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v 990

Return of Organization Exempt From Inconie Tax

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

G

OMB No_1545-0047

2018

Department of the Treasury
Internal Revenue Service

P D6 not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning APR 1, 2018 andending MAR 31, 2019
B Check if C Name of erganization D Employer identification number
applicable
e | NAASO, The Obesity Society, Inc
thange | Doing business as 54-1438429
ot Number and street (or P.0. box if marl 1s not delivered to street address) Room/suite | E  Telephone number
fra, | 1110 Bonifant Street 500 (301)563-6526
‘aetggm- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2 1 211 ‘ 652.
el Silver Spring, MD 20910 H(a) Is this a group return
[_Jfeptea e Name and address of principal officer Anthony Comuzzie Q for subordinates? [__lves [XINo
pending The same as above. A\ )"(b) Are all subordinates mcluded?DYes D No
I Tax-exempt status [ X1 501(c)(3) [ J501(c)( ) (nsertno.) [ 4947(a)(1) orll_/] 527 If "No,” attach a hst (see instructions)
J Website: pr WWW . obesi ty.org e H(c) Group exemption number P
K_Form of organization: [ X ] Corporation [ ] Trust [ ] Association [ Other B> LL Year of formation: 1 9 8 2] M State of tegal domicile: MD
|Part 1| Summary }
o | 1 Brefly describe the organization's mission or most significant activities To understand . _prevent and treat
g obesity to improve the lives of those living with this disease.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
32| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 16
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 16
@ | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 14
21 6 Total number of volunteers (estimate If necessary) 6 48
:c:: 7 a Total unrelated business revenue from Part VIII, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part 205,071. 311,137.
g 9 Program service revenue (Part 1,421,016. 1,396,725.
& | 10 investment income (Part VIII, célurfin (A), ines 3 99,483. 126,143.
T | 11 Other revenue (Part Viil, columd g} inek EBa2sd 1e) 364,890. 358,373.
12 Total revenue - add hnes 8 throud I(I (A), hne 12) 2,090,460. 2,192,378.
13 Grants and similar amounts pai 104,602, 110,000.
14 Benefits paid to or for members {Part XXLolus 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,009,532. 1,023,040.
2 | 16a Professional fundrarsing fees (Part IX, column (A), line 11e) 0. 0.
g- b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,126,656, 1,236,593.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 2,240,790. 2,369,633,
19 Revenue less expenses Subtract ine 18 from line 12 <150,330.p <177,255.>
Eg Beginning of Current Year End of Year
@) 20 Total assets (Part X, line 16) 5,498,290. 5,234,033,
<5| 21 Total iabilties (Part X, ine 26) 3,829,670. 3,811,263.
22| 22 Net assets or fund balances Subtract fine 21 from line 20 1,668,620. 1,422,770.

| Part Il | Signature Block

linder penalties nf perjury, | declare that | have evamined this return, including accompanying echedulos and statements, and to the best of my I(nowlcdgc and bchcf, it13

true, correct, and complete,

ratiop.efpipparer (other than officer) 1s based on.allpformation of which preparer has any knowledge. 4

/. (/,//////ﬂ/ / GZ/i‘f/XO—?O
Sign S(gaa’té[f U(c\w-/ Date
Here Anthony Comuzzie, Chief Executive Officer
Type or print name and title A n
Print/Type preparer's name Prefarers sfgnatur] Dat $"€°k L_J[ PTIN
Paid Eric M. Nislow, CPA LOA Z/i‘$/% Iseliempluyeu P01452302
Preparer |Frm'sname p Solomon and Nislow, P.A. ' " |Fm'seny 52-1838696
Use Only |Frm'saddressy, 821 North Charles Street
Baltimore, MD 21201 Phoneno.410-727-2717
May the IRS discuss this return with the preparer shown above? (see instructions) IX] Yes |:| No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2018)
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Form 99C,2018) NAASO, The Obesity Society, Inc 54-1438429 Page2

gPart IIl'| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1| [Z]

1

Brefly describe the organization's mission

As the premier scientific medical organization in the obesity field,
The Obesity Society (TOS) is uniquely positioned to lead the way in
advancing the science-based understanding of the causes, consequences,
prevention and treatment of obesity.

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

prior Form 990 or 990-EZ2? |:|Yes [3’3 No
If "Yes," describe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:]Yes m No
If “Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 3 4 2 ¢z 2 4 8 e Including grants of $ ) (Revenue $ 2 2 4 1 2 6 7 . )
Obesity Journal: Obesity Journal is a monthly publication of
peer-reviewed integrated studies and exploration of scientific
developments in all areas of obesity-related research, including
clinical investigations, obesity biology, integrated physiology,
pediatric obesity, epidemiology and genetics.

4b  (Code ) (Expenses $ 357 P 895. including grants of $ 110 ‘ 000. ) (Revenue $ 304 .5 22. )

Grants and Awards: The Obesity Society (TOS) offers awards to promote,
innovative, obesity-related research. Awards from The Obesity Society
recognize specific research achievements as well as other major
contributions to the basic science, treatment and prevention of
obesity. The Society's prestigious awards also highlight the careers of
obesity researchers. TOS offers two categories of awards: named awards
and abstract-based awards. The Obesity Society's grants program
promotes, rewards, and encourages research related to the causes,
prevention and reversal of obesity.

4c (Code ) (Expensas 3 5 9 3 ) 6 8 0 * including grants of $ ) (Revenue $ 7 0 8 1 0 4 5 . )
ObesityWeek:
Annual Scientific Meeting: Our annual scientific meeting was held this
year in November, in conjunction with American Society of Metabolic and
Bariatric Surgery's Annual Meeting, this was all performed through the
Partnership - Obesity Week, LLC with only a portion of the net profits
returning to TOS.

4d Other program services (Describe in Schedule O)
{Expenses $ 7 0 4 z 1 9 2 o _including grants of $ ) (Revenue$ 1 5 9 7 8 9 1 o)

4e _Total program service expenses p» 1,998 . 015.

Form 990 (2018)
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iPart IV'| Checklist of Required Schedules

AL

Form 990 /2018) NAASO, The Obesity Society, Inc 54-1438429

e

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalif of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501{c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Part Il 5 X
6 Dud the organization maintamn any donor advised funds or any sumilar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? I/f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VIi, Viii, IX, or X
as applicable .
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part VI - 11a) X
b Did the organization report an amount for investments - other securnties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill 11c X
d D the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Sehedile D, Parts Xl and XiI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X/l 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)u)? I/f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lll and IV 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Il] 19 X
20a D the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il 21 | X
832003 12-31-18 Form 990 (2018)
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Form 990.(2018) NAASO, The Obesity Society, Inc 54-1438429 Page4d
Part IV'| Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Ili 22 | X

23 D the organizatiort answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No," go to ne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Dd the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lli 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 X
30 Dud the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its nct a3zets?/f "Yes, " complele
Schedule N, Part I 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part V, line 1 3a | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contans a response or note to any ine in this Part V El
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 55
b Enter the number of Forms W-2G included in ine 1a Enter -0- ff not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
832004 12-31-18 Form 990 (2018)




Form 990 (2018) NAASO, The Obesity Society, Inc 54-1438429 Page5

‘[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 this return 2a 14 .
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? I/f "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country | 4
See instructions for filtng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? [ 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7¢ X
d If "Yes," indicate the number of Forms 8282 filed dﬁnng theyear =~ " L7d |
e Did the organization receive any funds, directly or indirectly, to pay prefmums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t [ X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ‘
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnibutions included on Part VIil, ine 12 10a
b Gross receipts, included on Form 990 Part VIII, ine 12, far public nse of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dd the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N
16 Is 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
Form 990 (2018)

832005 12-31-18




Form 990 (2018) NAASO, The Obesity Society, Inc 54-1438429 Pageb
i Part VI'| Governance, Management, and Disclosure For each "Yes" response to ines 2 through 7b below, and for a "No" response
to hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI m
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 16
If there are matersal differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 16

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following.
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests nformation about policies not required by the Intemal Revenue Code )

()]

o |0 s |w
bRt I ]

Cacl oo R - -

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f “No,* go to hne 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this was done 12c
13 D the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to ne 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a | X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b [ X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed MDD
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) avallable
for public inspection Indicate how you made these available Check all that apply
El Own website [X’ Another’'s website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
Laura Tester Meyer - 240-485-1957
1110 Bonifant Street, Suite 500, Silver Spring, MD 20910
832008 12-31-18 Form 990 (2018)
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Form 990 (2018) NAASO, The Obesity Society, Inc 54-1438429 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 line in thus Part V| |:]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

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

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

El Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) © (D) (E) (F)
Name and Title Average | . cr'i ‘gks':"g:‘ than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(st any g the organizations compensation
hours for | S . B organization (W-2/1099-MISC) from the
related | & £ . g (W-2/1099-MISC) organzation
organizations E = £|5.. and related
below H é 5 g E;: 5 organizations
line) HEIHEEEEE
(1) Lee Kaplan 10.00
President - Elect X X 0. 0. 0.
(2) Caroline Apovian 10.00
Immediate Past President X X- 0. 0. 0.
(3) Catherine Kotz 10.00
Vice President X X 0. 0. 0.
(4) Steven Heymsfield 10.00
President X X 0. 0. 0.
(5) Jamy Ard 10.00
Clinical Practice X 0. 0. 0.
(6) Katherine Bauer 10.00
Population/Epidemiology/Co X 0. 0. 0.
(7) Marc-Andre Cornier 10.00 — — -
At-Large X 0. 0. 0.
(8) Terry TK, Huang 10.00
WOF Regional VP X 0. 0. 0.
(9) Leanne Redman 10.00
At-Large X 0. 0. 0.
(10) Jacqueline Stephens 10.00
Basic/Experimental/Preclin X 0. 0. 0.
(11) Angela Alberga 10.00
At-Large-Canada X 0. 0. 0.
(12) Luz Maria Sanchez-Romero 10.00
At-Large-Mexico X 0. 0. 0.
(13) Scott Kahan 10.00
Advocacy/Public Affairs/Re X 0. 0. 0.
(14) Leah D, Whigham 10.00
Secretary/Treasurer X X 0. 0. 0.
(15) Susan Yanovski 10.00
Clinical Research X 0. 0. 0.
(16) Anthony G, Comuzzie 40.00
Chief Executive Officer X X 210,416. 0. 10,500.
(17) Laura Tester Meyer 40.00
Chief Operating Officer X 127,119. 0. 24,002.
832007 12-31-18 Form 990 (2018)




Form 990 (2018) NAASO, The Obesity Society, Inc 54-1438429 Page8
lfart V“J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) (B) (©) (D) (€) (F)
Name and title Average (do not cf; cc’ks':]'gg than one Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | 2 the organizations compensation
) hoursfor | < | = organization (W-2/1099-MISC) from the
related | g | 3 3 (W-2/1099-MISC) organization
organizations| = | £ g g and related
below :§ g, :;‘: z2 5 organizations
ine)  |=|Z |5 |3 58| &
1b Sub-total > 337,535. 0.] 34,502.
¢ Total from continuation sheets to Part VII, Section A [ g 0. 0. 0.
d Total (add lines 1b and 1ic) > 337,535. 0.] 34,502,
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes, " complete Schedule J for such individual 3 X
4 ..__For any individual histed on line 1a, I1s the sum of reportable compensation and other compensation from the organization===-| = —|—~ | -
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) ©)
Name and bustiness address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not Iimited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2018)
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Form 990 (2018) NAASO, The Obesity Society, Inc 54-1438429 Page9
;Part VIil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIii |:]
(A) (C)

(D)
Revenue excluded

Toultevenue || Relteon | Unilaed R
revenue revenue 517 - 514
0242 1a Fe&era}ed campaigns 1a
g é b Membership dues 1b
g ¢ Fundraising events 1c
'g é d Related organizations 1d
g‘ ”§, e Government grants (contrnbutions) 1e
.g v f All other contributions, gifts, grants, and
.:3-.2.. simitar amounts not included above | 311,137,
gg g Noncash contributions included in lines 1a-1f $
os h_Total. Add lines 1a-1f > 311,137,
Business Code)
8 | 2a ObesityWeek 900099 706,578.] 706,578.
;8 b Member Dues 900099 465,880.] 465,880.
wgl ¢ Journal Publication 900099 224,267, 224,267.
§3|
a f All other program service revenue
g _Total. Add lines 2a-2f » 1,396,725,
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 124,942. 124,942.
4q Income from investment of tax-exempt bond proceeds P
5 Royalties > 344,126. 344,126.
() Real (n) Personal )
6 a Gross rents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Securities (1} Other
assets other than inventory 20,475.
b Less cost or other basis
and sales expenses 19,274.
¢ Gain or (loss) 1,201. _
e =]~ d Netganor(nss) | . - > 1,201.] - 1,201, -~
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c) See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a Grants & Awards Admin. | 900099 14,247. 14,247.
b
c
d All other revenue
e Total. Add lines 11a-11d > 14,247.
12 Total revenue_See instructions » 2,192,378.[1,396,725. 0. 484,516.
832009 12-31-18 Form 990 (2018)
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Form 890 (2018)

NAASQ, The Obesity Society,

Inc

54-1438429 Page10

|,Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part I1X

[x]

Do not include amounts reported on lines 6b, (A) (8) (C) D)
75, 8b, 9, and 100 of Pat Vil Total expenses P raanses | genard: oxpanass Fé’i‘ééﬁ'i‘é%g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ing 21 105,000. 105,000.
2 Grants and other assistance to domestic
individuals See Part IV, ine 22 5,000. 5,.000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part |V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 452,764. 392,302. 60,462.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 387,746. 344,581. 43,165.
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 34,203. 29,986. 4,217.
9 Other employee benefits 84,607. 74,176. 10,431.
10 Payroll taxes 63,720. 55,864. 7,856.
11 Fees for services (non-employees)
a Management
b Legal 16,334. 3,465, 12,869.
¢ Accounting 85,669. 85,669.
d Lobbying -
e Professional fundraising services. See Part IV, ine 17
f Investment management fees 25,819. 1,667. 24,152.
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 826,629. 826,129. 500.
12 Advertising and promotion 19 ,843. 19,843.
13 Office expenses 3,463. 3,050. 413.
14  Information technology 69,649. 37,158. 32,491,
15 Royalties
16  Occupancy T - - - 72,0095, 63,206. 8,889. <
17 Travel 14,103. 5,164. 8,939,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 10,078. 10,078.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 19 ’ 553. 19 4 553.
23 Insurance 5,544. 4,596. 948.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses (n line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Bank Fees 17,014. 17,014,
b Payroll/Beneft/Retireme 15,596. 13,673, 1,923,
¢ Telephone 12,498. 10,957, 1,541.
d Equipment Lease 6,892. 6,042, 850.
e All other expenses 15,814. <3,844. 19,658.
25  Total functional expenses Add lines 1 through 24e 2,369,633.] 1,998,015, 371,618. 0.
26 Joint costs Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check herg > E] f following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)




Form 990 (2018) NAASO, The Obesity Society, Inc

54-1438429 pPageid

| Part X' Balance Sheet

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

]

(A)
Beginning of year

(B)
End of year

1 Cash - non-nterest-bearing 2,918,347.] 1 2,164,625,
2 Savings and temporary cash investments 2
3 Pledgés and grants recewvable, net 3
4 Accounts recevable, net 77,266. 4 83,446.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary .
o employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 305,233, 7 517,764.
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 46,190.] 9 17,371.
10a Land, bulldings, and equipment cost or other
basis Complete Part V! of Schedule D 10a 411 ,846.
b Less accumulated depreciation 10b 115,174. 82,974.] 10¢c 296 ,672.
11 Investments - publicly traded securities 2,063,098. 11 2,147,537.
12 Investments - other securities See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 5,182.] 15 6,618.
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,498,290.] 16 5,234,033.
17 Accounts payable and accrued expenses 420,396.] 17 378,681.
18 Grants payable 18
19  Deferred revenue 3,204,660.] 19 3,189,571.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account ability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons
g Complete Part |l of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
e ¢ — | 24 Unsecured notes and loans payable to unrelated third parhes e - = 24
25 Other habihties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 204,614.| 25 243,011.
26__Total liabilities. Add lines 17 through 25 3,829,670.] 26 3,811,263.
Organizations that follow SFAS 117 (ASC 958), check here P> 'E and
@ complete lines 27 through 29, and lines 33 and 34. B
g 27 Unrestricted net assets 1,597,781.[ 27 1,349,801.
S |28 Temporanly restricted net assets 70,839.] 28 72,969.
T 29 Permanently restricted net assets 20
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:]
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retanned earnings, endowment, accumulated income, or other funds 32
Z | a3 Total net assets or fund batances 1,668,620.] 33 1,422,770,
34 Total habilies and net assets/fund balances 5,498,290, 34 5,234,033,
Form 990 (2018)
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Form 990 (2018) NAASO, The Obesity Society, Inc 54-1438429 Page12
[Part X{ [ Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI @
1 Total revenue (must equal Part VI, column (A), line 12) 1 2 7 192 7 378.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,369,633.
3 Revenue less expenses Subtract line 2 from line 1 3 <177,255.>
4 Net assets o} fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1 ,668,620.
5§ Net unrealized gains (losses) on investments 5 7,017.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 <75,612.>
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,422,770.
| Part XII| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII E]
Yes | No

1 Accounting method used to prepare the Form 990 D Cash IX' Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a .
separate basis, consolidated basis, or both
D Separate basis l:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basts, or both
D Separate basis D Consolidated basis l:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
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SCHEDULE A
{(Form 990 or 990-E2Z)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

Department of the 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. Inspection

Name of the organization Employer identification number
NAASQO, The Obesity Society, Inc 54-1438429

[Part| | Reason for Public Charity Status (All organizations must complete this part ) See mstructions

The organization 1s not a private foundation because it 1s {For lines 1 through 12, check only one box )

1 L
L
)
(I

& W N

9 00 00 0

10

11 ]
]

12

a

A church, convention of churches, or assoctation of churches described in section 170(b)(1)(A)i). O{
A school described in section 170(b){ 1)(A)(ii). (Attach Schedule E (Form 9390 or 990-EZ) ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(Aiii).
A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enterthe hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in-
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b){1)(A){(v).
An organization that normally recewves a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511_tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part !ll)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box In
hines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typtcally by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c:D Type Il functionally integrated. A supporting organization operated i connection with, and functionally integrated with, — — =———==>~--=—-

its supported organization(s) (see instructions) You must complete Part 1V, Sections A, D, and E.

d E] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e E] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Il

functionally integrated, or Type !l non-functionally integrated supporting organization

f Enter the number of supported organizations l I
q Provide the following information about the supported organization(s)

(1) Name of supported (1) EIN (wi) Type of organization | (Vs e 0rgamzaton ISEd | () Amount of monetary (vi) Amount of other
| In your governing document?
organization (described on lines 1-10 Y N support (see instructions) | support (see instructions)
above (see instructions)) es o

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 NAASO, The Obesity Society, Inc 54-1438429 Page2
JPartll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Iil )

Section A. Public Support /
Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 otal
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") /

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add Iines 1 through 3 /

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

column (f)

6 _Public support. Subiract line 5 from hine 4 /
Section B. Total Support / —
Calendar year (or fiscal year beginning in) > (a) 2014 (I-a) 2015 (c)/f01 6 (d) 2017 {e) 2018 (f) Total

7 Amounts from line 4 3 i

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 i1s regularly carried on

10 Otherincome Do not include gamn /
or loss from the sale of capital
assets (Explain in Part VI ) /

11__Total support. Add lines 7 through 10-{ —-- - - -,/— R e T e e R I el il
12 Gross receipts from related activities, etc (seeshstructions) 12 l
13 First five years. If the Form 990 I1s for the ogdanization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | 2 D
Section C. Computation of Publip’—Support Percentage
14 Pubhc support percentage for 20153 (I1ne 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2017 Schedule A, Part ll, ine 14 15 %
16a 33 1/3% support test - 2018/(the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organizatio Jquahﬂes as a publicly supported organization » |:]
b 33 1/3% support test -/2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The)e/orgamzanon qualifies as a publicly supported organization > EI
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 ;fé::ts-and-cwcumstances“ test The organization qualifies as a publicly supported organization > E’
b 10% -fagcts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
morq./and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
orga'nlzatlon meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > l:]
18 P?wate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:|
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 NAASO, The Obesity Society,

Inc

54-1438429 Pages

,Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6
7

Gifts, grants, gontnbutnons, and
membership fees received (Do not
include any "unusual grants ")

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

Gross recelpts from activities that
are not an unrelated trade or bus-
iness-under section 513
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

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

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

c Add lines 7aand 7b

8 Public support. (Subtrmactling 7¢ from hne 6 )

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

{f) Total

613,085.

660,245.

366,615.

964,018.

777,017,

3,380,980.

1,334,445,

1,429,103,

2,210,148,

798,012.

930,846.

6,702,554,

1,947,530,

2,089,348,

2,576,763,

1,762,030,

1,707,863,

10,083,534,

0.

0.

0.

10,083 534,

Section B. Total Support

Cal

endar year (or fiscal year beginning in) p»

9 Amounts from line 6
10a Gross income from interest,

=

11

12

13
14

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

~ . (less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on
Other Income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)
Total support (add ines 9, 10c, 11, and 12)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

{f) Total

1,947,530,

2,089,348,

2,576,763,

1,762,030,

1,707,863,

10,083,534,

403,527.

442,811.

350,842.

588,430.

470,270.

2,255,880,

o= - - =

403,527.

350,842.

588,430.

470,270.

2,255,880,

10,329.

32,853.

30,737.

10,000.

14,247.

98,166.

2,361,386,

2,565,012,

2,958 342,

2,360,460,

2,192,380,

12,437,580,

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

check this box and stop here »[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 81.07 %
16 Public support percentage from 2017 Schedule A, Part Ill, ine 15 16 83.89 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2018 (line 10c, column (f), divided by hne 13, column (f)) 17 18.14 %
18 Investment income percentage from 2017 Schedule A, Part lil, tine 17 18 14.88 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifiles as a publicly supported organization
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2018

832

» [X]

»[ |
[ |

023 10-11-18

15




Schedule A (Form 990 or 990-£7) 2018 NAASO, The Obesity Society, Inc

54-1438429 Pages

Part IV| supporting Organizations

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

and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E_If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supperting Organizations

1 Areallof the.orgamzatlon's supported organizations isted by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " descnbe in Part VI when and how the
organization made the determination

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explan in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States ("foreign supported organization*)? if
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

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

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

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

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

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

6 _. Did the orgamization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported orgamzations? If "Yes, " provide detail in
Part VI.

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contrnbutor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descrbed
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

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

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

Yes

No

3a

3b

3c

4a

4b

9a

Sb

9c¢

10a

10b
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|Part IV supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V.

Yes

11a

No

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majonity of the organization’s directors or trustees durning the tax year also a majornity of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) -

Yes

No

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's

Yes

No

Income or assets at all times during the tax year? /f=Yes, ® describe in Part V! the role the organization's
supported organizations played in this regard

"

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeatsee instructions).

a D The organization satisfied the Activities Test Complete line 2 below
b [:] The organization 1s the parent of each of its supported organizations Complete line 3 below

c [:] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions

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

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

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activtties of each
of its supported organizations? If "Yes," descnbe in Part Vi the role played by the organization in this regard

Yes

2a

2b

3a

3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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|.Part V T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Qs (W N [

[ ¢ P [

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

[}

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o Qoo e

Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

[~

H

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

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

Multiply ine 5 by 035

~N O[O

Recoveries of prior-year distributions

-]

Minimum Asset Amount (add line 7 to line 6)

0 |~ (O [0 [

Section C - Distributable Amount

Current Year

-

Adjusted net income for prior year (from Section A, line 8, Column A}

'2 Enter 85% of line 1 . s e

Minimum asset amount for prior year {(from Section B, line 8, Column A}

Enter greater of line 2 or ine 3

Income tax timposed In prior year

o [d (WM |=

[ [ S (A

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 D Check here If the current year 1s the organization’s first as a non-functionally integrated Type |ll supporting organization (see

instructions)

832028 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 NAASO, The Obesity Society, Inc 54-1438429 Page7t

LPart V' | Type Ill Non-Functionally integrated 509(a)(3) Supporting Organizations (contnued)
Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts pafd to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

9 _Distributable amount for 2018 from Section C, line 6
10 __ Line 8 amount divided by line 8 amount

0N (O[O |d (@

. 0 (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistnbutions, if any, for years pnor to 2018 (reason-
able cause required- explain in Part VI) See instructions

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d From 2016

e From 2017

f _Total of ines 3a through e

g Apphed to underdistributions of prior years

h _Apphed to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

i Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distributions for 2018 from Section D,

line 7 $
a Applied to underdistnibutions of prior years
b _Applied to 2018 distnibutable amount
¢ Remainder Subtract hines 4a and 4b from 4

any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI _See instructions

7 Excess distributions carryover to 2019. Add hnes 3)
and 4c

8 Breakdown of ine 7

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

@ Q[0 |o|w

Schedule A (Form 990 or 990-EZ) 2018
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Part V! I Supplemental Information. Provide the explanations required by Part 1I, line 10, Part I, line 17a or 17b, Part lIl, hne 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, ines 1 and 2, Part IV, Section C,
hne 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, Iines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

832028 10-11-18 ’ - Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

«(Form 990 or 990-EZ) . 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Depaviment of the Treasury > Complete if the organization i1s described below. 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. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C
® Section 501(c) ‘(other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A Do not complete Part |I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) {(see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations Complete Part 1|
Name of organization Employer identification number

NAASQO, The Obesity Society, Inc 54-1438429
[PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part {V
2 Political campaign activity expenditures >3
3 Volunteer hours for political campaign activities

|PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 | .

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes |:| No
4a Was a correction made? L__l Yes |:| No

b If "Yes," describe in Part IV.
|Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Dd the filing organization file Form 1120-POL for this year? D Yes ':l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization

made payments For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political — ==
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

pohtical action committee (PAC) If additional space 1s needed, provide information in Part [V

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fiing organization’s contributions received and
| funds If none, enter -0- promptly and directly

| delivered to a separate
political organization
If none, enter -O-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 20‘18
LHA
832041 11-08-18
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54-1438429 Page2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under

section 501(h)).

A Check P |:| if the filing organization belongs to an affilated group (and hist in Part IV each affiiated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures)

B Check P D if the fillng organization checked box A and “limited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filng
organization’s
totals

(b) Affilated group
totals

ta Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both columns
If the amount on line 1e, column {a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of ine 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0- ,
j If there 1s an amount other than zero on either ine 1h or line 1), did the organization filé Form 4720
reporting section 4911 tax for this year? ) ' I:] Yes I:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬂscgfﬁ':i';;s;mg " (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount
e - (150% of line 2a, column(e)) e e T e e e et
c_Total lobbying expenditures
d Grassroots nontaxable amount
Grassroots celling amount

(150% of line 2d, column (e))

Grassroots lobbying expendrtures

832042 11-08-18
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Schedule C (Form 990 or 990-E7) 2018 NAASO, The Obesity Society, Inc 54-1438429 Page3s
Partll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each “Yes," response on lines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity Yes No Amount
1 During the year, did the filng organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter '
or referendum, through the use of ) - — .
a Volunteers? X
b Paid staff or management (iInclude compensation in expenses reported on lines 1¢ through 11)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X 967.
f Grants to other organizations for lobbying purposes? X
g Drirect contact with legislators, their staffs, government officials, or a legislative body? X 76 ,500.
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
1 Other activities? X
j Total Add lines 1c through ti 77,467.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 _Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part lil-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (@) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
h Carryover from last year . - «ecs e vir v —mm B T e e | bzemer ieme — v ezmmme
¢ Total 2¢c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

5 Taxable amount of lobbying and political expenditures (see instructions)

[Part IV | Supplemental Information
Provide the descriptions required for Part |-A, Iine 1, Part I-B, Iine 4, Part |-C, line 5, Part |I-A (affthated group list), Part 1I-A, ines 1 and 2 (see
instructions), and Part 1I-B, line 1 Also, complete this part for any additional information

(P ]

Schedule C (Form 990 or 930-EZ) 2018
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. . OMB No_1545-0047

SCHEDULE D : Supplemental Financial Statements

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

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

Internal Revenue Service PGo to www.irs.qov/Formg90 for instructions and the latest information. Inspection

Name of the organization Employer identification number

. NAASQ, The Obesity Society, Inc 54-1438429

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

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

Total number at end of year i
Aggregate value of contnbutions to (durnng year)

Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? E:l Yes E No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? I:] Yes D No
Wart Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area
Protection of natural habitat I:] Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the last

N bH WN =

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement s located p
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? E__] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year
» _ 00000
7 .. Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements dunng the year =———=—""-
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(n)? [:l Yes E] No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements
Part ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part iV, line 8

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 890, Part Vi, line 1 » 3
(ii) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIlI, line 1 > 3
b _Assets included in Form 990, Part X » 3 '
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 NAASO, The Obesity Society, Inc 54-1438429 Page2
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontnued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a I:I Public exhibition
b D Scholarly research
c E] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 Duning the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, Iine 9, or
reported an amount on Form 990, Part X, line 21

| Loan or exchange programs

d
e |:| Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIll and complete the following table

D Yes D No

Amount
¢ Beginning balance 1c
d Addritions during the year 1d
e Distrnibutions during the year 1e
f Ending balance if

I:] Yes

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
b _If "Yes," explain the arrangement in Part Xlll_Check here if the explanation has been provided on Part Xl
|Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(c) Two years back [ (d) Three years back
758,489. 136,312,

Contrnibutions - 30,832, 715,553,
Net investment earnings, gains, and losses- 19,072, 4,806,
Grants or scholarships 123,858,
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

|:|No
(]

{a) Current year {b) Prior year (e) Four years back

1a Beginning of year balance

136,312,

o Q0T

-

808,393, 727,365, 136,312,

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

%

%

¢ Temporarily restncted endowment p

%

The percentages on lines 2a, 2b, and 2c¢ should equal 100%

by
(i) unrelated organizations
(1i) related organizations

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

b If "Yes" on ine 3a(n), are the related organizations listed as required on Schedule R?
Describe in Part Xlll the intended uses of the organization's endowment funds

Yes [ No

3a()
3ali1)
3b

Part Vi | Land, Buildings, and Equipment.

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

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land
b Buildings
¢ Leasehold improvements
d Equipment 411,846. 115,174. 296,672.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10¢c ) » 296,672,
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018

NAASQO, The Obesity Society, Inc

54-1438429 Page3

| Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial dernvatives

(2) Closely-held equity interests

(3) Other

(o]

(B).

(€)

(D)

(E)

__(A

G

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIll| Investments - Program Related.

Complete If the organization answered "Yes"

on Form 990, Part IV, line

11c_See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

{c) Method of valuation Cost or end-of-year market value

(1)

{2)

(3)

{4)

(5)

(6)

(7)

(8)

(9)

Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX l Other Assets.

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

(a) Descnption

(b) Book value

(1)

(2)

(3)

(4)

(5)

o —__(6) L.

(7)

(8)

—9

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)

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

(a) Description of hability

(b) Book value

(1) Federal ncome taxes

@ Lease obligation 6,7617.

3) Deferred rent 8,146.

@ Line of Credit 162,600. '

(5) Accrued Expenses 34,750.

) Accrued Vacation 28,955.

(7) Retirement Witholding 1,759.

) Health Insurance Withholding 16.

9 FlexPlan Withholding <32.p '
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) > 243,011.

2. Liability for uncertain tax positions In Part Xll, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here iIf the text of the footnote has been provided in Part Xl |:]

832053 10-20-18
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Schedule D (Form 990) 2018 NAASO, The Obesity Society, Inc 54-1438429 Paged
|,Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Net unrealized gaing (losses) on investments ' 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part Xill) 2d
e Add lines 2a through 2d i 2e
3 Subtract line 2e from fine 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIil) 4b
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, iine 12 ) 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIHl ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 .
a Investment expenses not included on Form 990, Part VI, ine 7b . 4a
b Other (Descnibe in Part XIH') 4b
¢ Addlines 4a and 4b 4c
Total expenses _Add lines 3 and 4c¢. (This must equal Form 990, Part |, iine 18) 5

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part X,
lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Part V,Line 4:

To grant funds for research on obesity, to recognize significant

achievements in improving the lives of those affected by obesity, to

advance the scientific and clinical basis for treating obesity, and to

recognize lifetime contributions to the field of obesity.

832054 10-20-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) NAASO, The Obesity Society, Inc 54-1438429 PageS
| Part Xill | Supplemental Information (continued)

| Part X | Other Liabilities. See Form 990, Part X, Iine 25
{a) Description of iability (b) Amount

OAC Membership Dues 50.

832451 04-01-18 Schedule D (Form 990)
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SCHEDULE J Compensation Information
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2018

Department of the Treasury P> Attach to Form 990. Open to P.Ub'ic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization . Employer identification number
NAASO, The Obesity Society, Inc 54-1438429
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropniate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, ine 1a Complete Part |ll to provide any relevant information regarding these items
E] First-class or charter travel Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or .
reimbursement or provision of all of the expenses described above? if "No," complete Part lil to explain ib
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, f
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the fiing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part (Il
Compensation committee |:] Written employment contract
|:| Independent compensation consultant |:] Compensation survey or study
IX] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 930, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of = === =
a The organization? 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part 11l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of .
a The organization? 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part |l
7 For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," descnbe in Part |l 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the .
initial contract exception descrnibed in Regulations section 53 4958-4(a)(3)” If "Yes," descnbe in Part Ili 8 X
9 If "Yes" on hine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958.-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111 10-26-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service { P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NAASO, The Obesity Society, Inc 54-1438429

Form 990,'Part ITII, Line 1, Description of Organization Mission:

TOS encourages its members to promote application of the highest

professional standards in obesity-related research and clinical care by

providing strong mentorship for assisting, educating, and supporting

our colleagues. TOS leads the way in advocacy for evidence-based

treatments for those with obesity. TOS, its members and staff led

national and international efforts to ensure compassion and respect for

people living with obesity and to work to reduce the stigma and bias

often associated with obesity. TOS is committed to improving the lives

of those with obesity, nurturing caréérs of obesity scientists and

practitioners, and promoting the interdisciplinary nature of obesity

research, clinical management and educatio

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

Membership Services: The General Membership and Corporate Obesity

Roundtable dues- received by the organization each year ~Also-included

is support for the special interest sections of the society.

Expenses § 704,192. including grants of § 0. Revenue $§ 159,891.

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

The Organization has 5 classes of individual memberships, all of which are

based on receipt of annual dues. These include the following classes:

1. Reqgular members and fellows, these individuals may hold office or

vote for amendments to the articles of incorporation or the bylaws, elect

officers and members of the Nominating Committee:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

NAASO, The Obesity Society, Inc 54-1438429

2. Early career members, these individuals may hold office or vote

for amendments to the articles of incorporation or the bylaws, elect

officers and members of the Nominating Committee;

3. Student members, these individuals must be actively enrolled in a

degree granting program and cannot vote or hold office;

4. Emeritus members, these individuals are retired and no longer

receive support from a university, institution, or corporation. They may

vote for amendments to the articles of incorporation of the bylaws, elect

officers and members of the nominating committee.

5. Honorary members, these are individuals recognized by the Society

for outstanding contributions to the field of obesity science. They cannot

vote or hold office.

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

The Executive Committee (EC) of TOS is comprised of the immediate past

president, president, president-elect, vice-president, secretary/treasurer

and the TOS Executive Director (ex-officio without a vote). The EC has the

powers of the Council and is authorized to act for the Council between

Council meetings and it does not diminish the authority of the Council. All

acts of the EC shall be reported to the Council for ratification at its

subsequent meetings.

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

The Nominating Committee shall propose at minimum two candidates for the

offices of Vice-President, Secretary/Treasurer and for each Councilor and

The Obesity Society's regional Vice-President for North America in the

yvears where applicable. The membership may also put forward potential

candidates for consideration by the Nominating Committee by submitting a
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)

39



Schedulevo {Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer identification number

NAASO, The Obesity Society, Inc 54-1438429

nomination petition signed by ten regular active members. All nominees must

be fellows or reqular members of the Society in good standing . The list of

nominees for all offices will be provided to all actiQe members eligible to

vote and votinngill be conducted through a secure online platform. The

individuals receiving the most votes will be elected to the office under

consideration. In the event of a tie vote, the Council shall decide the

election.

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

If submitted in a petition containing signaturés of 105 of the active

fellows or regular members, amendments to the b&laws must be submitted to

all fellows and regular members for a vote. Proposed amendments to the

bylaws arising from the membership must be submitted to The National QOffice

at least six months in advance of any vote. Adoption of any amendment to

the Bylaws requires "two-thirds" of the votes cast in favor of such an

action.

Fofﬁ_996, Part VI, Section B, line 11b:

The draft of the From 990 is prepared by outside accountants and reviewed

by management. The draft of the 990 is then shared with the members of the

Executive Committee prior to finalizing the return and filing with the IRS.

The Executive Committee, per the bylaws, has the authority to make

decisions on behalf of the full Council.

~

Form 990, Part VI, Section B, Line 1l2c:

TOS has a written policy requiring those in leadership positions to

disclose ahy potential conflicts of interest (COI) and requires that all
¢

individuals in elected leadership positions update those disclosures on_an
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
40




Schedule O (Form 990 or 990-E2) (2018) Page 2
L1} v
Name of the organization Employer identificatton number

NAASO, The Obesity Society, Inc 54-1438429

annual basis during their term of office. Should a concern arise regarding

unresolved COI the situation will be referred to the TOS Ethics Committee

for adjudication. If the Ethics Committee determines that corrective

measures are needed, they will apprise the Executive Committee (EC) and

provide a recommendation regarding what would constitute an appropriate

corrective action. The Executive Committee will then finalize the decision

and implement the actions to correct the situation in an expedient and

transparent manner.

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

Independent members of the governing body review of comparable salaries

based on ASAE guides and other similar salary guides. The process is

documented in the minutes of the Council. This was last performed in 2018.

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

The Organization's conflict of jinterest policy is available on its website.

§SEH~§90, Part IX, Line 1llg, Other Fees:

Annual Scientific Meetings:

Program service expenses 289,277.
Management and general expenses -97.
Fundraising expenses 0.
Total expenses 289,180.

Scientific Activities:

Program service expenses 514,380.
Management and general expenses 597.
Fundraising expenses 0.
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)

41



Scheduler O (Form 990 or 990-E2) (2018) Page 2
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NAASO, The Obesity Society, Inc 54-1438429
Total expenses 514,977.

Obesity Medicine Fellowship:

Program service expenses 22,472,
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 22,472,
Total Other Fees on Form 990, Part IX, line 11g, Col A 826,629.

Form 990, Part XI, line 9, Changes in Net Assets:

Certain loan balances were reclassified from net assets to

loans ’ -75,612.

e S
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