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" am 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

OMB No 1545-0047

2008

(except black Iung benefit trust or private foundation) T rm ﬁﬁ.ﬁ;ﬁ&‘ﬂwq‘ e
Department of the Treasury . = Ly
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Open to. PUN'C Inspection
For the 2008 calendar year, or tax year beginning Aug 1 ,2008, and ending Jul 31 , 2008

B Check if applicable

C Name of organization

SCANNEr MAY 25 24

D Employer Identification Number

Ploase use| ___ P — _
Address change msu_b:l School Nutrition Foundation 84-6039412
Name change : ':,: Number and street (or P O box if mail s not delivered to street addr) [Room/suite E Telephone number
See
Instial return |spseé'l‘:'u: 120 Waterfront Street 300 (301) 686-3100
Termination ons. City, town or country State  ZIP code + 4
Amended return Oxon Hill MD 20745 G Grossrecepts 3 503, 156.

D Application pending

F Name and address of principal officer

Barbara Belmont 120 Waterfront St National Ha

rbor MD 20745

Tax-exempt status [X|501(c) ( 3

)< (insertno) | |4947(a)

Mor [ [527

Website: ™

N/A

H(a) Is this a group return for affihates?

H(b) Are all affiliates included?
If ‘No,' attach a fist (see instructions)

H(c) Group exemption number

Yes No
Yes No

»>

|
J
K

Type of organization MCorporahon l—] Trust [ | Assoc1at-on|_| Other ™

l L Year of Formation

1964

I M State of lega! domicile  MD

Bartl- 24 Summary

1 Bnefly describe the organization’s mission or most significant activities The Foundation _f_o_cgs_e_§ _on professional
M development of school food service personnel, school nutrition research and public
el o ____ information about _school nutrition and school food service
E
% 2 Check this box » if the organlzahon—dl_sc;r:u;u;d_lt; ;p_er;t;)n_s—c-nr_dgp_o;ea ;f;u_)-n; tt—wa_n ES—%-Of—It—S _e;s_s;s_.- ___________
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 |6
'g 5 Total number of employees (Part V, line 2a) 5 ]0
g 6 Total number of volunteers (estimate If necessary) 6 |40
< | 7a Total gross unrelated business revenue from Part VIil, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Viil, line 1h) 600,076. 768,465.
g 9 Program service revenue (Part VIII, line 2g) 39,239,
2 | 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) 234,963. -281,659.
€ | 11 Other revenue (Part VIIl, column (A), hines 5, &d, 8c, 9¢c, 10c, and 11e) 15,490. 16,350.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) 889,768. 503,156.
13 Grants and similar amounts patd (Part IX, column (A), lines 1-3) 168,932. 125,118.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 383,627. 387, 670.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11¢e) 59, 135 .
% b Total fundraising expenses (Part IX, column (D), line 25) » 41,515. 34 =S I‘,"%f‘ “‘?& e
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24f) 415, 935. 293 683
18 Total expenses. Add lines 13-17 (friGst-equalrPart:iX;-column-(A)lne 25) 1,027,629. 847,986.
19 Revenue less expenses Subtract|line 18cfroghne 12\/”:'[_\ r -137,861. -344,830.
Eg T 0 Beginning of Year End of Year
¥51 20 Total assets (Part X, line 16) ¢ 1 3,532,976. 3,223,455.
ss 21 Total habiliies (Part X, Iine 26) § APR 3 0 2010 ;g’g 121,349. 156, 658.
Net assets or fund balances Subjtractne-21_from line,20____ 1 & 3,411,627, 3,066,797.
[ES:t %] Signature Block ﬁ(‘ﬂm\ﬂ u I
e dm ccom :an mg sche nts, and to the best of my knowledge and belef, it 1s

f.lleS and statem

ngélge : Sggg;gl%‘n of preggiren (other th; o |cer ase ion of which preparer has any knowledge
P
Sign | a é/ 2O/
Here - ﬂre of officer é —3 _ Date
/" Raclsadol e(movﬁr Execulue D(recfar‘
: Type or print name and title
. oate Creckt | CaBustaiony o e
;ald Teparer's ” ~\> / employed > %
;e;r's signature ‘(/I 4 é e 5 / P! y@)?L
Sre ans;\ant\te (or Blyth?Int&na.tJ_oBal LTD
Only %élso;esde) . » 8004 Springfield Village Dr EIN >
Zrea " springfield VA 221523435 Phone o>

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

x| Yes | ]no

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQIOT

12/22/08

Form 990 (2008)



Form 990 (2008) School Nutrition Foundation 84-6039412 Page 2
[Partlll | Statement of Program Service Accomplishments (see instructions)
1 Briefly descnbe the organization's mission

2 Did the orgamzahbn undertake any significant program services during the year which were fiot Tisted on the prior

Form 990 or 990-E2? (] ves K] wNo
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes E No

If 'Yes,' describe these changes on Schedute O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) orgamizations and section 4947(a)(1) trusts 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 $ 99,830. including grants of $ 0. ) (Revenue $ -283,300.)

4b (Code ) (Expenses $ 36, 665. including grants of $ 34,587. ) (Revenue $ 50,000.)
SCHWAN'S SCHOLARSHIP - Funded by Schwn's Foodservice, this_scholarshi

4c¢ (Code ) (Expenses $ 148,450. including grants of $ 37,500.) (Revenue $ 160,041.)

4d Other program services (Describe in Schedule O.)
(Expenses $ 387, 348. including grants of $ 50,983.) (Revenue $ 382,671.)
4e Total program service expenses » $ 672,293, (Must equal Part IX, Line 25, column (B) )

BAA TEEA0I02  12/24/08 Form 990 (2008)



Form 990 (2008) School Nutrition Foundation 84-6039412 Page 3
‘Wart IV |Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatiom)? If 'Yes.' complete .
Schedule 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the organtzation engage In direct or indirect political campatgn 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 activites? If 'Yes,' complete Schedule C, Part 1l | 4 X
5 Section 501(cX4), 501(cX5), and 501gc)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f ‘Yes,' complete Schedule C, Part Il1 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the rnight to provide advice
on the distribution or investment of amounts in such funds or accounts? If '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 organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the orgamization hold assets in term, permanent, or quast-endowments? If 'Yes, ' complete Schedule D, Part V 10 X
11 Dud the organization report an amount in Part X, nes 10, 12, 13, 15, or 257 If "Yes,' complete Schedule D, Parts VI,
vil, VIIl, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which 1t 1s completing this return that was
prepared in accordance with GAAP? [f 'Yes,' complete Schedule D, Parts X!, XII, and Xl 12 X
13 Is the organization a school described In section 170(b)(1)(A)()? if ‘Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? /f 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part Il 16 X
17 Did the orgaruzation report more than $15,000 on Part IX, column (A), ine 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f ‘Yes,’ complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17 If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Il 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 If 'Yes,' complete
Schedule J X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 2002 If 'Yes,' answer questions 24b-24d and
complete Schedule K If 'No, 'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If ‘Yes,' complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If ‘Yes,' complete Schedule L, Part ll] 27 X

BAA

TEEAQ103 10/13/08

Form 990 (2008)



Form 990 (2008) School Nutrition Foundation 84-6039412 Page 4
‘[Part IV [Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee.
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entlty (indivtdually or collectively
with_other_person(s)-listed-in-Part-VIl,-Section-A) -IfYes - complete-Schedule-I5-Part-1V 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If ‘Yes,’ complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part I X
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 | X
Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, Ill, IV, and V,
Iine 1 X
35 |Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, line 2 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that I1s
treated as a partnership for federal income tax purposes? I/f 'Yes, ' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEA0104 12/18/08



" Form990 (2008) School Nutrition Foundation 84-6039412 Page 5

[PartV__ |Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S |
Information Returns Enter -0- 1f not applicable 1a
b Enter the number of Forms W-2G included in line 1Ta Enter -0- if not applicable 1b
¢ Did-the-organization-compty-with-backup-withholding-rules-for-reportable-payments-to-vendors-and-reportable_-gaming
(gambling) winnings to prize winners”? 1¢| X
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
2b 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 lines 1a and 2a 1s greater than 250, you be required to e-file this return (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or mare during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No," 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 *»
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ]
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d|
e Did the organization, during the year, 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? 71 X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds and section 509(aX3) J
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8 X
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds. 4)
a Did the organization make any taxable distributions under section 49662 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VIiI, line 12 10a
b Gross Receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross Income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in liev of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| |
BAA Form 990 (2008)

TEEACI05  02/26/09




' Form 990 (2008) School Nutrition Foundation 84-6039412 Page 6

|Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. _Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governing body Tal6
b Enter the number of voting members that are independent 1b|6
2 D 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 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b| X
9a Does the organization have local chapters, branches, or affilates? 9a X
b If ‘'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? /f ‘No,” go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b]| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done 12c| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? 15a] X
b Other officers of key employees of the organization? 15b] X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest i1n, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt

status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 I1s required to be filed » Virginia

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website E Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»The Foundation 120 Waterfront St National Harbor MD 20745 (301) 686-3100

BAA Form 990 (2008)

TEEAQ0106 12/18/08



*Form 990 (2008) School Nutrition Foundation 84-6039412 Page 7

|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete thus tabie for ali persons required to be isted Use Scneduie J-2 if agditionai space 1s needed

® | st all of the organization's current officers, directors, trustees Swhether individuals or organizations), regardless of amount of
compensallon,»and-currentkeyfemployees—Enter—-d--|n-eolumns—(D),—(E— —and-(F)-+f-no-compensation-was-paid

® List the organization’s five current highest compensated emplo’\;ees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or 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 $100,000 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

ﬂ Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) 8) (©) ©) (E) ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours N = . compensation from compensation from amount of other
perweek | 215|813 [3Z]| ¢ the organization related organizations compensation
&2 = =5 ™ =] 3 (W 2/1099 MISC) w-21 MISC) from the
COr IS R - G orgamzation
2xl| 3 2|23 and related
S el & 3 g organizations
o = By 3
Ll g » 2
4 i
(-9

Katie Wilson

President 5.00] X X 0. 0. 0.

Dora Rivas

President Elect 5.00] X X 0. 0. 0.
Sandra Ford_ _ __ ________
Treasurer 3.00] X X 0. 0. 0.
Dorthy Caldwell ________
Trustee 3.001 X 0. 0. 0.
Scott Swogger _ _ _ _ ______
Trustee 3.00f X 0. 0. 0.
Mary Begalle _ _________
Trustee 3.00] X 0. 0. 0.
Barbara Belmont_ ______ __
Executive Director 6.00] X X 0. 30,000. 0.
Julie Abrera __________
Director 40.00f X X] X 0. 80,000. 0.

BAA TEEA0107  11/07/08 Form 990 (2008)




* Form 990 (2008) School Nutrition Foundation

84-6039412

Page 8

[Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Com

ensated Employees (cont.)

(A) (B) (©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours —— " compensation from comnensation from amount of ather
ber weeld 2 2l a 9_: 3 39“:-5 g the organization related organizatiors compensation
ef e |5 |2 ES| 51 Wa09Mse (W-2/1099-MISC) from the
ga|ls |2 (5 & a organization
o =1l and related
s ) R § organizations
Hi5 BB
| @
ik g
® g
[=X
___________________________ J
1b Total > 0. 110,000. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee l
on line 1a? If "Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ]
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services J
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) ©
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0

BAA

TEEAQ108 10/13/08

Form 990 (2008)




*Form 990 (2008) School Nutrition Foundation

84-6039412

Page 9

Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under section

512,513, or 514

1a-Federated-campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c 28,797.

d Related organizations 1d

e Government grants (contributions) 1e 397,848.

f Al other contributions, gifts, grants, and
similar amounts not included above 1

-

341,820.

g Noncash contribns (ncluded 1n Ins 1a-1f $

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

h Total. Add hnes 1a-1f Ld

768,465.

Business Code

f All other program service revenue

PROGRAM SERVICE REVENUE
o

g Total. Add lines 2a-2f >

3 Investment income (including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >

143,487.

143,487.

(i) Real (1) Personal

6a Gross Rents

b Less rental expenses

€ Rental income or (loss)

d Net rental income or (loss) >

7a Gross amount from sales of () Secunies () Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss) »

-425,146.

-425,146.

8a Gross income from fundraising events
(not including $ 28,797.

of contributions reported on line 1¢)
See Part IV, line 18 a 0.

OTHER REVENUE

b Less: direct expenses b

c Net income or (loss) from fundraising events >

9a Gross income from gaming activities
See Part iV, line 19 a

b Less: direct expenses b

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances a 16,350.

b Less cost of goods sold b 0.

¢ Net income or (loss) from sales of inventory >

16,350.

16,350.

Miscellaneous Revenue Business Code

d All other revenue

e Total. Add lines 11a-11d »

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, éd, 7d, 8¢, 9c,
10c, and 11e >

503,156.

-265,300.

0.

BAA TEEAD109  12/18/2008

Form 990 (2008)




Form 990 (2008) School Nutrition Foundation 84-6039412 Page 10
{Part1X | Statement of Functional Expenses
Section 501(cX3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the US See Part |V
line 21
2 Grants and other assistance to (ndividuals in ’
the US See Part IV, line 22 125,118. 125,118.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart 1V, lines 15 and 16
4 Benefits paid to or for members J
5 Compensation of current officers, directors,
trustees, and key employees 110,000. 107,000. 3,000. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described In
section 4958(c)(3)(B)
Other salaries and wages 247,893. 239,486. 8,407. 0.

g Pension plan contributions (include section

401(k) and section 403(b) employer
contributions)

9 Other employee benefits 12,358. 0. 12,358. 0.
10 Payroli taxes 17,419. 0. 17,419. 0.
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 55,856. 253. 55,603. 0.
d Lobbying
e Prof fundraising sves See Part IV, In 17 41,515. 41,515,
f Investment management fees
g Other
12 Advertising and promotion 90, 935. 90,935. 0. 0.
13 Office expenses 928. 723. 205. 0.
14 Information technology
15 Royalties
16 Occupancy 36,121. 35,099. 1,022. 0.
17 Travel 13,116. 10,342, 2,774. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,756. 0. 3,756. 0.
23 Insurance
24 Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )
aTelephone _ __ ___________ 6,174. 523. 5,651. 0.
b Webinar Production Expenses 20,436. 20,436. 0. 0.
c Computer Maintenance __ ___ 2,646. 0. 2,646. 0.
d Board of Directors Expenses 12,273. 0. 12,273. 0.
e Postage _ _ _ _ _ ___ _______ 2,052, 885. 1,167. 0.
f All other expenses 49,390. 41,493. 7,897. 0.
25 Total functional expenses Add lines 1 through 24f 847,986. 672,293. 134,178. 41,515.
26 Joint Costs. Check here » D if following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110

Form 990 (2008)



*Form 990 (2008) School Nutrition Foundation 84-6039412 Page 11
[Part X [ Balance Sheet
QY (B)
Beginning of year End of year
1 Cash — non-interest-bearing 474,423.1 1 422,453.
2 Savings and temporary cash investments 2
3—Pledges and grantsreceivabte; net 62,0003 76,7619<
4 Accounts receivable, net 88,485.| 4 77,447.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) ]
A and persons described In section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventortes for sale or use 8
s | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost basis 10a 16,207.
b Less accumulated depreciation Complete Part VI of
Schedule D 10b 14,623. 5,339.] 10c 1,584.
11 Investments — publicly-traded securities 2,817,389.1 10 2,645,352,
12 Investments — other securities See Part [V, line 11 12
13 Investments — program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 85,340.[15
16 Total assets Add lines 1 through 15 (must equal line 34) 3,532,976.]16 3,223,455.
17 Accounts payable and accrued expenses 18,915.]17 9,726.
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond habihties 20
Q 21 Escrow account habiity Complete Part IV of Schedule D 21
l'_ 22 Payables to current and former officers, directors, trustees, key employees,
1|. highest compensated employees, and disqualified persons Complete Part I
ll_: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities Complete Part X of Schedule D 102,434.125 146,932.
26 Total liabilities. Add hnes 17 through 25 121,349.] 26 156, 658.
E Organizations that follow SFAS 117, check here > E] and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted net assets 432,664.] 27 458,234.
§ 28 Temporarily restricted net assets 503,054.] 28 132, 654.
! 29 Permanently restricted net assets 2,475,908.] 29 2,475,909.
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
5|30 Capital stock or trust principal, or current funds 30
B | 31 Paid-in or capital surplus, or land, building, and equipment fund 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 3,411,627.133 3,066,797.
S | 34 Total habilities and net assets/fund balances 3,532,976.] 34 3,223,455.
[Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 930

E] Cash E] Accrual

D Other

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibihty for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant?

3a 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-133?

b If 'Yes,' did the organization undergo the required audit or audits?

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

BAA
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OMB No 1545-0047

S L oD Public Charity Status and Public Support 2008

To be completed by all section 501 (cX3) organizations and section 4947(aX1)
nonexempt charitable trusts.

Open to Public

Department of the Treasul . .
Internal Revenue Serice | > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection |
Name of the organization Employer identification number

_  School _Nutrition_Foundation 84-6039412

(Part] |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization I1s not a private foundation because 1t 1s (Please check only one organization )
1 : A church, convention of churches or association of churches described in section 170(bX1XAXi).
2 A school described 1n section 170(b)}(1XAXii). (Attach Schedule E )
3 A hospital or cooperative hospital service organization described in section 170(b)1XAXiii). (Attach Schedule H )
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii) Enter the hospital's
name, city, and state. _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)}1XAXiv). (Complete Part Il )
: A federal, state, or local government or governmental unit described in section 170(b)(1 XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— 1n section 170(b)}(1XAXvi). (Complete Part t})

8 D A community trust described in section 170(b)(1XAXvi). (Complete Part Il )

9 E 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 income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part 11 )

~N

10 An organization organized and operated exclusively to test for public safety See section 509(a)X4). (see instructions)
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carra/ 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 that

describes the type of supporting organization and complete lines 11e through 11h.
a DType | b DType I c |:| Type Itl — Functionally integrated d D Type Ili— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509@)(2)
f If the organization received a wnitten determination from the IRS that is a Type |, Type il or Type 11l supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (in)
below, the governing body of the supported organization? 119 (i)
@ii) afamily member of a person described in (1) above? 114 @i)
@iii) a 35% controlled entity of a person described in (1) or (n) above? 11 g (iii)
h Provide the following information about the organizations the organization supports
(i) Name of Supported (i) EIN (iri) Type of organization (v) Is the (v) Did you notify (w) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization in col
above or IRC section 1) isted 1n your col (i) of (i) organized n the
(see instructions)) governlng your support? us?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAQ401  12117/08



- Schedule A (Form 990 or 990-E£2) 2008 School Nutrition Foundation 84-6039412 Page 2
|Part Il |Support Schedule for Organizations Described in Sections 170(b)}(1)XAXiv) and 170(b)X1)}AXvi)
((34or_np|ete only If you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

gg;?,’,‘ﬂg{gyﬁf)’ {or fiscal year (@) 2004 (b) 2005 (©) 2006 (d) 2007 (€) 2008  Total

1__Gifts, grants,_contributions and
membership fees received SDo
not include "unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on i1ts behalf

3 The value of services or
faciities furnished to the
organization by a governmental
unit without charge Do not
inciude the value of services or
facilities generally furmished to
the public without charge

4 Total. Add lines 1-3

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

6 Public support. Subtract line 5
from hne 4

Section B. Total Support

ggg-;;;gg;gv;f;r (or fiscal year (a) 2004 (b) 2005 (©) 2006 (@) 2007 (e) 2008  Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net iIncome form unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not nclude
gain or loss form the sale of
capital assets (Explain in

Part IV)
11 Total supgort. Add lines 7
through 1
12 Gross receipts from related activities, etc (see instructions) L12
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 > r]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (hne 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and hine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and hine 1415 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions > ]
BAA Schedule A (Form 990 or 990-E7) 2008

TEEAQ402 12/17/08




- Schedule A (Form 990 or 990-E7) 2008  School Nutrition Foundation 84-6039412 Page 3
|Part Ill__|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscai yr beginning in)* {a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (i) Totai
1 Gifts, grants, contributions and
membershu) feesreceived (Do |
not include 'unusual grants 1,214,744.11,061,269.|—907,026+|—600,076~ 3-,-783,-11-5-.
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose 126,558. 64,588. 112,709. 54,729. 358,584.
3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
etther paid to or expended on
its behalf

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

6 Total. Add lines 1-5 1,341,302.]1,125,857.(1,019,735. 654,805. 4,141,699.

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b
8 Public support (Subtract line

7¢ from line 6 ) 4,141,699.
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 1,341,302.(1,125,857.{1,019,735. 654,805, 4,141,699.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources 126,580.] 183,939.| 176,973.] 234,963. 722,455.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 126,580. 183,939. 176,973. 234,963. 722,455.
11 Net income from unrelated business
activities not included (nhine 10b,
whether or not the business Is
regularly carried on
12 Other income Do not include

gain or loss from the sale of
cap{tfl\l/:;ssets (Explain in

Par
13 Total support. (add ins 9, 10c, 11, and 12) 4,864,154.
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 85.15%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 14.85%
18 Investment income percentage from 2007 Schedule A, Part IV-A, iine 27h 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization El
b 33-1/3 support tests — 2007. If the organization did not check a box on ine 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403  01/29/09 Schedule A (Form 990 or 990-EZ) 2008



+Schedule A (Form 990 or 990-EZ) 2008  School Nutrition Foundation 84-6039412 Page 4

|Part IV_|Supplemental Information. Complete this part to provide the explanation required by Part II, ine 10;
Part il, ne 17a or 17b; or Part lll, ine 12. Provide any other additional information. (see instructions)

BAA TEEAD404  10/07/08 Schedule A (Form 990 or 990-E2Z) 2008
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SCHEDULE D . - OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2008

Attach to Form 380. To be completed by organizations that Qpen to Public
ﬂ?@%’é?’ﬁ'ébé’é&?eslﬁ?c?” | answered "Yes,' to Form 990, PartFI'V,‘IinesyG, 7g, 8,9,10,11,0r12, Inspection
Name of the j Employer Identification number
School Nutrition Foundation 84-6039412

|Part | |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number at end of year

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

g b wiN =

Did the organization inform all donors and donor adwvisors 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 D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? |_|Yes ﬂ No

[Part It |Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cforﬂplete lines 2a-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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included n (a) 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170 @ B)() and 170() @) B)(n)? [] ves [] Ne

9 In Part XIV, describe how the orgamization reports conservation easements tn 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
[Part1ll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In 1ts revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part X1V,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 L]
(ii) Assets included in Form 990, Part X S

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 relating to these items

a Revenues included in Form 990, Part VIII, line 1 -3
b Assets included in Form 990, Part X »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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~Schedule D (Form 990) 2008 School Nutrition Foundation 84-6039412 Page 2
[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply)
Public exhibition d Loan or exchange programs
Scholarly research Other

c L] 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 XIV
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |_| Yes I—l No

[Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to 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 X1V and complete the following table

Amount

¢ Beginning balance 1c

d Additions during the year 1d

e Distributions during the year le

f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? D Yes l:l No

b If "Yes,' explain the arrangement in Part XIV

IT’artV |Endowment Funds Complete if organization answered 'Yes' to 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 }

b Contributions |

¢ Investment earnings or losses |

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as*
a Board designated or quasi-endowment » %
b Permanent endowment » $
¢ Term endowment > %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If ‘'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4q Descnbe in Part XIV the intended uses of the organization's endowment funds
[—Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)

Tlaland
b Buildings
¢ Leasehold improvements
d Equipment 16,207. 14,623. 1,584.
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) >l 1,584.
BAA Schedule D (Form 990) 2008
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»Schedule D (Form 990) 2008 School Nutrition Foundation

84-6039412 Page 3

[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

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

(b) Book value

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

Financiat derivatives and other financiai products

Closely-held equity Interests

Total. (Column (b) should equal Form 990 Part X, col (B) line 12) ™

[Part VIIl | Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type

(b) Book value

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

Total. Column (b)(should equal Form 990, Part X, Col (B) line 13) >
IPart IX |Other Assets (See Form 990, Part X, Iine 15)

(a) Description

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15)

[Part X |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
Deferred Revenue 62,194,
Scholarships payable 65,008.
Due to School Nutrition Association 19,730.
Total. Column (b) Total (should equal Form 990, Part X, col (B) line 25) ™ 146,932.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain tax

positions under FIN 48

BAA

TEEA3303

10/29/08
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~Sghedule D (Form 990) 2008 School Nutrition Foundation 84-6039412 Page 4
[Part XI_|Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vlll,column (A), line 12) 503,156.
2 Total expenses (Form 990, Part IX, column (A), line 25) 847,986.
3 Excess or (deficit) for the year Subtract line 2 frum hine 1 -344,830.
4 Net unrealized gains (losses) on investments
5—Donated-services-and-use-of-faciite$¥—~— - — — .

6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XiV)
9 Total adjustments (net) Add lines 4-8
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 _ _ -344,830.
[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 928,302.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Net unrealized gains on investments 2a 425,146.
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e 425,146.
3 Subtract line 2e from line 1 3 503,156.
4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b
c Add hines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12) _ 5 503,156.
[Part XIIl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 847,986.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of faciiities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, line 25 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 847,986.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe 1n Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢ (This should equal Form 990, Part |, ine 18) 5 847,986.
i{Part XIV [Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part |V, lines 1b and 2b, Part V,
line 4, Part X, Part XI, line 8, Part Xll, lines 2d and 4b, and Part XllIl, lines 2d and 4b

‘ BAA TEEA3304 12/23/08 Schedule D (Form 990) 2008
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. OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 930 or 930-E2) Fundraising or Gaming Activities

> Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public |
D O e easury | or 19, and by crganizations that enter more than $15,000 on Form 990-EZ, line 6a. lnspection !
Name of the organization Employer identifi b
School—Nutrition—Foundation 84-6039412

[Part| |Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

Mail solicitations Solicitation of non-government grants
Emall solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity 1in connection with professional fundraising services? DYes E No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the orgamization Form 990EZ filers are not required to complete this table

(v) Amount paid to .
(i) Name of individual (i) Activity (ur) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No
Total >
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2Z) 2008

TEEA3701  12/18/08



- Sghedule G (Form 990 or 990-EZ2) 2008 School Nutrition Foundation

84-6039412

Page 2

|Part Il_| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢) Other Events (d) Total Events
Silent Auction (Add Cgiﬂ (?(): through
)
R (event type) {event type) (totat number)
E
E 1 Gross receipts 24,764. 24,764.
e
2 Less Charntable contributions
3 Gross revenue (line 1 minus hne 2) 24,764. 24,764.
4 Cash prizes 7,062. 7,062.
D
é 5 Non-cash prizes
c
: 6 Rent/facility costs
X
E 7 Other direct expenses 12,359, 12,359.
S
E 8 Direct expense summary Add lines 4- through 7 in column (d) > 19,421.
_9 Net income summary Combine hines 3 and 8 in column (d) > 5,343.

Part il
$15,000 on Form 990-EZ, line 6a.

Gaming. Complete 1if the organization answered 'Yes' to Form 990, Part IV, line 19, or rep

orted more than

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
‘é bingo col (c)
N
g
1 Gross revenue
2 Cash prizes
E
D X
p Bl 3 Non-cash prizes
E N
cs
TEl 4 Rentfaciity costs
5 Other direct expenses
| [Yes % || Yes % | {Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1 and 7 in column (d) >
YES | NO
9 Enter the state(s) in which the organization operates gaming activities ]
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No,' Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If 'Yes,' Explain
11 Does the organization operate gaming activities with nonmembers? 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to J
administer chantable gaming? 12

BAA

TEEA3702 08/15/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 School Nutrition Foundation 84-6039412 Page 3

YES | NO
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility i3b %

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

Name »_
Address > e el _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

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

16 Gaming manager information

Gaming manager compensation » $

Description of services provided *

D Director/officer [:l Employee I:l 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? 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
BAA TEEA3703 07/18/08 Schedule G (Form 990 or 990-EZ) 2008
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OMB No 1545 0047

'SCHEDULE O Supplemental Information to Form 990

(Form 990) 2 0 0 8

> Attach to Form 990. To be completed by organizations to provide

Department of the Treasur additional information for responses to §peC|f_ic questipns or the Open to Public I
Intornal Revenue Service | Form 990 or to provide any additional information. Inspection i
Name of the organization Employer identification number

School Nutrition Foundation 84-6039412

Pt _XI, Line 2¢c __The Foundation has_a Finance/Audit committee that reviews_________
Pt VI-A, Line 10 The 990 is circulated to the Finance/Audit Committee

Pt VI-C, Line 19_These documents are made _available upon request.

BAA For Pnivacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  12/19/08 Schedule O (Form 990) 2008
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School Nutntion Foundation 84-6039412

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lIl, Line 1 (continued)

Briefly describe the orgamization's mission.
To assist in the recruitment of qualified personnel for training in the field of school

and development. This research is tied to the Food Industry, School Food Service and

School lunch relations and cooperation.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 4d (continued)

4d Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to
report the amount of grants and allocations to others, the total expenses, and revenue, If any, for
each program service reported

Code* Description: See Statement Attached
Expenses 387,348.
Grants Of 50,983.

Revenue 382,671.
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School Nutrition Foundation 84-6039412

Supporting Statement of:

Form 990 p 9/Net Gain or Loss Sales

Description

Amount

Unrealized Loss on Security Portfolio

-425,146.

adjusted to market value.

Total

-425,146.




Schoot Nutrition Foundation
EIN 846039412

Form 980 Other Program Services Part 1l

Descnption of Other Program Services

Including
Expenses  Giants of Revenues

SNF Professional Growth Scholarship- This scholarship

2833798 679105 24,764 38

15 foractive SNA'members employed in S¢Hoo!
toodservice and enrolled in undergraduate or graduate
study at a Vocational/Technical (nstitution,
Community Coliege College or University

ANC Scholarship & Web Grant - This scholarship 1s offered to SNA
members who will attend ANC for the first trme  The scholarship
up to $500. allows more SNA members to take part in this valuable
expenence and assists them in becoming more active in SNA
Applications must be from the empioyee or manager category and
be norminated by their District Director who must also attend ANC

Nancy Curry Award- This Scholarship 18 for SNA members
employed in school food-senvice and enroiled in
Undergraduate or Graduate study at a Vocation/Technical
Institubion, Community College, College or University

Kathlgen Sttt Award-The Kathleen Stitt award is presented

to select graduate students or faculty members participating

n the child Nutrition Showcase at SNA's Annual Natonal
Conference The award s used to help defray travel expenses
incurred to attend ANC

Global Childhood Forum - The Global childhood forum has
brought together nearty 200 leaders from countnes in Afnca
Asia and Latin America for an intensive 5-day focus on
enhancing therr skills to establish, expand, and sustain
effective school feeding programs within their countries

Possthle Dream Gala- This event honors extracrdinary
individuals who have worked tirelessly within the Child
Nutntion arena  Proceeds from this event benefit the Global
Child Nutnition Foundation

Backpack Brochures - These customized brochures provide
an excellent opportunity to highhght the work Schoo! Nutntion
partners are doing to reduce the prevalence of childhood
obesity and creating an environment of overall good nuintion
and heaithy Ifestyles

Research & Information Study - The research center at SNA,
1n conjunchon with the SNF, will conduct one research project
for the National Dairy Council to incorporate dairy products
with frash fruts and vegetables

Wellness Project - Working on for NDC analyzing local
schoot wellness policies, meetings about welliness

Horzon Health Smart - Set of booklets health education
booklets to teach chikdren about nutriton lesson plans

HACCP - The Child Nutnition and WIC Reauthorization Act of
2004 requires each school food authartty (SFA) to mplement a
school food safety program based in HACCP (Hazard Analysis
and Critical Control Point) principles The School Nutntion
Associauon (SNA) has assembled information and resources
10 assist SFAS SNA also offers education and traming

2031300 16,69200 21,000 00

000 50000 37124

000 000 ogo
3,256 67 000 000
28168 000 000
361714 000 000
11,856 71 000 000
33333 000 000
3333 000 000
3,000 00 000 000



oppartunities appropriate for School Nutrtion Operations

Wellness Project - Working on for NDC analyzmg local
school wellness poiicies, meetngs ebout weliness

SNA/SNF NDC Colatition Project - Provids technical support
and act in an advisory capacity for projects or mutual interest

t0-3ll three arganizatiens that meel the needs of SNA

42,041 53

20,020 69

000

000

49,545 67

69,942 26

their Schoo! Nutnition operations as it relates to school
weliness initiatives

Winston Scholarship - This scholarship is for active SNA
members or ther legal dependents who wish to pursue a course
of study in school foodservice or a related fiaid

Potato Board - Recognizing that schools, educators, school food
service staff and parents are dedicated to encouraging children
healthy Iifestyles and overall wellness

Hidden Valley Love Your Veggres Program - With support from the
School Nutrition Foundation (SNF) and Produce for Better Health
Foundation (PBH), the grant program will seek to heip schools
execute innovative programs that will increase the access to,

and consumption of, fresh frls and vegetables n schools in the
form of 10 grants of $15,000 each to elementary schools in the
United States SNF provided lechnical support in the development
of the grant program and selection process

Webinars - the webinars provide an E-Learning envircnment in a

75 minute format to SNA members and the School Nutrition

C \ty on related topics of int and Impartanca far
continuing education credit These webinars allow registrants to
partiapate in an audio/web conference  The moderated panel
consists of three to four subject matter experts who have a

10 10 15 minute time frame to make their presentation accompaned
by visuals

Wear Wash Study - Research project on the Iife cycle inventory
and cost analysis of permanent ware and disposable foodservice
products used n schools

Whoie Grain Survey - Is a Jaint project with the University of MN
to gather information on whole grain usage and attitudes in the
school nutrition community

NDC Marketing 101 - SNA has developed a new on fine marketing
course Marketing 101 for School Nutntion Professionals  This 4
hour on-line course will give school foodservice directors and therr
staff the tools they need to better increase school meals
parhicipation through better marketing to all constituents

NDC Fuel Up to Piay - Provides many opportunities to engage the
school nutritron community at many different ievels  SNF bas
incorporated Fuel up to Play 60 as a marketing program example
throughout course and related collaterat matenals

Totals

28,825 12

500 02

21,228 39

115671 74

30,643 00

9,665 78

37.352 07

13,315 18

25,000 00

000

000

0Q0

000

000

000

000

7,500 00

ooe

20 000 00

109,000 00

000

3.000 00

58,502 70

19,045 01

387,347 91 50,983 05 382,671 26



