whether the financial statements fog‘ﬁﬁéé%ar A ted on a separate basis,
consolidated basls, or both:
Separate basis [ Consolidated basis -
¢ If "Yes" to line 2a or 2b, does the organizaticn have a committee
review, or compilation of its financial statemants and selectio 2c | X
If the organization changed either its oversight process or s ol
3a As aresult of a federal award, was the organization required
3a X
b
3b
Form 980 (2019)

6320712 01-20-20
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. . . OMB Na. 1545-0047
(?:g:igouol;igﬁﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 g
4947(a}{1) nonexempt charitable trust. i e

Department of tha Treasury P> Attach to Form 990 or Form 990-EZ. .- Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. "7 - Inspection
Name of the organization Employer identification number

OBESITY ACTION COALITION 20-1953508

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

The organization is not a private foundation because it is: {For lines 1 through 12, check only ene box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1HAXi).
2 D A school described in section 170{b)}{1){A)ii). (Attach Schedule E (Form 890 or 990-EZ).)
3 B A hospital or a cooperative hospital service organization described in section 170{b)(1){A)iii).
4 I:I A medical research organization operated in conjunction with a hospital described in  section 170(b){1}(A)(ii}). Enter the hospital’s name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmeantal unit described in
section 170(b){1)(A)(iv). (Complete Part I1.)
6 ] A federal, state, or local government or governmental unit descerlbed in section 170(b){ (A} V).
7 f___] An organization that normally receives a substantial patt of its support from a governmental unit or $om the general public described in
section 170} 1){(A}vi). (Complste Part 11}
sl ] a community trust described in section 170(b){1){Aj(vi). {Complete Part L}
9 [ An agricultural research organization described in section 170{b){1){AMix) operated in land-grant college
or university or a norvland-grant college of agriculture (see Instructions). Enter the na d state of the college or
university:
10 An organization that normally receives: {1} more than 33 1/3% of Its support , membership fees, and gross receipts from
activities related to its exempt functions - subsjact to certain axceptions, n 33 1/3% of its support from gross investment
income and unrelated business taxable income (lsss section 511 tax) f quired by the organization after June 30, 1975.
See section 502{a){2). (Complate Part |II.)
11 ] an organization organized and operated exclusively to test for sublic section 509(a){4).
12 D An organization organized and operatad exclusively for the fit of, to m the functions of, or to carry out the purposes of one or

more publicly supported organizations described in sectil {(1) or section 509(a)(2). See section 509({a)(3). Check the box In
lines 12z through 12d that desaribes the type of suppdri ation and completa lines 12e, 12f, and 12g.
a [] Type I. A supporting organization operated, s : led by Its supported organizationts), typically by giving
the stpported organization(s) the power to reg wor efect a majorlty of the directors or trustees of the supporting
organization. You must eomplete Part

organization(s), You must complate
c l:] Type I functionally integra
its supported organiza
d D Type lll non-functio

ing organization operated in connection with, and functionally integrated with,

lons). You must complete Part IV, Sections A, D, and E.

¥ A supporting organization operated in connection with its supported organization(s)
that is not functional : The organlzation generally must satisfy a distribution regulrement and an attentiveness
requirement (see instruét #fou must complete Part IV, Sections A and D, and Part V,

e l:] Check this box if the arganization received a written datermination from the IRS that it is a Type I, Type II, Type 11l
functionally integrated, or Type I non-functionally Integrated supporting organization.

f Enter the number of supported organizations ... | 1

o Provide the following information about the supported organization{g).
{i} Name of supported (i) EIN {iii) Type of organization m(“’)n‘tf[‘ :vg;ﬁ?r?‘zﬁggﬂlngﬁt% {v} Amount cf monetary {vi} Amount of other
Jzatlon {described on IInes 1-10 _y_g__“_’_g* upport {see instructions " instruct]
organizatio above (see Instructions) Yes No support {see instructions) | support (see nstruc ions)
Total - o L R S g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 912021 00-25-19  Schedule A {Form 980 or 9200-EZ) 2019
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Schedule A (Form 990 or 990-57) 2019 OBESITY ACTICN COALITION 20-1953508 page2
{Partll i Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and T70{b)(T){A}{vi)
(Complete only if you chacked the box onfine 5, 7, or 8 of Part | or if the organization failed to qualify under Part |Il, If the organization
fails to qualify under the tests listed below, please complete Part 11)

Section A. Public Support
Galendar year (or fiscal yaar beginning in) P {a) 2015 {h) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees receivaed. (Do not
include any "unusual grants.")

2 Tax revenuss levied for the organ-
ization's benefit and either paid tc
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

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

6 Public support. subtract lne § rom line 4.
Section B. Total Support
Galendar year (or fiscal year beginning in) p» (g} 2018 {b) 208

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 regularly carried on
10 Other income. Do not inciude gain
or loss from the sale of capitad
assets (Explainin Part V1)
11 Total support. Add lines 7 thraugh 10
12 Gross receipts from related ac
13 First five years. If the Form 9

organization, check this box
Section C. Computation of

. {d) 2018 {g) 2019 {f) Total

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, colurmn (8 ... 14 %
15 Public support percentage from 2018 Schedule A, Part U, fine 14 15 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box and
stop here. The organization qualifies as a publicly supported OrganiZatioN » Cl
h 33 1/3% support test - 2018. f the organization did not check a box on line 13 or 163, and line 15 ts 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOted OGN Za 0N e »[ ]

i7a 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on line 13, 18a, or 16b, and Iine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... . » |:|
b 10% -facts-and-circumstances test - 2018. [If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the
organization masts the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. ... | I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16k, 178, or 17b, check this box and see instructions ... |:]
Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 890 or 990-E7) 201¢ OBESITY ACTION COALITION 20-1953508 Page3s
Part ttl | Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box online 10 of Part | or if the organization failed to gualify under Part |l If the organization fails to
qgualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2015 {b} 2016 {c) 2017 {d) 2018 {e) 2019 (f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”y | 1283614.| 1413227.| 1650944.] 1639119.| 1463428.| 7450332.

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5 " [1283614.] 1413227,

7a Amounts included on lines 1, 2, and
3 raceived from disqualified persons | 546 ,990.| 684,965,

b Amounts Included on lines 2 and 3 received
from other than disqualified persans that
axcead the greater of $5,000 or 1% of the

1463428.| 7450332.

1109381.| 4264493.

amounton llne 13 for tha year >
cAddlines7aand7b ... 546,990, +000.] 968,157.] 1109381.| 4264493,
T R 1 | 3185839,

8 Public support. (Subtret line 7 frem |36 6)
Section B. Total Support

Calendar year {or fiscal year beginning in} p» (a) 2018
9 Amounts from line 6 1283614 4

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

b Unrelated business taxable income
(less section 511 taxes) from businessoss
acqufred after June 30, 1975

¢ Add lines 10aand 10b
11 Net income from unrglated b
activitios not included in line 1
whether or not the business is
regularly carrieden
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VIL} ..o

13 Total support. (add lnes 8,100, 11,and 123y | 1. 283614.| 1413227, 1650944.] 1639119.| 1463428.| 7450332,

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

{e) 2017 {d) 2018 {e) 2019 {f} Total
.1.1650944.| 1639119.) 1463428.| 7450332.

ChIEGK 1S DO AN RO PO ... i it it oo oi i i sie iy ie ettt bt it b et eh et et bbb e edee et eheteeeeeie ettt it ettt ot e eea te s tet et et ecs £hnpene >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column {f), divided by line 13, column () . ... 15 42.76 %
16 Public support percentage from 2018 Schedule A, Part L, line 156 ..o 16 47.556 o
Section D. Computation of Investment Income Percentage
17 Investment income percantage for 2019 {ine 10c, colurn (f, divided by line 13, colurmn @) 17 00 %
18 Investment income percentage from 2018 Schedule A, Part L, Kne 17 18 %
19a 33 1/3% support tests - 2019. If the crganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is nct

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

b 33 1/3% support tests - 2018. If the crganization 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 quaiifies as a publicly supported organization » |:|
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, chack this box and see instructions ... ................... » D
832023 09-25-19 Schedule A (Form 990 or 880-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 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 |, complate Sections A
and B. i you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and [, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name In the organization’s governing | e e
documents? jf 'No," describe in Part VI how the supported organizations are designated. if designated b y
class or purpose, describe the designation. If historic and continuing relationship, explain, 1
2  Did the organization have any supported arganization that does not have an IRS determination of status
under section 509(a){1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported !
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization describad in section 501(c)(4), (5), or 6)? if "Yos," answar .
(b) and (c} below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c){4), {5}, or {6) and : '
satisfied the public support tests under section 509(@)2)7 i "Yas, " describe in Part VI when and Fow the .
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exciusively for section ] 70(c) SO
purposes? if "Yes," explain in Part V1 what controls the organization put in place to ensure such 3¢
4a Was any supported organization not organized in tha United States (“forelgn supported o -
"Yes, " and if you chacked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate contral and discretion in deciding whether to ma forelgn '
supported organization? f "Yag," describe in Part VI how the organization had suc
despite being controlled or supervised by or in connection with fts supported organitions. 4b
¢ Did the organization support any foreign supportad organization that does : ) :
under sections 501(c)(3) and 508(a){1) or (27 I "Yes," axplain in Part Vi he organization used
to ensure that all support to the forelgn supported organization was sed axciy Iva sectfon 170(c)2){B) :
purposes, . 4c
6a Did the organization add, substitute, or remove any supportad:
answer {b) and (c) below (if applicable). Also, provide detail
numbers of the supported organizations added, substiiuted, o
(iii} the authority under the organization's organizi
was accomnplished (such as by amendment fo t 6a
b Type | or Type Il only. Was any added or subsgijtut o
designated in the organization's organizing 5h
¢ Substitutions only. Was the substitution the ; 5c
6 Did the organization provide supp form of grants or the provision of services or facilities) to
anyone other than (i} its supp 18 (i} individuals that are part of the charitable class :
benefited by one or more of nizations, of (i) other supporting erganizations that also '
support or benefit one or mei g organization's supported organizations? 7 "yas, " provide detail in o
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ’
(as defined in section 4958(c)(3)(C)), a family member of a substantlal contributor, or a 35% controlied entity with .
regard to a substantial contributor? if “Yes," complete Part i of Schedule L (Form 990 or 996-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 co
If "Yes," complete Part | of Schedule | (Form 890 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one ar more :
disqualified persons as defined in section 4846 (other than foundation managers and organizations described .
in section 509{)(1) or {2))? Jf *Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which e
the supperting organization had an interest? ff "ves," provide detaif in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit e
from, assets in which the supporting organization also had an interest? jf "Yes, " provide detall in Part VL. ¢
10a Was the organization subject to the excess business holdings rulss of section 4843 because of section .
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated o
supporting organizations)? ff 'Yas," answer 10b balow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to _' :
—determine whether the organization had excess business holdings,) 10b
932024 09-25-19 Schedule A (Form 990 or 890-EZ) 2019
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Schedula A (Form 990 or 980-E7) 2019 OBESITY ACTION COALTITION 20-1953508 pages

| Part VI | Supplemental Information. Provide the expianations required by Part I, line 10; Part il, lire 17a or 17b; Part IIl line 12;
Part IV, Ssction A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, Iines 1 and 2; Part IV, Section G,
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 1e; Part v,
Section D, fines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
({See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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= = OMS No. 1545-

SCHEDULE D Supplemental Financial Statements P

{Form 980) B Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12h. ] . T

Department of the Treasury P Attach to Form 990, e Open to Public

Internal Revenus Service PG to www.irs.gov/Form@90 for instructions and the latest information. © . Inspection

Name of the organization Employer identification number

OBESITY ACTION COALITION 20-1953508

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yas" on Form 990, Part IV, line 8.

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

Total numberat end of vear . ...,
Aggregate value of contributions to (during year)
Aggregate vaiue of grants from {during year)
Aggragate valus at end of year ... .
Did the organization inform all donors and donor advisorg in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive iegal CoNtrol? e
6 Did the organization inform all grantees, donaors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confarring
impermissible private benefit? ... ..o iiiiieeiiiiiirereeseeisi e B e D Yes D No
TPart1l [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, PaiglV, line 7.
1 Purpose(s) of conservation easements held by the organization {check ail that apply).
[ ] Preservation of land for public use (for example, recreation or sducation} -
|:| Protection of natural habitat
lj Preservation of opgn space

aobh oW N -

D Yes [:I No

Lof a histtically important land area
f a gertifled histeric structure

2 Complete lines 2a through 2d if the organization hald a qualified conservation cont of a conservation easement on the last
day of the tax year. ' * | Held at the End of the Tax Year
a Total number of conservation asemeants e B BT e 2a
b Total acreage restricted by conservation easemerts L B B 2bh
¢ Number of conservation sasements on a certified historic structure includedin (@ &7 ... 2¢
d Number of conservation easements included in (c) acquired after,
listed in the National Ragister .. ... e B oo oo 2d

3 Number of conservation sasaments modified, transferred,

year p
4 Number of states where property subject 1o conse

| g
8 Does each conservation ea

and section 170(h)({4)BKIN7
9 In Part XlIl, describe how the on reports canservation sasements In its revenue and expense statement and

balance sheet, and include, If applicable, the fext of tha footnote to the organization's financial staternenits that describes the

organization’s accounting for conservation easements.
Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Completa if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 258, not to report in its revenue statement and balance sheat works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under FASB ASC 958, to report in Its revenue statement and balance shest works of
art, historical treasures, or other similar agsets held for pubiic exhibition, education, or research in furtherance of public service,
pravide the following amounts relating to these items:

(i Revenue Included on Form 990, Part VA, line 1
{ii} Assets included in Form 990, Part X

2 |f the organization received or hetd works of art, historical treasures, or other similar assets for financtal gain, provide
the following amounts required to be reparted under FASB ASG 958 relating to these items:

a Revenue inciuded on Form 990, Part VIIL NG T e s e b e |
b Assets included in Form 990, Part X oo g p $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule D (Form 990} 2019

932061 10-02-19
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Schadule D (Form 990} 2019 OBESITY ACTION COALITION 20-1953508 page2
{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuad)
3  Using the organization’s acquisition, accession, and other recerds, check any of the following that maka significant use of its
collection iterns (check all that apply}:
a [__] Public exhibition d [ Loan or exchange program
b D Scholiarly research e D Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's sxempt purpose in Part XIIi,
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than tg be maintained as part of the organization’s collection? o [ Jves [ INo
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line ¢, or
reported an amount on Form 920, Part X, line 21.

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

ON FOM 980, PAITXT ... .ottt e [ Ives [INo
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
€ Beginning DalANGE || ...ttt 1¢
d Additions during the year ... ... 1d
e Distributions during the year 1e
f Ending balance

1f

2a Did the organization include an amount on Form 880, Part X, line 21, for ascrow or custodi
b _If "Yes," explain the arrangement in Part Xili. Check here if the explanation has been provid
[Part V_[Endowment Funds. Complete if the organization answered "Yes" on Fo

(a) Current year {b} Prior year

E:lNo
L]

{d) Three years back | {e) Four years back

fa Beginning of year balance
Contributions | ... ...
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities

and programs

L1 I = T » B =

2 Provide the estimated percentage of the current ye e 1g, column (8)) hald as:
a Board designated or quasi-endowment
b Permanent endowment p»
¢ Term endowment p»

3a Are there endowment funds not in

by: Yes | No
(i) Ynrelated organizations & 3a(i)
(it} Related organizations _ | 3afii)
b If "Yes" on line 3a(ii), are the ré : 3b
4 _ Describe in Part XIIl the intended uses of the erganization's endowmant furds.
Part VI- | Land, Buildings, and Equipment.
Complste if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 880, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land e, '
b Buildings |,
¢ lLeasehold improvements ..
d Equipment 44,494. 34,250, 10,244,
e Other i
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (Bl fine 106 e > 10,244.
Schedule D (Form 9920) 2019
032052 10-02-19
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Schedule A (Form 990 or 990-E7) 2019 OBESITY ACTION COALITION 20-1953508 Pages
[Part IV [ Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the foilowing perscns? R ERS
a A person who directly or indirectly controls, either alone or together with persons deseribed in (b) and (c) )
below, the goveraing body of a supported organization? 11a

b A family member of a person described in (@) above? 11b

¢ A 35% controllad entity of a person desctibed in (a) or {p) above? jf "Yes" to a, b, gr.c. provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the crganization opearate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? Jf *Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that oge

_ﬁmmmwmﬂemmmanmﬁon
Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majotity of the organization’s directors or trustees during tha tax year also a it directors
or trustees of each of the organization's supported organization(s)? /f "No,” descri ;
or management of the supporting organization was vested in the same petson that trolledsr managed

2 &

the supported grganization(s)
Section D. All Type Il Supporting Organizations

Yes | Ne

Yo the extent not previously provided? 1
) appointed or elected by the supported

organization(s) or (i) serving on tha governing

the organization maintained a close and contif

[:] The organization sa’usﬂe @tivities Test. Complate line 2 pelow.

b :| The organizaticn s the parent of each of its supported organizations. Complete line 3 balow.
¢ || The organization supported a governmental entity. Describe in Part Vi how you supported a government sntity (see instructions),
2 Activities Test. Answer (a) and (b} below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of ' ;
the supported organization(s} to which the organization was responsiva? ff 'Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determinsd

that these activities constituted substantially all of its activities. i 2_3_
b Did the activities described in (2) constitute activities that, but for the organization's involvement, one or morg

of the organization’s supported organization(s) would have been engaged iN? if "Yas," explain in PartVl the

reasons for the organizalion's position that its supported organization(s) would have engaged in these :
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b} helow. '
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide dstails in Part VI 3a
b Did the organization exercise a substantial degree of dirsction over the policies, programs, and activities of each I
of its supported organizations? f "Yes," describe in Part V1 the rofe plgved by the organization in this regard 3b
932025 £9-26-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 990-E2) 2019 OBESITY ACTION COALITION 20-1953508 Pages
[Part V-] Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as & qualifying trust on Nov. 20, 1970 {explain in Part Vi). See instructions. All
other Type lll nonfunctionally integrated supporting organizations must complete Sections A through E,

) . ) {B) Current Year
Section A - Adjusted Net Income {A) Prior Yaar {optional)

Net short-term capital gain

Recovearies of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
Other expanses (see instructions)
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 2]

(B [W N |-

G | | (GO |

-
|

(B) Current Year

Section B - Minimum Asset Amount {optional)

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

Do |0 T |

2 Acqgulsition indebtedness applicable to non-exermnpt-Lse assets
3 Subtract ling 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1.1/2% of line 3 (for gre
see instructions). 4
5 Net value of non-exempt-use assets {subtract lina 4 from lir 5§
6  Multiply line 5 by .035. <]
7 Rscovaries of prior-yaar distributions i
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amaount Current Year
1 Adjusted net incoma for prior year (from Set 3 Column A) 1
2 Enter 85% of line 1. 2
3 Minimum agset amount for pri 3
4  Enter greater of line 2 or line 4
5 Income tax imposed in priar year 5
6 Distributable Amount. Subtragt] rom line 4, unfess subjsct to
emergency temporary reductlon (see Instructions), 6 .
7 [] Check here if the current year Is the organization’s first as a non-functionafly Integrated Type Il supporting crganization (see

instructions).

Schedule A (Form 990 or 980-EZ) 2019
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Scheduls A (Form 980 or 990-E2) 2019 OBESITY ACTION COALITION 20-1953508 pagev
[Part VT Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to agcomplish exempt purposes
2 Amounts paid to parform activity that directly furthers exempt purposes of suppotted
organizations, in excess of income frem activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

3
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required)
6

7

8

Other distributions (describe in Part VI). See instructions.
Total annuai distributions. Add lines 1 through 8.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vl). See instructions.
9  Distributable amount for 2019 from Section C, line &
10  Line 8 amount divided by line 9 amount

{i) (i) i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Armount for 2019

1 Distributable armount for 2019 from Secticn C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in_Part VI). See instructions.
3 Excess distributions carryover, if any, to 2019
From 2014
From 2015
From 2016 ; . . . : o
From 2047 Y oy i OSSR R SO
From 2018 R ) | -
Total of lines 3a through &
Applied to underdistributions of prior years
Applied to 201¢ distributable amount
i Garryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3| from 3f,
4 Distributions for 2019 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

T |™he Q|6 [T jw

Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3]
and 4c.

8 Breakdown of ling 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2012

[ I [ T Lo T [ = |}

Schedule A {(Form 990 or 980-EZ) 2019
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Schedule D (Form 990) 2019 CBESITY ACTION COALITION 20-1953508 paged
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" cn Form 280, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Degcription of security or category neluding name of ssourlty) (b) Baok value {c) Method of valuation: Cost or end-of-year market vaiue

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

)

(B)

()]

(8]

(E)

(@]

€)]

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

Complete if the organization answered "Yes" on Forrn 280, Part IV, Iing 11¢. Sea Form 990, Part X line 13.
(@) Description of investment {b) Book value (e} Methed of valuatign: Cost or end-of-year market value

{1)
(2)
{3)
(4)
(5}
(6)
7}
(8)
(2]
Total. {Col. {b) must egual Form 990, Part X, cok. (BHline 13>
Part IX | Other Assets.

Complate if the organization answered "Yes" on Forfy 4V, Iine 11d. Sea Form 990, Part X, line 15,

{b) Book value

{1}
(2)
{3}
4}
{5}
(6}
{7}
(8)
{8}
Total. (Colymn (b} must equal Form
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 118 or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Bock value

Federal income taxes

DEFERRED RENT EXPENSE 15,933.

(9)
Total. (Column (b) must equal Form 990, Part X 0ol (BUNE 250 oo e st irtt eyt reieretiira tirebasreareeeias > 15,933.
2, Liability for uncertain tax positions. in Part X{lI, provide the text of the footnots to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... |:|

Schedule D {(Form 990) 2019

932053 10-02-19

31
05191102 150872 55425001 2019.04030 OBESITY ACTION COALITION 55425001



Schedule D (Form 990) 2019 OBESITY ACTION COALITION

20-1953508 pageé

:Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compiete if the organization answered "Yes" on Form 990, Part [V, line 12a,

5

Total ravenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VI, line 12:
Net unrealized gains {losses) on investments 2a

1.

,185,440.

Donated services and use of facilities 2h 5,722,012,

Recoveries of prior year grants

Other (Describe in Part XIil.)

Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 890, Part VIIl, ling 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

5,722,012.

1,463,428,

Other {Describe in Part XIIL)

Add lines 4a and 4b

Total revenue. Add lines 3 and de. (This m

dc

0.

1,463,428,

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

ust equgl Form 990 Part | jing 12.)
Part X1l | Recongciliation of Expenses per Audited Financial Statements With E> Expenses per Retur

5

Total expenses and losses per audited financial statements | | ... g B
Amounts Included on line 1 but not en Form 990, Part (X, line 25;
Donated services and use of facilities

7.385,843.

Prior year adjustments

ORNBI I0SSES .o\ iesvssiressmssees e et s e s
Other {Describe in Part XI1L.)

Add lines 2athrough 2d e
Subtract line 2e from line 1
Amounts included on Form 990, Part X, line 25, but not on iine 1:
Investment expenses not included on Form 980, Part VIll, line 7b

2e

5,722,012.

1,663,831,

Other (Describe in Part XIIL)

Addlines daand 4b
Total expenses. Add lines 3 and 4e. Thig muy

0.

1,663,831,

[Part XIII| Supplemental Information.

Provide the descriptions reauirad for Part il, lines 3, 5, &

lines 2d and 4b; and Part X!l, [ines 2d and 4b, Alse co art to provide any additional information.

932054 10-02-19
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SCHEDULE J Compensation Information

(Form 980} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 920, Part IV, line 23.

OMB No. 1545-0047

2019

_Opento Public .

Department of the Treasury P Attach to Form 990. s b
Internal Revenus Servics P Go to www.irs.gov/Form990 for instructions and the latest information. .- Inspection
Name of tha organization Emplover identification number
OBESITY ACTION CQALITION 20-1953508
[Part 1 -] Questions Regarding Compensation
Yes | No
1a Check the approptiate box(es) if the arganization provided any of the following to or for a person listed on Form 850,
Part VI, Saction A, line 1a. Complete Part |l to provide any relevant information regarding these items.
|:| First-class or charter travel :] Heusing allowance or residence for personal use
[__1 Travel for companions 1] Payments for business use of personal residence
] Tax indemnification'and gross-up payments D Heaith or social club dues or initiation fees
[:| Discretionary spending account |:| Personal services (such as malid, chauffeur, chef)
b | any of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part[lltoexplain & ... ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses Iricurred by all
trusteass, and officers, including the CEQ/Executive Director, regarding the ltems checked on lineda? "7 L 2
3 Indicate which, if any, of the following the organization used to establish the compensation
CEO/Executive Director. Check all that apply. Do not check any boxes for methods u
establish compensation of the CEQ/Executive Director, but explain in Part i,
Compensation committes [:] Written empl ;
| Independent compensation consultant [ com st study )
Form 990 of other organizations [X:] Apprayal by th&board or compensation committee
4 During the year, did any parson listed on Form 990, Part VI, Sectlg A, line 1a, | espect to the filing .
organization or a related organization: . o
a Receive a severance payment or change-of-control paymen 4a X
Participate in, ot receive payment from, a supplemental nong 4b X
¢ Participate in, or receive payment from, an equity-b ‘ 4dc X
If "Yes" to any of lines 4a-c, list the persons an ' ' -
Only section 501{c)(3), 501(¢)(4), and BO1{§]
5 For persons listed on Form 990, Part VII, Sect
contingent on the revenues of: ¢
a The crganization? ... 5a X
b Any related organization? & A 5h X
If "Yes" on line 5a or 5b, descithe in Pa§lll.
6 For persons listed on Form 990; AF Section A, line 1a, did the organization pay or accrug ary compansation
contingent on the net earmings of: _
A TRE OTGEMIZAION T e e e 6a X
b Any related organization? _6b X
If "Yas" on line Ba or 6b, describe in Part [il. '
7 For persens listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments N
not described on lines 5 and 67 If "Yes," describe in Part [l e 7 X
8 Were any amounts reparted on Form 990, Part ViI, paid or accrued pursuant to a contract that was subject to the R ;
inftial contract exception described in Regulations saction 53.4958-4(a}(3)7 If "Yes," describe inPart Il ... 8 X
9 If "Yes" on line 8, did the organization alsc follow the rebuttable presumption procedure described in o .
Regulations section 53 d008-B(C) 7 L i s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J {Form 990) 2019
932111 10-21-18
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. OMB No. 1846-

SCHEDULE O Supplemental Information to Form 990 or 990-EZ gy

{Form 990 or 290-EZ}) Complete to provide information for responses to specific questions on 20 1 9

Form 920 or 990-EZ or to provide any additional information. ey B

Departmant of the Treasury - Attach to Form 990 or 990-EZ. -~ Open to Public

Internal Revenus Service P Go to www.irs.gov/Form890 for the latest information. = -Inspection

Name of the crganization Employer identification humber
OBESITY ACTION COALITION 20-1953508

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

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

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

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

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

INTEREST PQLICY, AND THEIR RESPONSIBILITY TC DISCLO 5 ITEMS WHICH MAY

BE A POTENTIAL CONFLICT.

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

ANNUALLY, THE BOARD OF DIRECTORS APPROVE - ‘EiE%OUNT OF COMPENSATION FOR THE

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

HIS PERFORMANCE. QUTSIDE COMPENSA N COMPARTISONS ARE CONSIDERED AND

PERFORMANCE IS DOCUMENTED.

FORM 990, PART VI, LIH LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AL,AR,A%,CO,CT JFL, KS % .MI,MN,NC,MS,OH,OK,OR,PA,RI,SC,TN,VA,WA,WV,MA,NJ

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DQCUMENTS, CONFLICT OF INTEREST POLICIES, AND ALL FINANCIAL

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O {Form 990 or 990-EZ) (2019}
932211 09-08-19
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4562 Depreciation and Amortization
Form {(Including Information on Listed Property) 990
P Attach to your tax return.

Department of the Treasury

OMB No, 1645-0172

2019

Attachment

Intarnal Revenue Servioa  (86) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequanca No, 178
Name({s) shown on return Business or activity to which thig form relates Identifying number
OBESITY ACTION COALITION [FORM 960 PAGE 10 20-1953508

] Part| | Election To Expense Certain Property Under Section 179 Note: If you have any listad property, complete Part V before you complete Part 1.

1 Maximum amount (e iNStrUGtioNS) e e 1 1,020,000.
2 Total cost of section 179 property placed in service (86 INSIUCHONS) e 2
3 Threshold cost of section 179 property before reduction in limitation 8 2,550,000,
4 Reduction in limitation. Subtract line 3 from ling 2. If zero or less, entar -O- 4
£ Dollar limitation for tax year. Subtract line 4 from line 1, (f zero or less, enter -0-, If martled flling sepatately, ses Instructions . .. .. .. ............ ]
6 (&) Deacription of property (®) Cost (husiness use only) {c) Electad cost
7 Listed property. Enter the amount from ine 20 | 7
8 Total elected cost of section 179 property, Add amounts in column (), lines8and 7 8
9 Tentative deduction. Enter the smaller of ine 5orline8 . 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4862 S & 10
11 Business income limitation, Enter the smaller of busingss income {not less than zero) ordif&&.. = ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't entermore than ine 18 ... . o 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 19, less line 12
Note: Don't use Part Il or Part 1l below for listed property. Instead, use Part V. ol
{PartIl'| special Depreciation Allowance and Other Depreciation (Don't property. )
14 Special depreciation allowance for quafified property (other than listed prope
TNE BN YBEI i e e erae e e BB ettt et ee et s e na ettt e e ane s 14
15 Property subject to section 188 @loton o e 15
16_Other depreciation (including ACRS) ... B B i e 18 4,477,
[Part lll | MACRS Depreciation (Don’t Include listed property.
17 MACRS deductions for assets placed In service ing8x yearsheginning before 2019 . 17 |
418 Ifyou are slectihg tc group ahy assets placed in service during ore ganeral aaset agoounts, checkhere . . ’ D )

ng 2019 Tax Year Using the General Depreciation System

{a) Classlfication of property (g:&g::?s}mvde:?;fgrl\?tgg (d) Facovary {e) Convantion | (f) Method {g) Depraciation deduction
only - see Instructions) perlod

19a 3-year propernty

b 5-year propernty

c 7-year property

d 10-year property

e 15-year property

f 20-year property . ) ;

g 25-year property e 25 yra. SiL

. . / 27.5 yrs. M S/L

h  Residential rental property ; 275 yrs. MM L

. . . / 38 yrs, MM S/L

i Nonresidential reat property / oy oL

Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System

20a __ Class life TR S/L

b 1Z-year e 12 yrs. S/L

¢ 30vyear / 30 yrs. MM S/l

d__ 40-year / 40 yrs. MM S/l
|_I5.aht |V'.| Summary {See instructions.)
21 Listed property. Enter amount from N 28 i e i 21
22 Total. Add amounts from line 12, linas 14 through 17, lines 19 and 20 in column {g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ..., 22

23 For assets shown above and placed In service during the current year, enter the
pottion of the basis attributable t0 section 283A COSES ..o 23

— 4!477'

o185 12-12-19 LHA For Paperwork Reductiion Act Notice, see separate&%tructions.

Form 4562 (2019)
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Form 4562 (2019) OBESITY ACTION COALITION 20-1953508 page 2

PartV. l Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which yeu are using the standard mileage rate or deducting lease sxpense, complete only 24a,
24b, columns {a) through () 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 pagsenger automabiles.)

24a Do you have evidance to support the busingss/investmant use claimed? [ 1Yes I___| No | 24b If “Yes," is the evidence written? Yes D No
(a) S:E;ze Bu(s)?%ess/ ¥ Basis for c(lggreclaﬂcn W (@) (h-) i Elegt)ed
o, | v | mesman | GO0 | meiene | S gl | Gadieier | son 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and o
usad mora than 50% in a qualified busSiNess USe ... s s g 25

26 Property used more than 50% in a qualified business use:

%

%

N %
27 Property used 50% or less in a gualified business use.
; % Sik -
%

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 .
29 Add amounts in column (i), ing 26. Enterhere and on line 7, page 1 .,
Seaction B - Information on Use of Vehic

ner, g related person. If you provided vehicles
to your employaes, first answer the questions in Secticn G to see if you meet an exceptiofto compiatin this section for those vehicles.

{a) {b) i (d} (e} )
30 Total business/investment miies driven during the Vehicle Vehi Yehicla Vehicle Vehicia Vehicla
year {don't include commuting miles) ... k /
31 Total commuting miles driven during the year <§
32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year,
Addlines30through 32 ...
34 Was the vehicle available for parsonal use
during off-duty hours? ... ..
35 Was the vehicle used primarily by a mors
than 5% owner or related person? ...
36 Is ancther vehicle available for parsory

Yes No Yes No Yes No Yes No Yes No

USET e
Sec ; s for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determiie i ot an exception to completing Section B for vehicles used by employees who  aren't
more than 5% owners or related pe
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, Including commuting, by your Yes | No
LT To o T OO OO O P PO PP PP PPV PUPPT PPN

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? Sae the instructions for vshicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employess 8s PErsonal USST | .1 ... e oo oot oo
40 Do you provide more than five vehicles to your employses, obtain information from your employees about
the use of the vehicles, and retain the INformMatON TECEIV O T et r s e r st ere e e nn et ee
41 Do you meet the requirements congerning gualified automabile demonstration USB? ...
Note: If your answer tc 37, 38, 38, 40, or 41 is "Yss," don't complete Section B for the covered vehicles.
[ Part VI | Amortization

(a) {b) (c) () {e) {f
Descrlptlon of costs Dalg amortization Amortizable Coda Amaortlzation Amortization
hegins amolint section period or percenlage for this year

42 Amortization of costs that begins during your 2019 tax year:

43 Amortization of costs that began before your 2019 1aX VBRI . .o
44 Total. Add amounts in column ). See the instructions for where toreport ... e
918252 12-12-18 Form 4562 (2015)
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return OMB No. 1545:0047

Department of the Treasury P> File a separate application for each rfetum.
internal Revanue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form BB68 to request a B-monih 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 Benafit
Contracts, for which an extension request must be sent 1o the IRS in paper format (see instructions}. For more details on the elactronic
filing of this form, visit www.irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations reguired to fils an income tax return other than Form 990-T (ncluding 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 tc request an extension of time to file income tax returns.

Type or Name of exempt organization or other filet, see instructions. Taxpayer identification numier (TIN}
print

oy OBESITY ACTION CQALITION 20-1953508

ila by tha

dus date ior | Number, street, and rcom or suite no. If a P.O. box, see Instructions.

mngyorr | 4531 NORTH HIMES AVENUE, NO. 250

return, Sea
instrustions, | City, town or post office, state, and ZIP cade. For a forelgn address, see [nstructions

TAMPA, FL 33614-7085

Enter the Return Code for the return that this application is for (file a separate application for eacigeturely . i l 0 | 1 |
Application Return | Application Return
Is For Code |is For Code
Form 990 or Form 990-EZ o1 Farm 990-T {¢ o7
Form 990-BL 0z | Fomgoaia . 08
Farm 4720 {individual) 03 ar than individual) 09
Form 890-PF 04 10
Form 990-T {sec. 401(a) or 408{a) trust) : 11
Form 990-T (trust other than above) : Form 8870 12

JOSEPH F. NADGHOWSK®:, JR.

Telephone No.p» {813) 872-7835
® |f the organization does not have an offlce or place,
® | this is for a Group Return, enter the organizatio
box p [ ], Ifitis for part of the group, checkdhi

roup Exemption Nurmber (GEN) . [f this is for the whole group, chack this
ard attach a list with the names and TINs of all members the extension is for.

1 ireguest an automatic 8-month extdhsi NOVEMBER 16, 2020 . tofile the exempt organization return for

the organization named abave.Fhe
» calendar year 201 § )/
p [ ] tax year beginning

, and anding

2 [fthe tax year entered in fing 1 is for less than 12 months, check reason: E__:I Initial retuen [:j Final return
D Change in accounting period

3a I this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less
any nonrafundable credits. See instructions. 3a| $ 0.
b If this application s for Forms 990-PF, 980T, 4720, or 6069, enter any refundable cradits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3| S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if requived, by
using EFTPS (Electronic Fedaral Tax Payment System). See instructions. 3¢ $ 0.
Caution: If you are going to make an elactronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19
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