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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-0047

2009 -

!
Open to Public Inspection

, 2009, and ending ,

D t t of the Treasury
In?grar:aTlggvgnueeSer:nc: » The organization may have to use a copy of this return to satisfy state reporting requirements
For the 2009 calendar year, or tax year beginning
B  Check if applicable Pl C
ease ‘ . .
Address change | IRS |a|;‘§|° American Institute of Baking
1
Name change g: rpr;. 1 2 1 3 Bakers Way
see |Manhattan, KS 66502
Initizal return specific
Instruc-
Termination tions.

Amended return

Application pending

D Employer Identification Number

36-2166946

E Telephone number

785-537-4750

14,040,114.

G Gross receipts $

F Name and address of principal officer

H(a) Is this a group return for affihates?
H(b) Are all affiliates included?

ves |X]|No
Yes No

Tax-exempt status m 501(c) (3

)< (insert no )

1 Ta9a7@)y or | [527

If 'No,’ attach a list (see instructions)

|
J Website: * www.aibonline.org H(c) Group exemption number ™
K Form of organization [R-.LCorporatlon I—I Trust Association m Other ®™ | L Year of Formation I M State of legal domicile IL
[Part] | Summary
1 Briefly describe the organization's mission or most significant activities _Education and Research_ _ _ _ ___ _____
O | L e L e L o e o e o o e e e e e e e e . . e . —— —— —— —— — — — — o = = . = — —— . —— = ————— — — —
©
[~
8] ———mmeee— e, e, e e, e, ———— - —
(=
e e e e — ——————————————
2| 2 Check this box » D—lf the organizatton discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
£ 5 Total number of employees (Part V, line 2a) 5 104
z 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 3,715,765.
b Net unrelated bustness taxable income from Form 990-T, line 34 7b -21,148.
Prior Year Current Year
Qw 8 Contributions and grants (Part VIII, line 1h) 359, 986. 218,764.
gg 9 Program service revenue (Part VIiI, ine 2g) 8,061,602. 8,448,981.
we 3 | 10 Investment income (Part VIIi, column (A), fines 3, 4, and 7d) -2,808,942. 1,656,604.
@nn: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 2,525,455, 3,715,765.
= 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 8,138,101. 14,040,114.
s | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 5,957,112. 6,319,587,
=z § 16a Professional fundraising fees (Part 1X, column (A), line 11e)
= 8 b Total fundraising expenses (Part 1X, column (D), line 25) > !
< 5
(@ 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24f) 4,510,780. 4,495,982,
'R 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 10,467,892. 10,815,569.
19 Revenue less expenses Subtract line 18 from life 12 DA\ = -2,329,791. 3,224,545,
g LAY ==\ wy vy W ..
28 Beginning of Year End of Year
32| 20 Total assets (Part X, line 16) o 3 21,612,295.| 24,851,356.
|21 Total labiities Part X, Ine 26) S| MAY 172010 |9 2,069,076. 1,330,721,
[}
22| 22 Net assets or fund balances Subtract line 21 from lihe 20 & 19,543,2109. 23,520, 635.
[Part lI Signature Block aYelnl = NINEE 2
OTSTN, U
Under penalties of per;ur¥. | declare that | have examined this e s nd statements, and to the best of my knowledge and belief, it 1s
true, correct, and complele Declaration of, parer (other than officer) 1s based on all' information of which preparer has any knowledge
Sign  |> Wmﬁ 5/@ | Y S25/70
Here Signature of officer Date 4 /
» Paul E Klover VP, Administration
Type or print name and title
Date Check f Ts'gé’ ?rr\g{’aéggﬂg;ymg number
Paid employed >
Preparer’s r'g ploye
P;‘:;  [semwe P cary L Skrdlant A M% 4/2 o P00232811
il Fumis pame (_Skrdlant Public Accourfing LLC
Only é‘ﬁ;?o;e%%,; » 2101 Farmingdale Ct. en > 48-1145020
ZPra Manhattan, KS 66503 Phoneno ™ (785) 776-3008

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

f)ﬂ Yes

[_|No

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

TEEAOI13L 12/29/09
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Form 990 (2009)



Form 990 (2009) American Institute of Baking 36-2166946 Page 2
[Partll_ | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
: Education and Research

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
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 No

If 'Yes,' describe these changes on Schedule 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) organizattons 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 $ 3,488,845. including grants of $ ) (Revenue $ )

4b (Code _‘:l) (Expenses $§ 1,734,815. including grants of § ) (Revenue § )

4c¢ (Code ) (Expenses $ 1,237,153, including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O ) See Schedule O
(Expenses  $ 389, 304. including grants of _ § ) (Revenue $ )
4e Total program service expenses » 6,850,117.

BAA TEEAO102L 07/20/09 Form 990 (2009)



Form 990 (2009) American Institute of Baking 36-2166946 Page 3
~ [PartIlV  [Checklist of Required Schedules
T Yes | No
1 s the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
‘Schedule A o .. . i 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities? If ‘Yes,' complete
Schedule C, Part Il 4 X
5 Section 501(cX4), 501(cX5), and 501$c)$6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,’ complete Schedule C, Part Iil 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnight to
%m\;l?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
ar|
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part 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 organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, Viil, IX, or
X as applicable M X
L] lL))IdF}he <\)/rlgan|zat|on report an amount for land, builldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule [
, Part
® Did the organization report an amount for investments— other securities in Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI
® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported 1n Part X, line 16? If 'Yes,' complete Schedule D, Part Vil !
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16?7 If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other iabihties in Part X, line 25? If 'Yes,' complete Schedule D, Part X :
® Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organizaiton’s hability for uncertain tax positions under FIN 482 if'Yes,' complete Schedule D, Part X
12 Did the or%anlzatlon obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xl 12 X
12AWas the organization included n consolidated, independent audited financial statement for the tax Yes | No '
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and XllI i1s optional |12 Al X |
13 Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,’ complete Schedule E 13 X
14a Did the organization mamtain an office, employees, or agents outside of the United States? 14a X
b Did the orgarization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If '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? /f 'Yes,' complete Schedule F, Part II 15 X
16 Did the orgaruzation report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes,' complete Schedule F, Part lil 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 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 VIIi,
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, line 9a? If 'Yes,’
complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
BAA TEEAOI03L 02/12/10 Form 990 (2009)



Form 990 (2009) American Institute of Baking 36-2166%46 Page 4
. |PartIV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), ne 1? If 'Yes,' complete Schedule I, Parts | and Il.. . , . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asmlj1 fgrrlnej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete ) X
chedule 3

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 1ssued after December 31, 2002? If ‘Yes,' answer lines 24b through 24d and

complete Schedule K If 'No, 'go to line 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(cX3) 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 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? /f '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 fax year? If 'Yes," complete Schedule L, Part |I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emEonee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete

Schedule L, Part Il . 27 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV f
instructions for applicable filing thresholds, conditions, and exceptions): o 1
a A current or former officer, director, trustee, or key employee? /f '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
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? 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? If '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 \INas ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lll, IV, and V, " X

ine .
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,

PartV, line 2 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable 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 i1s not a related organization and that 1s

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

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA Form 990 (2009)

TEEAQ104L 02/12/10



! Form 990 (2009) American Institute of Baking 36-2166946 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- if not applicable ) la 48 :
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b| 0 '1
!
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming DN R
(gambling) winnmings to prize winners? 1¢] X
2 a 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 104 | . | _ J
2b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2bl X

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more 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 Q 3b] X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, 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 L N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢ X
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 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 receive a payment in excess of $75 made partly as a contribution and partly for goods and services| ~—{---—-- -~
provided to the payor? . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282? . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7dl o o
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? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the '
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business - - - -
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R ,!
a Did the organization make any taxable distributions under section 49667 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 f
a Inittation fees and capital contributions included on Part VIII, line 12 10a .
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b !
11 Section 501(cX12) organizations. Enter N DU ._1"
a Gross income from other members or shareholders 11a g
b Gross income from other sources (Do not net amounts due or paid to other sources against ,
amounts due or received from them ) 11b I R
12a Section 4947(aX1) 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 I 12 b|
BAA Form 990 (2009)

TEEA0105L  02/12110



Form 990 (2009) American Institute of Baking 36-2166946 Page 6

- [PantVl | Governance, Management and Disclosure For each '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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goverming body la 21 '
b Enter the number of voting members that are independent b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ) R B
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
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? See Schedule O 7al 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 1
the following D
a The governing body? g8a] X
b Each committee with authornity to act on behalf of the governing body? 8h| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O _See Schedule O 9 | X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a 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? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule O
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 is done 12¢ X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wnitten 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? N
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers of key employees of the organization . 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable} - |-—— | - -
entity during the year? 16a X
b If 'Yes,' 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 1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f 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 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 pubhc See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
»Paul E. Klover 1213 Bakers Way, Manhattan, KS Manhattan KS 66505-3999 785-537-4750

BAA Form 990 (2009)
TEEAO106L 02/05/10



Form 990 (2009) American Institute of Baking 36-2166946 Page 7

. [PartVIl | 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 this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed

® | st all of the orgamization'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

® | st all of the orgamization's current key employees See instructions for definition of 'key employees *

® List the organization's five current highest compensated employees (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) 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

I:l Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (©) ©) (E) (D)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours o =1 = =l eoz| = compensation from compensation from amount of other
perweek [ 3| 7| Q 2|35 ¢ the organization related orgamzahons compensation
=] g g ® 221 3 (W 2/1099-MISC) (W-2/1099-MISC) from the
eals|%|3|ga]® organization
g8 | § B | 8a and related
= 5|2 2 S organizations
g| = g %
[1]
G é
® @
o

0 0. 0. 0.
James Munyon __________ |
President 40 X 290,042. 0. 30,026.
Paul E. Klover _ _______ |
VP Administratn 40 X 201,905, 0. 29,926.
William Pursley _ _______|
VP Food Saf Ed 40 X 199, 751. 0. 29,918.
Kirk O'Donnell ___ _____ |
VP Education 40 X 136,176. 0. 18,711.
Maureen Olewnik _ ____ __ |
VP Technical 40 X 159, 960. 0. 24,587.
Brian Soddy _ _________._
VP Marketing 40 X 162,850. 0. 10, 655.
Gary Skrdlant _________ |
Controller 40 X 125,597, 0. 28,011.

BAA TEEAQIO7L  11/10/09 Form 990 (2009)



Form 990 (2009) American Institute of Baking

36-2166946

Page 8

. | Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B) © (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours  —r— = =] = | compensation from compensation from amount of other
per week 8l 2 g a2als the organization related orgamzatlons compensation
HHEAER R HE (W-2/1099-MISC) (W-2/1039-MISC) from the
ez~ (3 E2® organization
g 8|S S Ba and related
5|2 % S organizations
‘g £
g
1b Total » |1,276,281. 0. 171,834.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton » 7
Yes | No
3 Dd the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee - = -
on line 1a? If 'Yes,' complete Schedule J for such individual 3
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 $150,000? If 'Yes' complete Schedule J for such —— |- —
individual 4 | X
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization for services —
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete thus table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
©

(A)
Name and business address

(B)
Description of Services

Compensation

Not Applicable ,

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

$100,000 in compensation from the organization » 0

1

'
i

BAA

TEEAQ108L 01/30/10

Form 990 (2009)



Form 990 (2009) American Institute of Baking 36-2166946 Page 9
{Part VIlI| Statement of Revenue
I A) (8) ©) ©)
: Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
! function revenue under sections
| revenue 512, 513, or 514
0 .,| 1a Federated campaigns 1a “
E% b Membership dues 1b i
g.% ¢ Fundraising events. 1c
gg d Related organizations 1d
2; e Government grants (contnibutions) le
25 f All other contributions, gifts, grants, and
Eg similar amounts not included above 11 218,764. |
Zo| g Noncash contribns included in Ins 1a-1f S |
82| h Total. Add lines 1a-1f > 218,764. 1
g Business Code o I b o )
E 2a Applications Seminars_ _ _ _ _ 611600 3,474,405.] 3,474,405.
& b School of Baking_ _ _ _ _ _ _ _ 611600 1,701,182.1 1,701,182.
2| c Correspondence Courses __ _ _[611600 1,361,026.] 1,361,026.
G| dResearch & Labs _ _ _ _ _ _ _ _ 541700 1,324,786.] 1,324,786.
£ | e Membership Dues & Assessments 587,582. 293,791. 293,791.
g'» f All other program service revenue
& g Total. Add lines 2a-2f > 8,448,981,
3 Investment income (including dividends, interest and
other similar amounts) 1,656,604. 159,173. 1,497,431.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties > :
(1) Real () Personal !
6a Gross Rents &l
b Less rental expenses
¢ Rental income or (loss) I T T DU I _J
d Net rental income or (loss) >
7a Gross amount from sales of  Secunties () Otner l
assets other than inventory |
b Less cost or other basis i
and sales expenses ;
¢ Gain or (loss) S o I T
d Net gain or (loss) >
w | 8a Gross income from fundraising events ‘
2 (not including $ |
> of contributions reported on line 1¢) |
b See Part IV, line 18 a ,
E b Less direct expenses b o e T B ___”l
e ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities }
See Part IV, line 19 a |
b Less direct expenses b o R Y I
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns 1
and allowances a
b Less* cost of goods sold b I e I . I
c Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code - ey !
11a Leasing to For-Profit _ 3,715,765. 3,715,765.
b____
c__
d All other revenue
e Total. Add lines 11a-11d » 3,715,765. |
12 Total revenue. See instructions »14,040,114.| 8,314,363.| 3,715,765.| 1,791,222.
BAA TEEA0109L 0212/10

Form 990 (2009)



Form 990 (2009) American Institute of Baking 36-2166946 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) but are not required to complete columns (B), (C), and (D).

A (8) © (D)
Do not include amounts reported on lines Total éx;)Jenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U S See Part IV,
hne 21

2 Grants and other assistance to individuals in
the US See Part IV, ine 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart |V, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 487,862. 0. 487,862. 0.

6 Compensation not included above, to
disqualtfied persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 4,528,713. 2,677,904. 1,850,809. 0.

Other salaries and wages

Penston plan contnbutions (include section
401 (k) and section 403(b) employer

contributrons) 363, 310. 199,236. 164,074.
9 Other employee benefits 603,692. 302,443. 301,249.
10 Payroll taxes 336,010. 184,296. 151,714.

11 Fees for services (non-employees)
a Management

b Legal 4,579. 4,579.
¢ Accounting 2,669. 2,6689.
d Lobbying

e Prof fundraising svcs See Part IV, In 17
f Investment management fees

g Other
12 Advertising and promotion 205,877. 153,300. 52,577.
13 Office expenses 94,963. 37,608. 57, 355.
14 Information technology
15 Royalties
16 Occupancy 144,564. 144,564.
17 Travel 708,174. 647,671. 60,503.

18 Payments of travel or entertainment
exgenses for any federal, state, or local
pu

lic officials
19 Conferences, conventions, and meetings
20 |Interest 18,880. 18,880.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 398,508. 247,099. 151,409.
23 Insurance 69,246. 55,898. 13,348.

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 ) e s -

a Speaker Lease 1,139,295, 1,139,295.

b Classroom Expense _ 326,199. 315,371. 10,828.
c Printing and Publications __ 303,880. 236, 350. 67,530.
d Sundry & Miscellaneous __ _ _ 232,547, 125, 320. 107,627.
e Postage and Shipping _ __ _ _ 230,171. 166,810. 63,361.
f All other expenses 616,030. 361,516. 254,514.

25 Total functional expenses. Add lines 1 through 24f 10,815, 569. 6,850,117. 3,965,452, 0.

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 Form 990 (2009)

TEEAD110L 02/05/10



Form 990 (2009) American Institute of Baking 36-2166946 Page 11
. [Part X [ Balance Sheet
) (A ()
Beginning of year End of year
1 Cash — non-interest-bearing 203,944.1 1 128,909.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 3,865,636.| 4 5,961,111.
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) ~ . o o o
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 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 155,033.] 9 196, 399.
10a Land, buildings, and equipment cost or other basis | 10a 9,477,201. '1
Complete Part VI of Schedule D o I
b Less accumulated depreciation 10b 4,932,023. 4,770,292.]| 10c 4,545,178.
11 Investments — publicly-traded securities 11,749,711.| 1 13,152,079.
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 867,679.]15 867, 680.
16 Total assets Add lines 1 through 15 (must equal line 34) 21,612,295.(16 24,851, 356.
17 Accounts payable and accrued expenses 2,069,076.[17 1,330,721.
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond lhabilities 20
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
+ highest compensated employees, and disqualified persons Complete Part Il I U :
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated thwd parties 24
25 Other habiities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 2,069,076.] 26 1,330,721.
y Organizations that follow SFAS 117, check here > and complete lines ‘
T 27 through 29 and lines 33 and 34. I Y
‘é 27 Unrestricted net assets 10,955,085.] 27 16,221,733.
E |28 Temporarily restricted net assets 8,588,134.|28 7,298,902.
S| 29 Permanently restnicted net assets 29
R Organizations that do not follow SFAS 117, check here > [:| and complete !
F lines 30 through 34. - I
B30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, bullding, and equpment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
‘E 33 Total net assets or fund balances 19,543,219.|33 23,520,635,
S [ 34 Total habihities and net assets/fund balances 21,612,295.| 34 24,851,356.
BAA Form 990 (2009)

TEEAO111L 01/30/10



Form 990 (2009) American Institute of Baking 36-2166946 Page 12
. |Part XI [ Financial Statements and Reporting
' Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other '
I
If the organization changed its method of accounting from a prior year or checked 'Other,' explain {
in Schedule O 1 4
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain '
in Schedule O ‘
dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 1
consolidated basis, separate basis, or both
|:| Separate basis D Consolidated basis Both consolidated and separate basis L 7_|
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? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAOI12L 02/05/10

Form 990 (2009)



OMB No 1545 0047

s o Y Y Public Charity Status and Public Support 2009

. Complete if the organization is a section 5'(‘)1(%)(13,? otr"gasr;ization or a section 4947(ax1)

Department of the Treasu nonexempt charitable trust. OPen to P.Ubﬁc '
Inlgrnal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number

American Institute of Baking 36-2166946

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1 . A church, convention of churches or association of churches described in section 170(bX1XAXi).

2 A school described in section 170(b)1)XAXii). (Attach Schedule E )

3 . A hospital or cooperative hospital service organization described in section 170(bX1XAXiii).

4 . A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXiii) 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)X1XAXiv). (Complete Part |l)

6 A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

7 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)}1XAXvi). (Complete Part 11')

A community trust described in section 170(bX1XAXvi). (Complete Part II')

9 |:| An organization that normally receives' (1) more than 33-1/3 % of 1ts support from contributions, membership fees, and gross receipts
from activities related to its éxempt 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(aX2). (Complete Part 1l )

10 An organization organized and operated exclusively to test for public safety See section 509(a)4).

1 An organization orgamized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h

a DType | b DType Il c D Type Ill — Functionally integrated d D Type [lI— Other

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

If the organization received a wntten determination from the IRS thatis a Type |, Type Il or Type |l supporting orgamzation, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

o

-

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (1) )
below, the governing body of the supported organization? 1149 (i)
@ii) a family member of a person described in (1) above? 11 g (ii)
(i) a 35% controlled entity of a person described in () or (1) above? 11 g (iii)
h Provide the following information about the supported organizations
(1) Name of Supported ) EIN (m) Type of orgamzation () Is the (v) Did you notify (V1) Is the (vit) Amount of Support
Organization (descnbed on lines 1-9 organization n col | the organization in { orgamization in cot
above or IRC section 1) hsted in your col (1) of (i) organized in the
(see instructions)) dqovermng 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 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401L  02/05/10



Schedule A (Form 990 or 990-E7) 2009 American Institute of Baking 36-2166946 Page 2
. |Partli |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 Ine 5, 7, or 8 of Part | )

Section A. Public Support

g:lg?:gia':gyiena)r £or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (M 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 it or expended
on its behalf

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

4 Total. Add lines 1-through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calend i
b:gei:niar{gyfna)r (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (M 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 income from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income. Do not include
gain or loss from 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) I 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |_‘
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %o
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 %
16a 33-1/3 support test — 2009. 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 — 2008. if the organization did not check a box on line 13, or 163, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on Iine 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 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 — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the orgamization 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. > H
18 Private foundation. If the organization did not check a box on hine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions > | |
BAA Schedule A (Form 990 or 990-E2Z) 2009

TEEAQ402L 10/08/09



Schedule A (Form 990 or 990-E2) 2009 American Institute of Baking 36-2166946 Page 3
- |Part Il 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 fiscal yr beginning n)*> (a) 2005 - (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received SDo
not include ‘unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihities furnished in a activity
that i1s related to the
organization's tax-exempt
purpose

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
either paid to or expended on
its behalf

5 The value of services or
facihities furnished by a
governmental unit to the
organtzation without charge

6 Total. Add lines 1 through 5

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

b Amounts included on hnes 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6 )
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) ™ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included nline 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV )
13 Total support. (add ins 9, 10c, 11, and 12) N e
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (hne 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2008 Schedule A, Part Ili, line 15 16 %
Section D. Computation of Investment Income Percentage_
17 Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %
192 33-1/3 support tests — 2009. 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 quallfles as a publicly supported orgamzatuon > D

ts 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 >

BAA TEEAQ403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009

b 33-1/3 support tests — 2008, If the organization did not check a box on hne 14 or 19a, and line 16 1s more than 33-1/3%, and line 18 H




Schedule A (Form 990 or 990-E2) 2009 American Institute of Baking 36-2166946 Page 4

. |Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part I, hne 17a or 17b; and Part Ill, line 12. Provide any other additional information. See Instructions.

BAA TEEAQ404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2009

> Completeg thti\?rlganizgti;)naagsylvgrgg 'Ye% to Form 990, 5 Publ

artiV, lines 6, 7, 8,9, 10, 11, or 12. pen to Public
Eﬁgﬂ;ﬂez:s,g:\lﬁesgﬁ?c? i > Attach to Form 990. > See separate instructions Inspection
Name of the orgamization Employer Identification number
American Institute of Baking
36-2166946

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

N b wWwN =

(a) 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

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring timpermissible private benefit?? DYes D No

[Pa

rt Il [Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

N o oy b

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

Complete lines 2a through 2d if the organization held a qualfied 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 in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year »
Number of states where property subject to conservation easement is located *

Does the organization have a written policy regardm?
and enforcement of the conservation easement it hold
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »

Amount of expenses incurred i monitoring, inspecting, and enforcing conservation easements
during the year »

th7e periodic monitoring, inspection, handling of violations,
s

D Yes E] No

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and 170(h)(A)(B)(1)? [] Yes [] No

In Part XIV, describe how the organization reporis conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financtal 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' to Form 990, Part IV, line 8.

1

a 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\Fubhc service, provide, 1n Part XIV,
the text of the footnote to its financial statements that describes these items See Part XI

b If the organization elected, as permitted under SFAS 116, 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 >S5
(i) 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 relating to these items
a Revenues included in Form 990, Part VIII, hine 1 >$
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) 2009

TEEA3301L 02/02/10



Schedule D (Form 990) 2009 American Institute of Baking 36-2166946 Page 2
{Part lll_|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 . Public exhibition d Loan or exchange programs
b . Scholarly research e Other
c Preservation for future generations

4 Provide a description of the os;amzatlon‘s collections and explain how they further the organization's exempt purpose In
Part XIv See Part XI

5 During the year, did the orgamization 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 f)?]No

Part IV [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, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

|:| Yes E] No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year Tle
f Ending balance 11

D Yes D No

2a Did the organization include an amount on Form 990, Part X, line 217
b If 'Yes,' explain the arrangement in Part X1V
[Part V [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 11,868,932.] 15,058,095. :

b Contributions 218,764, 359, 986. ‘
¢ Net Investment earnings, gains,

and losses 1,497,431.] -3,107,184.
d Grants or scholarships
e Other expenditures for facilities f

and programs -350,776. -264,653. ‘
f Administrative expenses -82,272. -177,312. ‘
9 End of year balance 13,152,079.] 11,868,932.

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment *> 20.00 %
b Permanent endowment » 80.00 %
¢ 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) X
(i) related organizations 3a(ii) X

X

b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe 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) Accumulated (d) Book Value
(investment) basis (other) Depreciation
laland 407, 359. m o T mmim s e s 407, 359.
b Buildings 5,655,335, 2,013,717, 3,641,618.
¢ Leasehold improvements
d Equipment 3,199, 628. 2,789,907. 409,721.
e QOther . 214,879. 128,399. 86,480.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 4,545,178.

BAA
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Schedwle D (Form 990) 2009 American Institute of Baking

36-2166946 Page 3

{Part VIl Jinvestments—Other Securities See Form 990, Part X, line 12

N/A

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

(b) Book value

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

Financial derivatives

Closely-held equity interests
Other

Total (Column (b) must equal Form 990 Part X, col (B) hine 12.)

»>

{Part VIIﬂInvestments—Program Related (See Form 990, Part X, ine 13)

N/A

(a) Description of investment type

(b) Book value

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

»

Total _(Column (b) must equal Form 990, Part X, Col (B) lne 13}
IPart IX lOther Assets (See Form 990, Part X, line 15)

N/A
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col.(B), Ine 15) >
[Part X [Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount !

Federal Income Taxes

Total (Column (b) must equal Form 990, Part X, col. (B) ine 25)

»

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the orgamization's financial statements that reports the organization's I|ab1I|ty

for uncertain tax positions under FIN 48

BAA
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Schedule D (Form 990) 2009 American Institute of Baking

36-2166946 Page 4

. |Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl,column (A), line 12) 14,040,114.
2 Total expenses (Form 990, Part IX, column (A), line 25) 10,815,569.
3 Excess or (deficit) for the year. Subtract line 2 from hne 1 3,224,545.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facihties
6 Investment expenses
7 Prior period adjustments
8 Other (Describe tin Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 3,224,545,
[Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gamns, and other support per audited financial statements 1 14,040,114.
2 Amounts tncluded on hne 1 but not on Form 990, Part VIil, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe In Part XIV) 2d )
e Add Iines 2a through 2d 2e
3 Subtract line 2e from line 1 3 14,040,114,
4 Amounts included on Form 990, Part VII!, ine 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7h 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part [, line 12) 5 14,040,114.
[Part XIll {Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 10,815, 569.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of factlities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d
e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 3 10,815, 569.
4 Amounts included on Form 990, Part 1X, hine 25, but not on fine 1:
a Investments expenses not included on Form 990, Part VIII, line 7h 4a
b Other (Describe in Part XIV) 4b
¢ Add hnes 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢c (This must equal Form 990, Part [, ine 18) 5 10,815,569.

{Part XIV | Supplemental Information

Complete this part to

line
info

rovide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

4, Part X, line 2, Bart XI, line 8, Part XII, lines 2d and 4b, and Part Xill, lines 2d and 4b Also complete this part to provide any additional

rmation

Part lll, Line 1a - F/S Footnote For AR, Treasures, Etc.

0l1d equipment, display cabinets, baking utinsils, books,

statues,

etc that tell the

BAA
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. |Part XIV [Supplemental Information (continued)
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SCHEDULE E
(Form 990 or 990-E2) Schools

OMB No 1545-0047

2009

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 13,

Department of the T or Form 990-EZ, Part VI, line 48. Open to Public
Intomal Bevenus Smasiry » Attach to Form 990 or Form 990-EZ, Inspection
Name of the organization Employer identification number
American Institute of Baking 36-2166946
YES| NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or In a resolution of its governing body? 1 X
2 Does the orgamization include a statement of its ractally nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, - -
and scholarships? 2| X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it had no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,' please describe If 'No', please explain If you - - |
need more space, use Schedule O (Form 990) 3 X
4 Does the organization maintain the following? T |
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4al X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4b| X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? 4c| X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d| X
If you answered 'No,' to any of the above, please explain If you need more space, use Schedule O (Form 990).
5 Does the organization discnminate by race in any way with respect to |
a Students' rights or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e¢ X
f Use of facihties? 5f X
g Athletic programs? 5g X
h Other extracurnicular activities? 5h X
If you answered 'Yes,' to any of the above, please explamn If you need more space, use Schedule O (Form 990) f
Ga_Dc;as_l;e_ o?g;r;z;h?m_ rgcgl\Te_a;y—ﬂ;a;cTaraTd_Br—a_;sTst_an_cg fTo?n_a—égvgrrTm—ethaT —a_g;r;(—:y—? ______________ 6a ] X
b Has the organization's right to such aid ever been revoked or suspended? 6b X
If you answered 'Yes,' to either line 6a or line 6b, please explain on Schedule O .
(Form 990)
7 Does the organization certify that it has comphed with the applicable requirements of sections f
4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? |f -
'No," explain on Schedule O (Form 990) 7| X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA3401L 02/11/10

Schedule E (Form 990 or 990-EZ) 2009



SCHEDULE J Compensation Information OMB No_1545-0047

Form 990 H i i H
(. ) For certain Officers, Dggﬁg;s&:éz%t%e;bﬁe%sgployees, and Highest 2009
Depariment of the Treasury > Complete>if the organization answered 'Yes' to F9rm 990_, Part IV, line 23. Open to Public
Internal Revenue Service Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
American Institute of Baking 36-2166946
[Part| [Questions Regarding Compensation
Yes | No
1a Check the appropniate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items Part III
| | First-ctass or charter travel | | Housing allowance or residence for personal use
Travel for compantons Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imitiation fees
Discretionary spending account Personal services (e g., maud, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or e -
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
Compensation commuittee . Written employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a reIateJorgamzatlon ) e
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 1n, 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 11l
Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of _ ~
a The organization? 5a X
b Any related organization? 5b X
if '"Yes' to hine 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of o
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part Ili )
7 For person listed in Form 990, Part ViI, Section A, hne 1a, did the organization provide any non-fixed payments not
described in lines 5 and 6? If 'Yes,' describe in Part HI 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs section 53 4958-4(a)(3)? If 'Yes,' describe in Part il 8 X
If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 section 53 4958-6(c)? 9 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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OMB No 1545 0047

SCHEDULE O Supplemental Information to Form 990

(!-'orm 990) 2009

Complete to provide information for responses to specific questions on
Department of the Tr Form 990 or to provide any additional information. Open to Public
Internal Revenue Service i » Attach to Form 990. Inspection

Name of the organization Employer identification number
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AIB Board of Trustees
1213 Bakers Way PO Box 3999
Manhattan, Kansas 66505-3999
Phone: 785-537-4750 Fax: 785-537-1493
www.aibonline.org

Officers, Executive Committee, Finance/Audit Committee Trustees
2009-2010
Revised 9/29/2009

Officers
Mr. Fred Springer, Chairman
Mr. Daniel (Dan) P. Babin, Vice Chairman
Mr. James (Jim) R. Munyon, President
Mr. Paul E. Klover, Secretary/Treasurer

Executive Committee Finance/Audit Committee
Mr. Daniel (Dan) P. Babin Mr. Daniel (Dan) P. Babin
Mr. Christopher (Chris) D. Moloney Mr. Richard (Rick) A. McGrath

Mr. David (Dave) S. Murphy

Mr. Fred Springer

Mr. Paul E. Klover (Ex Officio)

Mr. James (Jim) R. Munyon (Ex Officio)

Trustees:_

Mr. Daniel (Dan) P. Babin Senior Vice-President of Operations
Phone: 215-672-8010d Bimbo Bakeries USA

Fax: 215-672-6988 255 Business Center Dr Ste 200
Email: dbabin@bbumail.com Horsham, PA 19044-3421

Assistant: Carol Allinson
Assistant Email: callinson@bbumail.com

Mr. Barry J. Clayton President

Phone: 503-570-7501 Innovative Cereal Systems LLC

Fax: 503-570-8502 26994 SW 95th Ave Bldg 100

Email: barryc@bakingenzymes.com Wilsonville, OR 97070-8224

Assistant: Rachel Chirgwin Website: http://www.bakingenzymes.com

Assistant Email: rachelc@bakingenzymes.com

Mr. Joseph (Joe) T. Dangelmaier Senior Vice President, Operations

Phone: 817-864-2500 Bimbo Bakeries USA

Alt. Phone: 817-864-2644d 14401 Statler Blvd

Email: jdangelm@mailbbu.com Fort Worth, TX 76155-2861
Assistant; Susana Reyes Website: www.mrsbairds.com

Assistant Email: sreyes@mailbbu.com
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Mr. Steven (Steve) K. Ellis
Phone: 952-742-4271d

- Fax: 952-742-4050

Email: steve_ellis@cargill.com

Vice President

Horizon Milling LLC

15407 McGinty Rd W

PO Box 9300

Minneapolis, MN 55440-9300
Website: www.horizonmilling.com

Mr Raul Fajardo

Phone: 630-857-4909d"

Alt. Phone: 800-258-1098

Fax: 630-857-4597

Cell Phone: 630-991-0767

Email: raul.fajardo@mccain.com

Assistant: Angela Gheith

Assistant Email: angela.gheith@mccain.com

Vice President, Global Quality

McCain Foods USA, Inc.
2275 Cabot Drive

Lisle, IL 60532-3653
Website: www.mccainusa.com/

Mr. Leonard (Len) R. Kilby

Phone: 972-509-8743d

Alt. Phone: 972-422-5808x743

Fax: 972-509-8734

Cell Phone: 214-243-3576

Email: len.kilby@stewart-systems.com

President & CEO

Stewart Systems, Inc.

808 Stewart Ave

Plano, TX 75074-8101

Website: www.stewart-systems.com

Mr. Martin (Marty) D. Koss

Phone: 210-490-1669

Fax: 210-648-2060

Cell Phone: 210-389-8600

Email: mkoss@sterlingfoodsusa.com

Mr. William (Bill) Livingstone

Phone: 203-846-7191d

Fax: 203-846-7017

Email: bill_livingstone@pepperidgefarm.com
Assistant: Nancy Musante

Assistant Email: nancy_musante@pepperidgefa

Mr. Robert (Bob) |. Mallet
Phone: 412-276-9000

Alt. Phone: 800-245-2757
Fax: 412-276-9002

Email: rimallet@malletoil.com

Operations Manager

Sterling Foods, Ltd.

1075 Arion Pkwy

San Antonio, TX 78216

Website: www.sterlingfoodsusa.com

Vice President Manufacturing
Pepperidge Farm, Inc.

595 Westport Ave

PO Box 5500

Norwalk, CT 06856-5500

Website: http://www.pepperidgefarm.com

President

Mallet & Company, Inc.

51 Arch St Ext

PO Box 474

Carnegie, PA 15106-0474
Website: www.malletoil.com




Mr Richard (Rick) A. McGrath

Phone: 312-669-6703

Fax: 312-681-6703

Cell Phone: 312-285-1110

Email: rmcgrath@lockton.com

Assistant: Beth Sliwinski

Assistant Email: beth.sliwinski@lockton.com

Senior Vice President

Lockton Companies

525 W. Monroe St. Ste 600
Chicago, IL 60661-3629
Website: http://www.lockton.com

s

Mr. Russell (Rusty) E. McKee Jr.

Phone: 423-238-7111x23366

Fax: 423-238-7191

Email: rusty_mckee@mckee.com

Assistant: Stephanie Massey

Assistant Email: stephanie_massey@mckee.co

Mr. Christopher (Chris) D. Moloney
Phone: 925-467-3000

Alt. Phone: 925-944-4000

Fax: 925-467-3109

Cell Phone: 925-698-3133

Email: chris.moloney@safeway.com
Assistant: Carol Mitchell

Mr. David (Dave) S. Murphy

Phone: 336-273-1737

Fax: 336-273-2615

Cell Phone: 336-392-1847

Email: dmurphy@mothermurphys.com

Executive Vice President, Manufacturing-.
McKee Foods Corporation

10260 McKee Rd

PO Box 750

Collegedale, TN 37315-0750

Website: http://www.mckeefoods.com/

VP Bakery Production

Safeway Incorporated

5918 Stoneridge Mall Rd
Pleasanton, CA 94588-3229
Website: hitp://www.safeway.com/

President

Mother Murphy's Laboratories, Inc.
2826 S Elm St

PO Box 16846
Greensboro, NC 27406
Website: www.mothermurphys.com

Mr. John N. Riesch

Phone: 414-615-4020d

Alt. Phone: 877-677-7000

Fax: 414-615-4012

Cell Phone: 404-431-2511

Email: john.riesch@lsaf com

Assistant: Janice Lampron

Assistant Email: janice.lampron@isaf.com

President

Lesaffre Yeast Corporation

7475 West Main Street

Milwaukee, WI 53214

Website: http://www lesaffreyeastcorp.com/

Mr. Kevin Schoen

Phone: 763-764-4265

Cell Phone: 612-860-2336

Email: kevin.schoen@genmills.com

Assistant: Helen Thorkelson

Assistant Email: Helen.Thorkelson@genmills.c

Vice President, Manufacturing
General Mills, Inc.

1 General Mills Blvd

PO Box 1113

Minneapolis, MN 55440-1113
Website: hitp://www.generalmills.com/




Mr. Fred Springer

Phone: 405-867-4467x222

Alt. Phone: 877-287-3673

Fax: 405-867-4219

Cell Phone: 405-820-4510

Email: fspringer@burford.com
Assistant: Julie Clark

Assistant Email: jclark@burford.com

President

Burford Corp.

1 Mile N Hwy 74

PO Box 748

Maysville, OK 73057-0748
Website: www.burford.com

Mr. Steve Sterling

Phone' 972-334-3791d

Fax: 972-334-4415

Email: steve.sterling@fritolay.com
Assistant: Debbie Clark

Assistant Email: debbie.clark@fritolay.com

Group VP, Frito-Lay US Operations

Frito-Lay, Inc.
7701 Legacy Dr

Plano, TX 75024-4099
Website: http://www.fritolay.com

Mr. Donald (Don) A. Thriffiley Jr.

Phone. 229-227-2260

Fax: 229-225-3806

Email: Don_A_Thriffiley@flocorp.com
Assistant Email: heather_wilson@flocorp.com

Senior Vice President Human Resources
Flowers Foods, Inc.

1919 Flowers Cir

Thomasville, GA 31757-1137

Website: http://www.flowersfoods.com

Mr. lan S.V. Trood

Phone: 800-669-4092x1375

Alt. Phone: 913-890-5675

Fax: 913-888-4970

Cell Phone: 913-707-5000

Email: itrood@caravaningredients.com

Vice President - Sales

Caravan Ingredients

7905 Quivira Rd.

Lenexa, KS 66215

Website: http*//www.americaningredients.com/

Ms. Tulin Tuzel

Phone: 630-598-6073

Fax: 630-598-8845

Cell Phone: 630-824-7900

Email. tulin.tuzel@saralee.com
Assistant: Susan Ray

Assistant Email: susan.ray@saralee.com

VP, Process & Packaging Innovation &
Development

Sara Lee Bakery Group
3500 Lacey Rd
Downers Grove, IL 60515

Mr. B. Campbell Williams

Phone: 214-751-6614

Alt. Phone: 214-350-3320

Fax: 214-350-5265

Cell Phone: 469-682-9066

Email cwilliams@bcwilliams.com

Director of Operations

BCW Food Products Inc.
6000 Denton Drive

Dallas , TX 75235

Website: www.bcwilliams.com




