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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

| Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
‘ A For the 2018 calendar year, or tax year beginning and ending
B Check 1t C Name of organization D Employer identification number
apphicable
changs. | HERBALIFE NUTRITION FOUNDATION
l@ Nme. | Domg busmess as 51-0523266
Fation Number and street (or P.0 box if mail is not delivered to street address) Room/suite | E Telephone number
~[Jea, | 800 W. OLYMPIC BOULEVARD 406 310-410-9600
TR Crty or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 8,447 ,456.
<l kel LOS ANGELES, CA 90015 H(a) Is this a group return
I~ [_Jfertea | £ Name and address of prncipal oficer JENNY PEREZ for subordinates? [ Jves [XINo
.. """ |SAME AS C ABOVE

%b) Are all subordinates |ncluded?[:] Yes D No

If “No," attach a list (see instructions)

¢ | Taxexemptstatus [X]501(e)3) [_1501(c)( ) (nsertno) [_J 4947(a)(1)or ] 52

laratioff of prepargr (other than officer) 1s based on all information of which preparer has any knowledge

} < / [ (Q! 25|14
Sign Slgn%ﬂ officer ,g Date
Here JE PE , UTIVE DIRECTOR
Type A pnt name amile P ’
Print/Type preparer's name Prepr's ture . Date cec [ ][ PTIN
Pad  JOHN BOVARD MIRON 5@% m Moo |19/23 1] |'wenpons [P01358141 Z
Preparer |Frm'sname p QUIGLEY & MIRON ] ) Frm'sEiNp  95-4656881
Use Only |Frm'saddressy, 3550 WILSHIRE BL\V_IM #1660

Under penalties of perjury /l deglare that Jataveexamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and completg #ec

;".J Website: > WWW.HERBALIFENUTRITIONFOUNDATION.ORG | H{c) Group exemption number P
. K _Form of organization [Xl Corporation E] Trust I:] Association I:] Other P> M L Year of formation; 200 4| M State of legal domicile CA
. *|Part1| Summary /
' o | 1 Brefly describe the organization’s mission or most significant actvtes ENHANCE THE QUALITY OF
E CHILDREN'S LIVES BY CREATING PROGRAMS AND SUPPORTING NONPROFIT
g 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
$ 1 5 Total number of indiiduals employed in calendar year 2018 (Part V, line 2a) 5 0
€| 6 Total number of volunteers (estimate If necessary) 6 25
§ 7 a Total unrelated business revenue from Part Vi, column (C), ine 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 VI, line 1h) 5,470,752. 7,584,280.
g 9 Program service revenue (Part Vill, line 2g) 0. 0.
E; 10 Investment income (Part VIil, column (A), hnes 3, 4, and 7d) 171,705. 284,641.
- 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
b~ 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 5,642,457. 7,868,921.
o~ 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 3,168,826. 4,120,725.
Lo 14 Benefits paid to or for members (Part IX, column (A}, ine 4) 0. 0.
— 9 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5 10) 0. 0.
:’S g 16a Professional fundraising fees (Part IX, column (A), hne 11e) 0. 0.
= g b Total fundraising expenses (Part IX, column (D), ine 25) P> 372 . 195.
P~ W47 Other expenses (Part IX, column (A), Iines 11a 11d, 11f 24e) 821 . 713. 611 / 440.
=r 18 Total expenses Add lines 13-17 (must equal Part IX, column 3,990,539. 4,732,165.
- 19 Revenue less expenses Subtract hine 18 from line 12 RECE‘VED 1,651,918. 3,136,756.
: Eg p—— ﬁ Beginning of Current Year End of Year
o 55|20 Totalassets (Part X, ine 16) 21 0CT 30 2019 |F} [ 11.369,107.] 14,097,740.
Ay 2|21 Totalliabilties (Part X, ne 26) o - [+ 4 177,928. 100,702.
eJ =] 22 Net assets or fund balances Subtract ine 21 from hne PO O_GDFNLMT 11,191,179. 13,997,038.
< |Partll |Signature Block
[ =)
<J
N
N
=
-

D LOS ANGELES, CA 90010 Phoneno (213) 639-3550
Sr May the IRS discuss this return with the preparer shown above? (see instructions) D Yes l:l No
‘;6 832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) HERBALIFE NUTRITION FQUNDATION 51-0523266 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il Da
1 Bnrefly describe the organization’s mission

ENHANCE THE QUALITY OF CHILDREN'S LIVES BY CREATING PROGRAMS AND
SUPPORTING NONPROFIT CORPORATIONS WHO BRING BETTER NUTRITION TO

CHILDREN.

2  Did the organization undertake any significant program services d[mng the year which were not hsted on the
prior Form 990 or 990-£27 [ Jves [XINo
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:lYes [Xl No

If "Yes," describe these changes on Schedule O

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

4a (Code } (Expenses $ 4 1 232 ¢ 8§23. including grants of $ 4 . 120 ¢ 725. ) (Revenue $ )
DURING 2018, THE HERBALIFE NUTRITION FOUNDATION (HNF) FUNDED PROGRAMS
THAT PROVIDED HEALTHY NUTRITION EDUCATION TO CHILDREN AND FAMILIES IN
NEED. ADDITIONALLY, HNF SUPPORTED CHARITIES THAT ASSISTED IN DISASTER
RELIEF. HNF HAD SEVERAL MAJOR PROGRAM ACCOMPLISHMENTS AND HIGHLIGHTS,
IN EACH OF OUR REGIONS AND FUNDING TYPES.

| IN APAC (THE ASTIA-PACIFIC REGION), HNF OPENED 8 NEW CASAS (OF 11
| TOTAL): 1IN AUSTRALIA, MALAYSIA, NEW ZEALAND, SINGAPORE, SOUTH KOREA,
THAILAND, AND 2 IN VIETNAM.

IN BRAZIL, DUE TO LEGAL AND FINANCIAL RESTRICTIONS THERE, A
SISTER-FOUNDATION WAS OPENED, AND AGREEMENTS AND PAYMENTS TO THE 6

\
1 4b  (Code ) (Expenses $ ncluding grants of $ ) {Revenue 3 )

4c  (Coce ) (Expenses $ including grants of $ ) (Revenue )

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> 4,232,823.

Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2018) HERBALIFE NUTRITION FOUNDATION 51-0523266 Page3
| Part IV ] Checklist of Required Schedules

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 Dud the organization engage in direct or indirect politicat campaign activities on behalf 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 in 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? If "Yes, " complete Schedule C, Part I 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiity, serve as a custodian for
amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "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, VI, VIil, IX, or X
as applicable _ . .
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part Vi 11a X
b Did the orgamization report an amount for investments - other securnities 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 VI 11b X
c Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi 11c X
d Did the organization report an amount for other assets in Part X, line 15 that1s 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 consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X 11f | X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil 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 hne 12a, then completing Schedule D, Parts X! and XiI 1s optional 12b | X
13 Is the organization a school described in section 170(b)(1){A)(n)? /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 Dtd 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? /f "Yes," complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), ine 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 orgamzation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 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 VI, 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? /f “Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to hne 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 IX, column (A), line 1? /f "Yes, " complete Schedule I, Parts | and Il 21 | X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) HERBALIFE NUTRITION FOUNDATION 51-0523266 Paged
| 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 Il 22 X

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

24a Did the organization have a tax-exempt bond i1ssue 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 /f "Yes," answer lines 24b through 24d and complete

Schedule K If "No," go to ine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “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 990-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 recewvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied 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
contnibutor 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 Il 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 filing 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 receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M 2 | X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, 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 25% of its net assets?/f “Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? 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 Il, Ill, or IV, and
Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 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, hne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable 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 is treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 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 contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter O if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0 if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners”? 1c
832004 12-31-18 Form 990 (2018)




832005 12-31-18

Form 990 (2018) HERBALIFE NUTRITION FOUNDATION 51-0523266 Pageb
|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 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s 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 during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> ;
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) S ]
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization solicit
any contnbutions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnbutions 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
c Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 828272 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l R _1
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f 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, arrplanes, or other vehicles, did the orgamzation file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor adwvised funds. Did a donor advised fund maintained by the N . ‘__J
sponsoring organization have excess business holdings at any time durnng the year? 8
9 Sponsoring organizations maintaining donor advised funds. N . _____j
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter T
a Imtiation fees and capital contnibutions included on Part VIIi, ine 12 10a l
b Gross receipts, ncluded on Form 990, Part VIll, ine 12, for public use of club facilities 10b i
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 i
amounts due or received from them ) 11b B I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year 12b | !
13 Section 501(c)(29) qualified nonprofit health insurance i1ssuers. I‘
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s hicensed to 1ssue qualfied health plans 13b {
¢ Enter the amount of reserves on hand 13c !
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule 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) durning the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N A
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O -
Form 990 (2018)



Form 990 (2018) HERBALIFE NUTRITION FOUNDATION 51-0523266 Page 6

Part Vi I Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check If Schedule O contains a response or note to any line in this Part VI D{]

Section A. Governing Body and Management

1a

3]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 14
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O
Enter the number of voting members included in Iine 1a, above, who are independent 1b 14
Did 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

e et s -

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

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?

Did the organization have members or stockholders?

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
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durning the year by the following:
The governing body? 8a | X
Each committee with authonty to act on behalf of the governing body? 8b
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

[« M [, P - [A]
ba [ [ [ [ ﬂ

organization's mailing address? /f "Yes," provide the names and addresses in Schedule O 9

Section B. Policies (This Section B requests information about pohicies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
16

16a

Yes | No
Did the orgarnization have local chapters, branches, or affiiates? 10a X
Iif "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,

and branches to ensure their operations are consistent with the organization’'s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990
Did the orgamization have a written conflict of interest policy? /f "No," go to line 13 12a
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 compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12c
Did the organization have a written whistleblower pohcy? 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent

b [ [ xx[x

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

|

- e | e |

taxable entity dunng the year? 16a X
If “Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation

n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed > CA

Section 6104 requires an organization to make tts Forms 1023 (1024 or 1024-A if applicable), 990, and 990 T (Section 501(c)(3)s only) available
for public iInspection Indicate how you made these available Check ail that apply

D Own website D Another’s website [i] Upon request |:| Other (explain in Schedule O}

Descnbe 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 orgamization’s books and records P
THE ORGANIZATION - 310-410-9600
800 W. OLYMPIC BOULEVARD, NO. 406, LOS ANGELES, CA 90015
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) HERBALIFE NUTRITION FOUNDATION 51-0523266  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 this Part VI |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed 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 -0- in columns (D), (E), and (F) if no compensation was paid

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

E] 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 | . ci‘zf':"ggman 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
(hst any g the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related 8 § . :'i* (W 2/1099-MISC) organization
organizations E 3 B 5., and related
below S|2|s|E |28 = organizations
ENHEEHESE
(1) DR. JOHN AGWUNOBI 0.40
VICE PRESIDENT X 0. 0. 0.
(2) RICHARD CALOCA 0.70
TREASURER X X 0. 0. 0.
(3) ALAN HOFFMAN 1.50
PRESIDENT X X 0. 0. 0.
(4) ALAAEDDINE SAHIBI 0.30
SECRETARY X X 0. 0. 0.
(5) DESMOND WALSH 0.40
CHAIRMAN X X 0. 0. 0.
(6) JESUS ALVAREZ 0.30
DIRECTOR X 0. 0. 0.
(7) JEAN MARIE CACCIATORE 0.30
DIRECTOR X 0. 0. 0.
(8) STEPHEN CONCHIE 0.30
DIRECTOR X 0. 0. 0.
(9) MAXIMO DOLMAN 0.30
DIRECTOR X 0. 0. 0.
(10) THOMAS HARMS 0.30
DIRECTOR X 0. 0. 0.
(11) EDI HIENRICH 0.30
DIRECTOR X 0. 0. 0.
(12) FRANK LAMBERTI 0.30
DIRECTOR X 0. 0. 0.
(13) ROB LEVY 0.30
DIRECTOR X 0. 0. 0.
(14) IBI MONTESINO 0.30
DIRECTOR X 0. 0. 0.
(15) JENNY PEREZ 40.00
EXECUTIVE DIRECTOR X 0. 178,181. 4,352.
832007 12-31-18 Form 990 (2018)




Form 990 (2018)

HERBALIFE NUTRITION FOQUNDATION

51-0523266

Page 8

|Part V"I Section A Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees (continued)

(A) (B)
Name and title Average
hours per
week
(hst any
hours for
related
organizations
below
Iine)

€
Position
{do nat check more than one
box, untess person 1s both an
officer and a director/trustee)

Individual trustee or director
Highest compensated

Inshilulional trustee
employee
Former

Key employee

Officer

(D}
Reportable
compensation
from
the
organization
(W 2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099 MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b Sub-total > 0. 178,181. 4,352.
c Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add Iines 1b and 1c) > 0. 178,181. 4,352,
2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ; _m_j
Iine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the organization . o
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indvidual a4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services A o
rendered to the organization? /f "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)
Name and business address

NONE

(B)

Description of services

€)

Compensation

2 Total number of independent contractors (including but not Imited to those listed above) who received more than

$100,000 of compensation from the organization p»

0

’

832008 12-31-18
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Form 990 (2018) HERBALIFE NUTRITION FOUNDATION 51-0523266 Page9
Part Vil Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII [j
(A) (B) (C) (D)
Total revenue Related or Unrelated R?r\/&frllut%)%cr!lég?d
exempt function business seclions
revenue revenue 512 -514
0242 1 a Federated campaigns 1a
g é b Membership dues 1b
s<| ¢ Fundraising events 1cll, 454,749,
g«_‘f d Related organizations 1d
g‘ 3 e Government grants (contributions) 1e .
g‘f t Al other contributions, gifts, grants, and :
3L similar amounts not included above 116,129,531. '
£O {
g 1:3 g Noncash contributtons included in lines 1a-1f § 1 1 2 1 5 6 5 . I ,
O&| h Total Add lines 1a-1f > [7,584,280. i
Business Code| _ i B o o o __,'
8 2 a
ol B
a f All other program service revenue
g Total. Add lines 2a-2f » '
3 Investment income (including dividends, interest, and
other similar amounts) > 275,979. 275,979.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
()) Real (n) Personal I
6 a Gross rents '
b Less rental expenses
Rental Income or (loss) o L o .
d Net rental ncome or {loss) |
7 a Gross amount from sales of (1) Securities (11) Other
assets other than inventory 48,621.
b Less cost or other basis
and sales expenses 39,959. ‘
¢ Gan or (loss) 8,662. o .
d Net gain or (loss) » 8,662. 8,662.
o | 8 a Gross income from fundrasing events (not
g including $ 1,454,749. of
E:, contnbutions reported on line 1¢} See
5 Part IV, line 18 3538,576.
g b Less direct expenses b538,576. . }
Net income or (loss) from fundraising events » 0.
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b .
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or {loss) from sales of inventory | 2
Miscellaneous Revenue Business Code,
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue See instruclions » |7,868,921. 0. 0.l 284,641.
832009 12-31-18 Form 990 (2018)
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Form 990 (2018)

HERBALIFE NUTRITION FOUNDATION

51-0523266

Page 10

[ 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 1X

L]

Do not include amounts reported on lines 6b, (8) (9] (D)
70, 8, Sb, and 100 of Part Vi Total expenses P anses | gonerr oxpansss Fexpenses
1 Grants and other assistance 1o domestic organizations
and domestic governments See Part 1V, ine 21 1,510,405.] 1,510,405.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 2,610,320. 2,610,320.
4 Benefits paid to or for members :
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions {include
sectron 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 35,586. 35,586.
g Other (If ine 11g amount exceeds 10% of ine 25,
column (A) amount, ist line 11g expenses on Sch 0.) 130,454. 42,926. 38,816. 48 ,712.
12 Advertising and promotion
13 Office expenses 195,527. 11,298. 9,554. 174,675.
14 Information technology
15 Royalties
16 Occupancy 54,445. 413. 88. 53,844.
17 Travel 8,884. 4,956. 1,468. 2,460.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance 12,614. 12,148. 466.
24 Other expenses Itemize expenses not covered
above. (List misceilaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0')
a DATABASE SOFTWARE 128,159. 52,456. 15,552. 60,151.
b PROMOTION 33,896. 11,579. 22,317.
¢ OTHER EXPENSES 11,808. 2,345. 9,463.
d COMMUNICATIONS 67. 49. 11. 7.
e All other expenses
25  Total functional expenses Add lines 1 through 24e 4,732,165.| 4,232,823. 127,147. 372,195.
26 Jointcosts Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here D 1if following SOP 98-2 (ASC 958-720)

832010 12-31-18
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Form 990 (2018)

HERBALIFE NUTRITION FOUNDATION

51-0523266 Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any hne mn this Part X

L

(A) (B)
Beginning of year End of year
1 Cash - non interest bearing 655,022.] 1 200.
2  Savings and temporary cash investments 2,952,355.] 2 5,378,282.
3 Pledges and grants recewvable, net 2,143,332.] 3 2,686,399.
4  Accounts receivable, net 4
5 Loans and other recewvables 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 contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary i
i employees' beneficiary organizations (see instr) Complete Part 1l of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 196,899.[ 8 174,002.
9 Prepad expenses and deferred charges 84,592.] 9 126,082.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a I _ R
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securities 5,332,175, 11 5,715,655.
12 Investments - other secunties See Part IV, ine 11 12
13 Investments program-related See Part IV, ine 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 4,732.] 15 17,120.
16__Total assets. Add lines 1 through 15 (must equal line 34) 11,369,107, 16 14,097,740.
17  Accounts payable and accrued expenses 17
18  Grants payable 158,528.| 18 100,702.
19  Deferred revenue 19 ; 400.] 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
:'_g key employees, highest compensated employees, and disqualified persons )
| Complete Part il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other iabilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 _ Total habihities. Add lines 17 through 25 177, 928.] 26 100,702.
Organizations that follow SFAS 117 (ASC 958), check here P> [ﬂ and
@ complete lines 27 through 29, and lines 33 and 34. . ~
§ 27 Unrestncted net assets 10,531,981.| 27 13,274,200.
5 |28 Temporarly restricted net assets 659,198.| 28 722,838.
3 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P l:]
S and complete lines 30 through 34. . —~ - -
13 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 82 Retanned earmings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 11,191,179.[ 33 13,997,038.
34 Total iabilitres and net assets/fund balances 11,369,107.[ 34 14,097,740.

832011 12-31-18
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Form 990 (2018) HERBALIFE NUTRITION FOUNDATION 51-0523266

Page 12

Part Xl | Reconciliation of Net Assets

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

[

© 0O ~NO O SAWN =

-
o

Total revenue (must equal Part VI, column (A), ine 12) 1 7,868,921.
Total expenses (must equal Part IX, column (A}, ine 25) 2 4,732,165.
Revenue less expenses Subtract line 2 from hne 1 3 3,136,756.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A}) 4 11,191,1789.
Net unrealized gains (losses) on investments 5 -330,897.
Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8

Other changes in net assets or fund balances {explain in Schedule O) 9 0.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,

column (B)) 10 13,997,038.

Part Xll| Financial Statements and Reporting

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

[x]

2a

Accounting method used to prepare the Form 990 D Cash [K] Accrual |:| Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

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

[:] Separate basis D Consolidated basis D Both consohdated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

Ei] Separate basis D Consolidated basis |:| Both consolidated and separate basis

If “Yes" to ine 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?

If the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule O
As a result 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-1337?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why 1in Schedule O and descnbe any steps taken to undergo such audits

Yes | No
2a X
20| X
2c| X
3a X
3b

832012 12-31-18
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support 2018

Compiete if the organization i1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

HERBALIFE NUTRITION FOUNDATION 51-0523266
[Part | | Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization i1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box )

1 L
]

]

H WN

0 00 H0 0

10

1 ]
12 []

A school described In section 170{b){1)(A)(n). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(i1).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A){in). Enter the hospital’'s name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Ii )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(w1). (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)(1x) operated in conjunction with a land-grant college

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

or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
uniersity

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 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 ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Iit')

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

ines 12a through 12d that descrbes the type of supporting organization and complete lines 12e, 12f, and 12g

a E’ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically 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 |:] 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 11l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type lil 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 |:| Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type lll

Ent

D ==

Provide the following information about the supported organization(s)

functionally integrated, or Type Ill non functionally integrated supporting organization

er the number of supported organizations L

(1) Name of supported (n) EIN (m) Type of orgaruzation | (V) s e organization ST T~ (v) Amount of monetary {w1) Amount of other

(described on fines 1-10 1n your governing document?
b ( truct Yes No support (see instructions) | support (see instructions)
above (see instructions})

organization

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 HERBALIFE NUTRITION FQUNDATION 51-0523266 Page2
Partll| 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 lll If the organization
fails to qualfy under the tests listed below, please complete Part 1li )

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 {f)} Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) 5,673 648, 4,270,011, 6,225 555, 5,470,752, 7,510,957, 29,150,923,
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 5,673 .648. 4,270,011, 6,225 555. 5,470,752, 7,510,957, 29,150,923,

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

column (f)
6 Public support. Subtract ine 5 from line 4 29 150,923,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
7 Amounts from line 4 5,673 648. 4,270,011, 6,225 555, 5,470,752, 7,510,957, 29,150,923,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 75,679.] 91,513.]100,595.] 113,566.| 209,933.| 591,286.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other ncome Do not include gain

or loss from the sale of capital
assets (Explain in Part VI)

11 Total support. Add lines 7 through 10 29,742,209,
12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 1s 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 » D
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2018 (ne 6, column (f) divided by line 11, column (f)) 14 98.01 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 98.39 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > li]

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and ine 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

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 orgamzation
meets the "facts and circumstances" test The organization qualfies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on Iine 13, 16a, 16b, or 173, and line 1515 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization > l:]
18 Private foundation If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » ':l
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 HERBALIFE NUTRITION FQUNDATION 51-0523266 Page3

Part Il ] 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 qualfy under Part Il If the organization fails to

qualfy under the tests listed below, please complete Part 1) /
Section A. Public Support \ /
Calendar year (or fiscal year beginning in) p> (a) 2014\ {b) 2015 {c) 2016 {d) 2017 (e) 2618 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") \

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furmshed in
any activity that 1s related to the
organization’s tax exempt purpose

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

4 Tax revenues levied for the organ- \ i

ization's benefit and erther paid to
or expended on its behalf N

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

6 Total. Add lines 1 through 5 / \
7a Amounts included on lines 1, 2, and /
3 received from disqualified persons /

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

c Add lines 7aand 7b / \
8 Public support. (Subtractling 7¢ from hing 6} / \
Section B. Total Support / \
Calendar year {or fiscal year beginning in) | (a) 2014 L(b) 2015 {c) 2016 \ (d) 2017 {e) 2018 (f) Total
9 Amounts from line 6 /

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

b Unrelated business taxable income
(less sectron 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b / \

11 Net income from unrelated business }f

activities not included in ine 10b,

whether or not the business I1s

regularly carried on N
12 Other ncome Do not include gain

or loss from the sale of capital

assets (Explain in Part VI')
13 Total support (add tnes 9, 10¢, f{ and 12) \
14 First five years. If the Fﬁ%1 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501((‘3)(3) organization,

check this box and stop here > D
Section C. Computation of Public Support Percentage \
15 Public support ;?{entage for 2018 (ine 8, column (f), divided by line 13, column (f)) 15 ‘ %
16 Public support pércentage from 2017 Schedule A, Part Iil, ine 15 16 \ %
Section D. Copiputation of Investment Income Percentage \
17 Investme?/fu:ome percentage for 2018 (ine 10c, column {(f), divided by ine 13, column (f)) 17 \ %
18 [nvestmerit Income percentage from 2017 Schedule A, Part [ll, ine 17 18 \ %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 151s more than 33 1/3%, and line 17 |s\-ot
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ”\ | 4 D
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization P\D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
Ay
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 HERBALIFE NUTRITION FOUNDATION

51-0523266 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 Supporting Organizations

1 Are all of the organization’s supported organizations listed 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, describe the designation If historic 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," explain in Part VI how the organization determined that the supported
organization was descnibed in section 509(a)(1) or (2)

3a Did the organization have a supported organization described n 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)? /f “Yes," describe in Part VI when and how the
organization made the deterrmination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the orgamization 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 n 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," describe 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 organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain 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 Dud the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,"
answer (b) and (c) below (if apphcable) 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 authonizing such action, and (v} how the action
was accomphshed (such as by amendment to the orgamizing 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 organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) indwiduals that are part of the chantable class
benefited by one or more of its supported organizations, or (i1} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

7 Did 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 contributor, 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 77?
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
disqualfied persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

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

¢ Did a disqualfied person (as defined in ine 9a) have an ownership interest in, or derve 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 |l supporting organizations, and all Type Il 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

3c

4a

4b

4c

9a

9b

9c

10a

10b
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| Part IV| Supporting Organizations (continued)

1
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who dlrec'tly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person descrnibed n (a) above?

A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in

Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No," descrnibe 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

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descrnbing the type and amount of support provided durnng the pror tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported -
organization(s) or (1) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization's supported organmizations have a

significant voice in the orgamization’s investment policies and in directing the use of the organization's

income or assets at all imes dunng the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

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

The organization satisfied the Activities Test Complete line 2 below

b C] The organization is the parent of each of its supported organizations Complete line 3 below

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

2
a

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

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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

Did the activities descrnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported orgamization(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
actvities but for the organization's involvement

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

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " descrnibe in Part VI the role played by the organization in this reqard

Yes

No

2a

2b

3a

3b

832025 10-11-18
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| Part V

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

1

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

(A) Prior Year

(B) Current Year

Section A - Adjusted Net Income (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. . (B) Current Year
Section B - Minimum Asset Amount (A) Pnior 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)
a_Average monthly value of secunties la
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non exempt-use assets 2
3  Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
_________ see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by 035 6 .
7 Recovernes of prior-year distnbutions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 . 2 |
3 Minimum asset amount for prior year (from Section B, ne 8, Column A) 3
4  Enter greater of ine 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from Iine 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year i1s the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions)

832026 10-11-18
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Lrt V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that dwrectly furthers exempt purposes of supported

organliatlons, in excess of iIncome from activity

Amounts paid to acquire exempt-use assets

Administrative expenses paid to accomphish exempt purposes of supported organizations

Qualified set aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi) See instructions

Total annual distributions. Add lines 1 through 6

® [N (@ |0 s |W

. (provide details in Part VI) See instructions

Distnibutions to attentive supported organizations to which the organization is responsive

Distributable amount for 2018 from Section C, ne 6

©

10 Line 8 amount divided by hine 9 amount

Section E - Distribution Allocations (see instructions)

Excess Distributions

(n) ’ (wy -
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI) See instructions
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%%%% ha ‘5*“;«’

i M,;L T ‘%fz}; Sl Al
;;g'%‘w’w ’“‘*’?&’T ?k ] x,;;gwssa Mw@al

'w’“ e e N

fWM s ;§€§? ﬁ&%“%%‘fi‘%@ﬁ?’ A

Applied to underdistributions of prior years

YR

w,;, K

T |

Applied to 2018 distributable amount

”"‘*?& Ee ey ]

Carryover from 2013 not applied (see instructions)
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4 Distnbutions for 2018 from Section D
hne 7 $
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5 Remaining underdistributions for years prior to 2018, if
- any Subtract lines 3g and 4a from line 2 For result greater

than zero, explain in Part VI. See instructions
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Part VI See instructions
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Part VI

Supplemental Information. Provide the explanations required by Part II, ine 10, Part Ii, ine 17a or 17b, Part lll, ine 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, lines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, hnes 5, 6, and 8, and Part V, Section E, Iines 2, 5, and 6 Also complete this part for any additional information

(See instructions )
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SCHEDULE D Supplemental Financial Statements =
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, ine 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open tq Public
Internal Revenue Service P> Go to www.irs.qov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number

HERBALIFE NUTRITION FOUNDATION 51-0523266

I Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered “Yes" on Form 990, Part IV, line 6

N b WN 2

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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? D Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? l:l Yes I:I No

| Part 1l I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1

Q0 T o

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 histoncally important land area
D Protection of natural habitat I:] Preservation of a certified historic structure
[:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included In (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure

isted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement Is located P

Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? ':] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»__ 000

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B)())

and section 170(h)(4)(B)(n)? l:l Yes I:I No
In Part XI, 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 lll | 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,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlII,
the text of the footnote to its financial statements that descrnibes 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 public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
() Revenue included on Form 990, Part VIIL, Iine 1 » 3
(n) Assets included in Form 990, Part X > %

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 VIII, ine 1 » $
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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[Part Il |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)

a D Public exhibition d |:] Loan or exchange programs
b D Scholarly research e [:] Other
c D 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 XIli

5

During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

I:]No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, hne 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No
b If "Yes,"” explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes D No
b _If "Yes," explain the arrangement in Part Xlli_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

{a) Current year (b) Prior year (c) Two years back [ (d) Three years back | {e) Four years back
1a Beginning of year balance 5,471,170. 4,384,243, 3,396,075, 2,951,185, 2,324,603,
b Contributions 725,825, 817 337, 986,994, 437,773, 618,840,
c Net investment earnings, gans, and losses -135,748. 301,615, 21,659, 14,537, 13,773.
d Grants or scholarships
e Other expenditures for faciities
and programs
f Administrative expenses 35,585, 32,025, 20,485, 7,420, 6,031,
g End of year balance 6,025 662, 5,471,170, 4,384 243, 3,396,075, 2,951 185.
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasrendowment p» 100.00 %
b Permanent endowment p> %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3a(1) X
(n) related organizations 3a(n) X
b If "Yes" on Iine 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descrnbe in Part Xl the intended uses of the organization’s endowment funds

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, iine 10

{c) Accumulated
depreciation

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

Descrniption of property

(d) Book value

1a
b
c
d
e

Land

Buildings

Leasehold improvements

Equipment

Other

Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c} | 2

0.

Schedule D (Form 990) 2018
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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 secunity or category ncluding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely held equity interests
(3) Other

A)
(B)
€
(D)

(H)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 12 )} p
Part VIII| 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) hne 13 ) >
Part 1X | Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, hne 15

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 890, Part X, col (B) ine 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
1. (a) Description of liability (b) Book value

(1) Federal iIncome taxes

)

@)

)

(5)

(6)

]

(8)

)]
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) |
2. Lability for uncertain tax positions In Part XllI, provide the text of the footnote to the organmzation’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII IX]

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

Complete If the organization answered “Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 8,650,205.
2  Amounts included on line 1 but not on Form 990, Part VIIi, ine 12

a Net unrealized gains (losses) on investments 2a -330,897.

b Donated services and use of facilities 2b 1,147,767.

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIII') 2d

e Add hnes 2a through 2d 2e 816,870.
3 Subtract Iine 2e from line 1 3 7,833,335.
4  Amounts included on Form 990, Part VIIl, ine 12, but not on hine 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 35,586.

b Other (Descnbe in Part Xlilt) 4b

¢ Add lines 4a and 4b 4c 35,586.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 7,868,921.

Part XIl | 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 5,844,346.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of faciliies 2a 1,147,767.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe n Part XIIt) 2d

e Add lines 2a through 2d 2e 1,147,767.
3 Subtract line 2e from line 1 3 4,696,579.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VNI, ne 7b 4a 35,586.

b Other (Describe in Part XIII ) 4b

¢ Add lines 4a and 4b 4c 35,586.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ne 18) 5 4,732,165.

| Part X1ll| Supplemental Information.
Provide the descniptions required for Part Il, hnes 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
hnes 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

IN 2008, THE FOUNDATION'S BOARD OF DIRECTORS (BOARD) ESTABLISHED A

BOARD-DESIGNATED ENDOWMENT FUND (FUND), THE EARNINGS OF WHICH ARE TO BE

USED PRINCIPALLY TO FUND CASA HERBALIFE PROGRAMS. FUND PRINCIPAL IS

PROVIDED BY THE SEGREGATION OF 10% OF CASH CONTRIBUTIONS INTO A SEPERATE

INVESTMENT ACCOUNT. LATE IN 2016, THE INVESTMENT POLICY WAS CHANGED TO

ALLOW FOR HIGHER RETURN BY INCREASING EQUITIES ALLOCATION. FUTURE FUND

DISBURSEMENTS ARE CURRENTLY BEING ADDRESSED BY HFF'S BOARD.

PART X, LINE 2:

ACCOUNTING STANDARDS REQUIRE AN ORGANIZATION TO EVALUATE ITS TAX POSITIONS

AND PROVIDE A LIABILITY FOR ANY POSITIONS THAT WOULD NOT BE CONSIDERED
832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 HERBALIFE NUTRITION FOUNDATION 51-0523266 Pages

|Part Xl | Supplemental Information continued)

'MORE LIKELY THAN NOT' TO BE UPHELD UNDER A TAX AUTHORITY EXAMINATION.

MANAGEMENT HAS EVALUATED ITS TAX POSITIONS AND HAS CONCLUDED THAT A

PROVISION FOR A TAX LIABILITY IS NOT NECESSARY AT DECEMBER 31, 2018.

GENERALLY, HFF'S INFORMATION RETURNS REMAIN OPEN FOR INSPECTION FOR A

PERIOD OF 3 YEARS (FEDERAL) OR 4 YEARS (STATE OF CALIFORNIA) FROM THE DATE

OF FILING.

Schedule D {(Form 990) 2018
832055 10-29-18
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Attach to Form 990.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

Open to Publhc
Inspection

Name of the organization

HERBALIFE NUTRITION FOUNDATION

Employer identification number

51-0523266

| Partl | General Information on Activities Outside the United States. Complete if the organization answered “Yes" on
Form 990, Part IV, Iine 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

D Yes IXI No

For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

2
United States
3 Activities per Region (The following Part |, hne 3 table can be duplicated if additional space i1s needed )
(a) Region {b) Number of | {c) Number of |(d) Activiies conducted in the region (e) If activity listed in (d) (f) Total
offices :&%’&ye‘_ﬁ% (by type) (such as, fundraising, pro- IS a program service, expenditures
in the region mdepeﬁdent gram services, Investments, grants to describe specific type nnvfgsrt?:snts
contractors
n the region recipients located in the region) of service(s) in the regton in the region
GRANT TO RECIPIENT
CENTRAL AMERICA AND CHARITABLE ORGANIZATIONS IN [PRGANIZATION BRINGS GOOD
THE CARIBBEAN 0 0 REGION. NUTRITION TO CHILDREN, 16,133.
GRANT TO RECIPIENT
EAST ASIA AND THE CHARITABLE ORGANIZATIONS IN DRGANIZATION BRINGS GOOD
PACIFIC 0 0 REGION. NUTRITION TO CHILDREN. 880,956.
GRANT TO RECIPIENT
EUROPE (INCLUDING CHARITABLE ORGANIZATIONS IN PRGANIZATION BRINGS GOOD
ICELAND & GREENLAND) 0 0 REGION. NUTRITION TO CHILDREN, 445,322,
GRANT TO RECIPIENT
MIDDLE EAST AND CHARITABLE ORGANIZATIONS IN QRGANIZATION BRINGS GOOD
NORTH AFRICA 0, 0 REGION, NUTRITION TO CHILDREN. 27 500,
GRANT TO RECIPIENT
CHARITABLE ORGANIZATIONS IN DRGANIZATION BRINGS GOOD
NORTH AMERICA 0 0 REGION, NUTRITION TO CHILDREN, 802,400,
GRANT TO RECIPIENT
RUSSIA & THE NEWLY CHARITABLE ORGANIZATIONS IN PRGANIZATION BRINGS GOOD
INDEPENDENT STATES 0 0 REGION, NUTRITION TO CHILDREN, 20,000.
GRANT TO RECIPIENT
CHARITABLE ORGANIZATIONS IN PRGANIZATION BRINGS GOOD
SOUTH AMERICA 0 0 REGION,. NUTRITION TO CHILDREN, 269 173,
GRANT TO RECIPIENT
CHARITABLE ORGANIZATIONS IN [PRGANIZATION BRINGS GOOD
SOUTH ASIA REGION, NUTRITION TO CHILDREN, 38,836.
3 a Subtotal 2,500,320,
b Total from continuation
sheets to Part | 0 0 110,000
¢ Totals (add hnes 3a
and 3b) 0 0 2,610,320,

LHA

832071 10-31-18

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) HERBALIFE NUTRITION FOUNDATION 51-0523266 Page 1
[Partl | Continuation of Activities per Region.(Schedule F (Form 990), Part |, Iine 3)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type)} (i e, fundraising, IS @ program service, expenditures
In the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) n region
GRANT TO RECIPIENT
CHARITABLE ORGANIZATIONS IN DRGANIZATION BRINGS GOOD
SUB-SAHARAN AFRICA 0 0 REGION. NUTRITION TO CHILDREN. 110,000,
i
\
|
|
|
|
|
|
|
|
|
|
|
Totals 110,000,
832181
04-01-18
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Schedule F (Form 990) 2018~ HERBALIFE NUTRITION FQUNDATION 51-0523266 Pagea
|Part IV| Foreign Forms

1 Was the orgamization a U S transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) D Yes [—_X_—' No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) |:] Yes D_L] No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U S Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) |:] Yes [XI No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) D Yes D_Ll No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,"
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) [:I Yes D_Ll No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 980) D Yes EI No

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018  HERBALTFE NUTRITION FOUNDATION 51-0523266 Pages
PartV | Supplemental Information
Provide the information required by Part 1, ine 2 (monitoning of funds), Part |, ine 3, column (f) (accounting method, amounts of
investments vs expenditures per regton), Part If, line 1 (accounting method), Part Ill (accounting method), and Part IIf, column (c)

(estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

PART I, LINE 2:

PERIODIC VISITS TO GRANTEE ORGANIZATIONS, AS WELL AS WRITTEN REPORTS OF

SERVICES PROVIDED BY GRANTEE ORGANIZATIONS.

PART I, LINE 3:

WRITTEN REPORTS OF SERVICES PROVIDED BY GRANTEE ORGANIZATIONS, INCLUDING

NARRATIVE AND ACTUAL EXPENSE STATEMENT OF MONIES SPENT.

832075 10-31 18 Schedule F (Form 990) 2018
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.SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or If the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.

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
HERBALIFE NUTRITION FOUNDATION 51-0523266

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, ine 17 Form 990 EZ filers are not

required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail solicitations e ':] Solicitation of non-government grants
b :] Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g :] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? [:l Yes |:| No
b If "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

iit) Did {v) Amount paid .
(i) Name and address of indvidual (i) oia (iv) Gross receipts | to 2or retaned by) | (Vi) Amount paid
or entity (fundraiser) () Actvity havecustY | from actiity fundraiser to (or retained by)
conthbutions? isted 1n col (i) organization
Yes | No
Total »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or hicensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

832081 10-03-18
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Schedule G {Form 990 or 990-E7) 2018 HERBALIFE NUTRITION FOUNDATION

51-0523266 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990 EZ, lines 1 and 6b List events with gross recetpts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

ANNUAL NONE (add col (a) through
SUMMIT - WIN col (o))
@ (event type) (event type) (total number)
3
C
§|1 Gross recepts 1,993,325, 1,993,325.
2 Less Contnbutions 1,454,749, 1,454,749.
3 Gross income (ine 1 minus line 2) 538,576. 538,576.
4 Cash prizes
5 Noncash prizes
o
g, 6 Rent/facility costs 34,451. 34,451.
o
S| 7 Food and beverages 254,192, 254,192.
a
8 Entertainment 5,850. 5,850.
9 Other direct expenses 244 ,083. 244,083.
10 Direct expense summary Add lines 4 through 9 in column (d) > 538,576.
11_Net income summary Subtract line 10 from kne 3, column (d) | 0.

Part lll | Gaming. Complete if the organization answered "Yes” on Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, hne 6a

Revenue

1__ Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col {c))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

I:] Yes_ = %

DNO

E' Yes == %
[ Ino

L] Yes_ = %
C’ No

7 Direct expense summary Add hines 2 through 5 in column (d)

8 Net gaming income summary Subtract hine 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization hcensed to conduct gaming activities in each of these states?

b If “No," explain

D Yes |:] No

10a Were any of the organization’'s gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes,” explain

Cl Yes D No

832082 10-03-18
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Schedule G (Form 990 or 990-£2) 2018 HERBALIFE NUTRITION FOUNDATION 51-0523266 Page3

11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to admmnister charitable gaming? D Yes l:l No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P
Address p
15a Does the organization have a contract with a third party from whom the orga;uzatlon receives gaming revenue? ‘:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party

Name P

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation P $

Descniption of services provided P

D Director/officer D Employee |:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
[Part IV| Supplemental Information. Provide the explanations required by Part I, ine 2b, columns () and (v), and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as apphcable Also provide any additional information See instructions

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
69
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51-0523266 Pages

| Part IV | Supplemental Information (continued)
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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

Open to Public

Department of the Treasury P Attach to Form 990.
internal Revenue Service | P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspectron
Name of the organization Employer identification number
HERBALIFE NUTRITION FQOUNDATION 51-0523266
[Part | | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, ,
Part VII, Section A, ine 1a Complete Part |ll to provide any relevant information regarding these items '
[:] First-class or charter travel |:| Housing allowance or residence for personal use !
[:] Travel for companions |:| Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
E] 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 R D A
reimbursement or provision of all of the expenses described above? If "No," complete Part {li to explain 1b
2 Did the orgamization require substantiation prior to rembursing or allowing expenses mcurred by all directors, D . ___j
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
i
3 Indicate which, f any, of the following the fihlng orgamzation used to establish the compensation of the organization’s I
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 Ill |
L—_] Compensation committee D Wnitten employment contract
Independent compensation consultant [___I Compensation survey or study l
C] Form 990 of other organizations |:] Approval by the board or compensation committee i
i
4 Durning the year, did any person hsted on Form 990, Part VII, Section A, line 1a, with respect to the filing I
organization or a related organization P R
a Receive a severance payment or change of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a c, list the persons and provide the applicable amounts for each item in Part il '
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. ‘
5 For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation l
contingent on the revenues of . .
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on hne 5a or S5b, describe in Part |1l '
6 For persons listed on Form 990, Part VI, 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, descnbe in Part |1l )
7 For persons hsted on Form 990, Part VI, Section A, ine 1a, did the organization provide any nonfixed payments A e
not described on lines 5 and 67 If “Yes," descnbe in Part 1l 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the ) N N
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il| 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described 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 M Noncash Contributions OMB No 1545-0047

(Form 990) 20 1 8

| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 980. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamzation Employer identification number

HERBALIFE NUTRITION FOUNDATION 51-0523266
[Partl | Types of Property

(a) (b} (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or | amounts reported on noncash contnbution amounts

items contributed| Form 990, Part VIIi, ine 1g

Art - Works of art
Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or

—
- O W O NGO & WOWN

trust interests

12 Secunties - Miscellaneous
13 Qualified conservation contnbution -
Histonc structures

14 Qualfied conservation contribution Other

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » ( OTHER ) X 1 55,775.FMV
26 Other P ( SUPPLIES ) X 1 29,943 . FMV
27 Other P ( PREPAID INVEN) X 1 16 ,050.FMV
28 Other P ( POSTAGE AND D) X 1 6,124 .FMV
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that 1t
must hold for at least three years from the date of the imtial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," descnbe the arrangement in Part ||
31 Does the orgamization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the orgamzation hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column {c) for a type of property for which column (a) 1s checked,
descnbe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18
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Schedule M (Form 990) 2018 HERBALIFE NUTRITION FOUNDATION 51-0523266 Page 2

Partll| Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization

1s reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both Also complete
this part for any additional information

PART I, OTHER TYPES OF PROPERTY:

SPECIAL EVENT ITEMS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIITI § 4673.

(D) METHOD OF DETERMINING REVENUE: FMV

832142 10-18-18 - Schedule M (Form 990) 2018




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2018

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
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 orgamization Employer identification number
HERBALIFE NUTRITION FOUNDATION 51-0523266

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CORPORATIONS WHO BRING GOOD NUTRITION TO CHILDREN.

FORM 990, PART ITITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

CASAS THERE WERE COMPLETED IN NOVEMBER AND DECEMBER OF 2018.

IN EMEA (THE EUROPE, MIDDLE EAST, AND AFRICA REGION), HERBALIFE

NUTRITION REORGANIZED HERBALIFE INDIA TO REPORT HERE, RATHER THAN TO

APAC, AND AFTER MUCH WORK WITH OUR INTERMEDIARY THERE, WE WERE FINALLY

ABLE TO RELEASE $154,000 IN PAYMENTS FOR GRANT APPLICATIONS THAT WERE

APPROVED IN 2017.

MEXICO HAS THE MOST CASAS OF ANY REGION, 37, AND IT WAS THE FIRST TO

OPEN A NEW CASA FUNDED BY HNF'S NEW $1M GLOBAL INITIATIVE.

NORTH AMERICA, BEING HOME TO CORPORATE HEADQUARTERS, SAW OUR FIRST

STEPS INTO 2 NEW PARTNERSHIPS WITH THE AMERICAN CANCER SOCIETY AND THE

WORLD FOOD PROGRAM, TOTALING MORE THAN $684,000.

SAMCAM (THE SOUTH AMERICA AND CENTRAL_ AMERICA REGION) LOST A CASA IN

2018, BUT WAS STILL ABLE TO GIVE OVER $10,000 MORE THAN IN 2017, AND

RESPONDED TO THE DIRE SITUATION IN VENEZUELA WITH 6 SMALL GRANTS.

FOR ANNUAL GRANTS, ALMOST ALL REGIONS GAVE MORE IN 2018 THAN IN 2017, A

NET ADDITION OF OVER $418,000 MORE. WE ALSO INCREASED OUR CASAS FROM

133 TO 141.

FOR DISASTER RELIEF, HERBALIFE DISTRIBUTORS AND EMPLOYEES CONTINUED TO

RESPOND TO DISASTERS AROUND THE WORLD GENEROUSLY AND QUICKLY. VICTIMS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

HERBALIFE NUTRITION FOUNDATION 51-0523266

OF EARTHQUAKES IN INDONESIA, FLOODS IN INDIA, VOLCANOS IN GUATEMALA,

AND WILDFIRES IN CALITFORNIA, ALL: RECEIVED HELP TOTALING MORE THAN

$146,000.

A NEW $1M GLOBAL INITIATIVE WAS LAUNCHED, AND HNF TOOK THE FIRST STEP

IN 2018 TO ADDRESS EXCESS FUNDS BY OPENING ITS 1ST CASA FUNDED FROM

THIS. MANY MORE CASAS WILL BE OPENED FROM THIS INITIATIVE IN 2019.

HUMANITARIAN GRANTS CONTINUED AS A PROUD TRADITION OF RECOGNIZING THE

SELFLESS CHARITY OF ITS MAJOR DISTRIBUTORS, HONORING 5 MORE

HUMANITARIANS OF THE YEAR, EACH OF WHICH WERE ABLE TO_ SELECT A

NON-PROFIT ORGANIZATION IN THETIR REGION TO RECEIVE A SMALL GRANT ON

THEIR BEHALF.

A LARGE PARTNERSHIP FUND WAS ESTABLISHED BY HERBALIFE NUTRITION,

INDEPENDENT AND SEPARATE FROM HNF'S NORMAL GRANTMAKING, WHICH ALLOWED

THE COMPANY TO ENGAGE IN HIGH-PROFILE ACTIVITIES TO ENCOURAGE

DISTRIBUTORS AND EMPLOYEES IN NORTH AMERICA TO JOIN THE FIGHT AGAINST

BREAST CANCER AND SHOW OUR CONCERN ABQUT GLOBAL HUNGER.

SUPPLEMENTAL GRANTS ADDRESSED IMPORTANT PROJECTS AROUND THE WORLD,

INCLUDING 6 FOR THE DIRE SITUATION IN VENEZUELA, 2 SPECTAL GIFTS FROM

MAJOR DISTRIBUTORS TO SPECIFIC CASAS, 4 DISBURSEMENTS FROM THE SPECIAL

RICH GOUDIS SCHOLARSHIP FUND, AND EMPLOYEE RESPONSE FOR A MAJOR ROOF

REPAIR DUE TO SEVERE WEATHER.

MORE THAN $3.38M WAS RELEASED FOR ALL 2018 GRANTS (NOT INCLUDING

PARTNERSHIPS) ; EVERYTHING APPROVED IN 2018 WAS PAID IN 2018. 141 CASAS

IN 50 COUNTRIES HELPED OVER 100,000 CHILDREN AND SERVED OVER 5.5M

MEALS.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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HERBALIFE NUTRITION FOUNDATION 51-0523266

THE HERBALIFE NUTRITION FOUNDATION CONTINUED TO FUND AMAZING PROJECTS

AROUND THE WORLD, OPEN NEW CASAS, FULFILL AGREEMENTS, RESPOND TO

DISASTERS, HONOR HUMANITARIANS, EMBARK ON NEW INTITIATIVES AND

PARTNERSHIPS, PROVIDE SUPPLEMENTAL SUPPORT, AND RELEASE MORE FUNDS IN

2018 THAN IN 2017, AND WE'LL CONTINUE TO DO EVEN MORE IN 2019.

FORM 990, PART VI, SECTION A, LINE 8B:

THERE IS NO COMMITTEE WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING

BODY.

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

FORM 950 IS PREPARED BY QOUR OUTSIDE AUDITOR. FOLLOWING THE COMPLETION OF A

DRAFT OF THE AUDITED FINANCIAL STATEMENTS AND A DRAFT QF FORM 990, THE

OUTSIDE AUDITOR MEETS WITH THE AUDIT COMMITTEE AND THE FULL BOARD OF

DIRECTORS TO REVIEW THE FINANICAL STATEMENTS AND FORM 990 TQO ASSURE THAT

ALL REPRESENTATIONS AND ANSWERS TO ISSUES, COMMENTS AND QUESTIONS ARE

ACCURATE.

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

PRIOR TO THE APPROVAL OF ANY TRANSACTION INVOLVING OUTSIDERS, THE CONFLICT

OF INTEREST LISTING OF INTERESTS IS CONSULTED AND ANY CONFLICTING BOARD

MEMBER ABSTAINS FROM VOTING ON THE TRANSACTION.

FORM S5S0, PART VI, SECTION B, LINE 15A:

HERBALIFE, LTD.'S HUMAN RESOURCES DEPARTMENT SETS COMPENSATION FOR THE

EXECUTIVE DIRECTOR (ED) OF THE FOUNDATION. THE DEPARTMENT PERFORMS AN

ANNUAL REVIEW OF THE PERFORMANCE OF THE ED. THE DEPARTMENT ALSO GATHERS

INPUT FOR SETTING THE ED'S COMPENSATION FROM LOCAL NONPROFIT COMPENSATION
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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HERBALIFE NUTRITION FOUNDATION 51-0523266

SURVEYS, FROM FORM 990S OF SIMILAR ORGANIZATIONS IN THEIR SERVICE AREA, AND

FROM COMPENSATION INFORMATION RECEIVED FROM MEMBER INDUSTRY ASSOCIATIONS.

THE DELIBERATION AND DECISION REGARDING THE ED'S COMPENSATION IS

CONTEMPORANEOUSLY DOCUMENTED IN THE FILES OF THE DEPARTMENT. THERE ARE NO

OTHER KEY EMPLOYEES OTHER THAN THE ED.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

AUDITED FINANCTIAL STATEMENTS ARE AVATILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT

OF ITS FINANCIAL STATEMENTS AND SELECTION OF ITS INDEPENDENT AUDITORS.

THIS PROCESS IS CHANGED FROM THE PRIOR YEAR, WHEN THE BOARD OF

DIRECTORS HELD SUCH RESPONSIBILITY.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 990) 2018 HERBALIFE NUTRITION FOUNDATION 51-0523266 Pages
Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R See instructions

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

THE HERBALIFE NUTRITION FOUNDATION - BRAZIL

PRIMARY ACTIVITY: IMPROVING CHILDREN'S LIVES BY PROVIDING HEALTHY

NUTRITION TO CHILDREN
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