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ggﬂ Return of Organization Exempt From Income Tax

Jdeparumert of the Tredsury

3 El

/007

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

Intemnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection

A For the 2009 calendar year, or tax year beginning OCT 1, 2009 andending SEP 30, 2010

B checkif Please C Name of organization D Employer identification number
apphcable use IRS

tshes® | oo FATS & PROTEINS RESEARCH FOUNDATION, INC

thinee | ¥ lﬁDcyabm-g Business As 36-2497869

Tt See Number and street (or P O box if mail s not delivered to street address) |Room/suite | E Telephone number

Termn- (9P°9™°1301 NORTH FAIRFAX STREET 05 703-683-2914

Amenoed| Wons | City or town, state or country, and ZIP + 4 G Gross receipts § 889, 363.
[ T]Aephca- ALEXANDRIA, VA 22314 vt .- H(a} Is this a group return

pending F Name and address of principal officer SERGIO NATES for affillates? DYes No

801 NORTH FAIRFAX ST, ALEXANDRIA, VA 22314 |H(b) Are allaffilates included? [ JYes [_JNo

| Tax-exempt status: 501(c) ( 6 )< (insert no) [:] 4947(a)(1) or D 527

If *“No," attach a list. (see Instructions)

J Website: » WWW.FPRF .ORG

H(c) Group exemption number P

K_Form of organization Coporation [ Trust [ Association [ | Other® [ L Year of formation 19 6 2] M State of tegat domiciie T L
{Part | Summary
o | 1 Briefly describe the organization’s mission or most signtficant actvites TO PROVIDE AN INSTITUTION WHICH
g WILL DIRECT AND MANAGE THE PROCESS WHEREBY RESEARCH IS INITIATED,
g 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
2] 5 Total number of employees (Part V, line 2a) 5 0
:":;‘ 6 Total number of volunteers (estimate If necessary) 6 19
E 7a Total gross unrelated business revenue from Part Vili, column (C), line 12 7a 0.
b Net unrelated business taxable income frdm FormB3e-mira v rm— 7b 0.
NARTVAL Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h o 8
g 9  Program service revenue (Part VIlI, line 29} § MAR 92 6 2012 o 854,736. 879,861.
E:) 10 Investment income (Part VIIi, column (A), lines|3, 4, and 7d) g:) 18 r 3 13. 9 7 502.
11 Other revenue (Part VI, column (A), ines %, 6d, s and 11 -
- 12  Total revenue - add lines 8 through 11 (mu{reqt?a?;%% w 12) 873 .0 49. 889 [4 363.
13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3) 498,505. 584,830.
14 Benefits paid to or for members (Part IX, column (A}, line 4}
) @ | 15 Salanes, other compensation, employee benefits (Part 1X, column (A), hines 5-10) 187,673. 204,937.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e)
§ b Total fundraising expenses (Part IX, column (D), ine 25)
Wl47 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) 121 r 3 49. 134 7 696 .
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 807 =) 27. 924 ’ 463.
19  Revenue less expenses Subtract line 18 from line 12 65,522. <35,100.>
E 8 Beginning of Current Year End of Year
85|20 Total assets (Part X, IngT6) . 765,306. 730,206.
%:é 21 Total habilities (Part X, line 26)
25| 22 Net assets or fund balances. Subtract line 21 from line 20 765,306. 730, 206.

| Part H | Signature Block

Under penalties of pepyry, ! declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct,
and complete Declgsation of preparer (other than officer} 1s based on all information of which preparer has any knowledge
/s 2/ /
/7 (v
Sign N M}’l—fw %{Q&K_, l /v
Here Signature of officer " Date
SERGIO NATES, PRESIDENT
Type or print naipe and title
Paid Preparer's } 74 Dat ‘ g&?-‘:k if (f:l:glanr:tr;\s’égg:g)tymg number
Preparer's signature D : 8/s/i employed » [ ]
UseOnty | oo™ / RENNER AND COMPANY, CPA, P.C" ’/ EIN D>
y sg\é-emmoygd). 700 NORTH FAIRFAX ST, SUITE 400
address, an
ZP+4 ALEXANDRIA, VA 22314 Phone no » 703-535-1200
May the |IRS discuss this return with the preparer shown above? (see instructions) . X | Yes L] NOR
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instiuctions. Form 990 (2009)

SEE SCHEDULLE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

N\
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Form 990 (2009) FATS & PROTEINS RESEARCH FOUNDATION, INC 36-2497869  page2

{ Part Iif | Statement of Program Service Accomplishments

1 Brefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
TO PROVIDE AN INSTITUTION WHICH WILL DIRECT AND MANAGE THE PROCESS
WHEREBY RESEARCH IS INITIATED, PRIORITIZED, APPROVED, CONDUCTED AND
CARRIED ON, RESULTS DISSEMINATED, AND FUNDED ON ANY ISSUES RELATING TO
THE RENDERING INDUSTRY, AND TO COOPERATE, WHERE APPROPRIATE, WITH ANY

2 Dud the organization undertake any significant program services durnng the year which were not listed on

the prnior Form 990 or 990-EZ? DYes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If *Yes," descnibe these changes on Schedule O

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ including grants of $ ) (Revenue $ )
THE FOUNDATION HAS EXPANDED THE UTILIZATION OF ANIMAL BY-PRODUCTS BY

PROVIDING MONEY IN THE FORM OF GRANTS FOR STUDIES CONDUCTED AT
UNIVERSITIES AND RESEARCH INSTITUTIONS AND BY DISTRIBUTION OF THE
RESULTS OF THOSE STUDIES. THE FOUNDATION HAS COMPLETED MORE THAN 600
RESEARCH PROJECTS. THE FOUNDATIONS RESEARCH HAS DOCUMENTED THE
CONTINUED IMPROVEMENT IN THE RENDERING INDUSTRYS PRODUCTS AS MEASURED
BY BIOAVAILABILITY, BIOSECURITY AND CONSISTENCY. THE FOUNDATION FUNDED
TEN RESEARCH PROJECTS DURING THE FISCAL YEAR. IN ADDITION, THE
FOUNDATION HAS FUNDED AND LAUNCHED THE ANIMAL CO-PRODUCTS RESEARCH AND
EDUCATION CENTER AT CLEMSON UNIVERSITY WHICH HELPS THE FOUNDATION CARRY
OUT IT MISSION.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. {Descrbe in Schedule O.)
(Expenses $ Including grants of $ ) (Revenue $ )
4e Total program service expenses | $

Form 990 (2009)
932002
02-04-10
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Form 990 (2009) FATS & PROTEINS RESEARCH FOUNDATION, INC 36-2497869 Ppage3
| Part IV { Checklist of Required Schedules
' ' Yes { No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Part II 4
5 Section 501(c){4), 501(c)(5), 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 lll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght 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 recelive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, ine 21; serve as a custodian for amounts not listed in Part X; or prowde
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?
If "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, Vil, Vill, IX, or X
as applicable 11 X
® Did the organization report an amount for land, builldings, and equipment In Part X, line 107 /f "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for iInvestments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIIl.
® 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, ine 16? If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
- the organization's liability for uncertain tax posttions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audrted financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xii, and Xlil. 12 | X
‘12A Was the organization Included in consolidated, independent audrited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, X, and Xlll i1s optional . I 12A X
13 s the organization a schoo! described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization 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 organlzatlon
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 assnstance to lndlwduals
located outside the United States? /f "Yes," complete Schedule F, Part Il ... |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg 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 iIncome and contnbutions on Part VIii, ines
1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VI, ine 9a? If “Yes,"
complete Schedule G, Part Il e 19 X
20 Did the organization operate one or more hosprtals? /f “Yes complete Schedule H . . 20 X
Form 990 (2009)
020610
3

14430304 783690 0381-002 2009.05030 FATS & PROTEINS RESEARCH FO 0381-011




I e -

] . .

Form 990 (2009) FATS & PROTEINS RESEARCH FOUNDATION, INC 36-2497869 Page 4
| Part IV | 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 IX, column (A), ine 1? If "Yes," complete Schedule |, 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 |, 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
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 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 penod 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? i 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b
26 Was aloan 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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part il . |ler X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Didthe 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 entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 34 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- chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its activities through an enmy that 1s not a related organlzatlon
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. . . . . . 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) FATS & PROTEINS RESEARCH FOUNDATION, INC 36-2497869  page5
[Part V] 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 1a 0
b Enter the number of Forms W-2G Iincluded In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? . 1c | 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 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is 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 O 3b
4a At any time dunng 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? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
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¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions 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 tax deductible? 6b
| 7 Organizations that may receive deduchble 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
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
- d If "Yes," Indicate the number of Forms 8282 filed dunng 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
\ Tt Did the organization, during the year, pay premiums, dlrectly or lndlrectly, on a personal benefit contract? 7f
} g For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? i 79
i h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time duning the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 Oa X
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
‘ a Initiation fees and capital contnbutions included on Part VIil, line 12 10a
| b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ) 11a .
b Gross Income from other sources (Do not net amounts due or patd to other sources against
amounts due or received from them.) . . R 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fillng Form 990 in leu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt Interest received or accrued during the year I 12b |
Form 990 (2009)
932005
02-04-10
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Form990(200;:~)) . FATS & PROTEINS RESEARCH FOUNDATION, INC 36-2497869  Pageb

i Part Vli Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, oY 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 governing body 1a 19
b Enter the number of voting members that are iIndependent 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customartly 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 since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal 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 dunng the year
by the following.
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests 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 wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 980 to all members of its governing body before filing the form? 11 X
11A Describe In Schedule O the process, If any, used by the organization to review this Form 890.
12a Does the organization have a written conflict of interest policy? If "No," go to ine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? b 12b ] X
- ¢ Does the organization regularly and conSIstently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done . R 12¢ | X
13 Does the organization have a wrtten whistleblower pollcy” 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 lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official | 15a | X
b Other officers or key employees of the organization 15b X
If "Yes* to line 15a or 15b, describe the process in Schedule O. (See Instructions.)
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 requining 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. Disclosure
17 Lt the states with which a copy of this Form 990 Is required to be filed P NONE

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.
|:| Own website D Another's website Upon request
19 Descnbe 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: | 4

THE FOUNDATION - 703-683-2914
801 N. FAIRFAX STREET, SUITE 205, ALEXANDRIA, VA 22314

Form 990 (2009)
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Form 990 (2069) FATS & PROTEINS RESEARCH FOUNDATION, INC 36-2497869  page?
[Part Vili 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 organization’s tax
year. Use Schedule J-2 if additional space Is needed.

® L st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E}, and (F) Iif no compensation was paid.

® List all of the organization’s current key employees. See instructions for definition of *key employee.®

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

® |ist 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.

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

Ust persons In the following order: Individual trustees or directors, Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) (€) (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § the organizations compensation
5|8 organization (W-2/1099-MISC) from the
£z g (W-2/1099-MISC) organization
é 5 12 B, and related
§ g g 5 éé g organizations
GERALD F. SMITH, JR.
CHAIRMAN 2.00(X X 0. 0. 0.
CARL WINTZER
VICE CHAIRMAN 2.00|X X 0. 0. 0.
DAVID KIRSTEIN
TREASURER 2.00(X X 0. 0. 0.
DR. SERGIO F. NATES
PRESIDENT/DIRECTOR OF TE| 40.00|X X 140,663. 0. 17,845.
JAMES ANDREOLI
DIRECTOR 1.00(X 0. 0. 0.
KEVIN KUHNI
DIRECTOR 1.00|X 0. 0. 0.
ROBERT GRIFFIN
DIRECTOR 1.00}X 0. 0. 0.
TIM GUZEK
DIRECTOR 1.00 X 0. 0. 0.
BARRY GLOTMAN
DIRECTOR 1.00|X 0. 0. 0.
JEFF SMITH
DIRECTOR 1.00]X 0. 0. 0.
FRED CESPEDES
DIRECTOR 1.001X 0. 0. 0.
MIKE WATKINS
DIRECTOR 1.00|X 0. 0. 0.
ERIKA WELTZIEN
DIRECTOR 1.00{X 0. 0. 0.
DON DAVIS
DIRECTOR 1.00|X 0. 0. 0.
MARK HOHNBAUM
DIRECTOR 1.00}X 0. 0. 0.
JOHN DUPPS
DIRECTOR 1.00(X 0. 0. 0.
DAVID KALUZNY, II
DIRECTOR 1.00 X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) FATS & PROTEINS RESEARCH FOUNDATION, INC 36-2497869 pPage8
Igart V’H Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Cow (®) (©) (D) ) (]
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per B from from related other

week g - the organizations compensation
5|8 2 organization (W-2/1099-MISC) from the
HE g |2 (W-2/1099-MISC) organization
e|ls £
2 =—§ _ § g g . and related
zl2|18[2|58 E organizations
= = o ¥ [ES| &

MICHAEL KOEWLER

DIRECTOR 1.00|X 0. 0. 0.

FRANK LUIS

DIRECTOR 1.00 X 0. 0. 0.

ROBERT RILEY, JR.

ALTERNATES 1.00(X 0. 0. 0.
1b_Total . . .. > 140,663. 0.l 17,845.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 1
Yes | No
3 Did the organization 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 X
4  For any Individual listed on line 1a, Is 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 recelve 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 this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization

NONE

(A)
Name and business address

B)

Description of services

(C)
Compensation

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 P

0

932008 02-04-10

14430304 783690 0381-002
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Form 990 (2009) FATS & PROTEINS RESEARCH FOUNDATION, INC 36-2497869 Page 9
[Part VIji | Statement of Revenue
‘ ' @) ®) © ()
Total revenue Related or Unrelated exggégguf?om
exempt function business tax under
revenue revenue ngl:g?gf 5511‘?
.3.2 1 a Federated campaigns 1a
gg b Membership dues 1b
V;g ¢ Fundraising events 1c
%E d Related organizations 1d
QE e Government grants (contnbutions) 1e
-,9_, g f All other contribubions, gifts, grants, and
,-é% similar amounts not included above 1f
g'g g Noncash contnbutions included i lines 1a-1f $
oe h_Total. Add lines 1a-1f >
Business Code
e | 2a MEMBERSHIP DUES 541900 742,661, 742,661.
'gg b ACREC SUPPORT 541900 123,200.; 123,200.
25 ¢ BIO-DIESEL FUND 541900 14,000. 14,000.
© 3 d
a f All other program service revenue
g Total. Add lines 2a-2f » 879,861.
3 Investment income (including dividends, Interest, and
other similar amounts) | 4 9 r 502. 9,50 2.
4 Income from Investment of tax-exempt bond proceeds »
5 Royaltes »
() Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or {loss)
d Net rental income or (loss) . . >
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ of
E’ contributions reported on line 1c). See
P Part IV, ine 18 a
g b Less: direct expenses . b
¢ Net income or {joss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net iIncome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold i b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12  Total revenue. See instructions > 889,363.] 879,861. 0. 9,502.
B0 o Form 990 (2009)

14430304 783690 0381-002
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Form 990 (2009)

FATS & PROTEINS RESEARCH FOUNDATION,

INC

36-2497869 Ppage 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).

Do not include amounts reported on lines 6b, Total éﬁgenses Progransr? )serwce Manage(rcn)ent and Funcslr)a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations i the US See Part IV, line 21 529,630.
2 Grants and other assistance to Individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U S
See Part IV, lines 15 and 16 55,200.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 180,041.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4958(c){3)(B)
7 Other salarles and wages 24,896.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b legal . 272.
¢ Accounting 17,600.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
43 Office expenses 2,087.
14  Information technology 8,555.
15 Royalties
16 Occupancy 16,887.
17 Travel 50,772.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 16,551.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 3,227.
23 Insurance . 750.
24 Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a PRINTING AND POSTAGE 2,493.
b DUES AND PUBLICATIONS 2,460.
< BANK AND CREDIT CARD CH 930.
d STORAGE FEES 924.
e
f All other expenses 11,188.
25 Total functional expenses. Add lines 1 through 24f 924,463.
26  Joint costs. Check here > [ if following
SOP 98-2 Complete this line only if the organization
reported i column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009)

FATS & PROTEINS RESEARCH FOUNDATION, INC 36-2497869 Page 11
| Part X | Balance Sheet
: ' (A) ®)
Beginning of year End of year
1 Cash - non-nterest-beanng 419,458.} 1 224,837.
2  Savings and temporary cash investments 341,812.] 2 502,336.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L 5
6 Receivables from other disqualified persons (as defined under sectton
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepald expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 18,868.
b Less: accumulated depreciation 10b 15 7 835. 4 ’ 036.} 10¢c 3 ’ 033.
11 Investments - publicly traded secunties 1
12 Investments - other secunties. 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 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 765,306.| 16 730,206.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
2 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
:@ highest compensated employees, and disqualified persons. Complete Part Il
-~ of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
i 25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117, check here » and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 765,306.| 27 730,206.
g 28 Temporarily restricted net assets 28
T 29 Permanently restncted net assets 29
1 2 Organizations that do not follow SFAS 117, check here P> [ and
; ] complete lines 30 through 34.
1 % 30 Caprtal stock or trust pnncipal, or current funds 30
: 2’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
| % | 32 Retaned earnings, endowment, accumulated income, or other funds 32
| Z 133 Total net assets or fund balances 765,306.| 33 730,206.
34 Total habilities and net assets/fund balances 765,306.[ 34 730,206.
Form 990 (2009)

932011 02-04-10
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Formggd(zodg) FATS & PROTEINS RESEARCH FOUNDATION, INC 36-2497869 Page12

[ Part Xl | Financial Statements and Reporting

. Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash D Accrual other MODIFIED CASH
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a| X
b Were the organization’s financial statements audited by an iIndependent accountant? 2b | X
If "Yes"® to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audnt
or audits, explain why In Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2009)

932012 02-04-10
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Schedule D Supplemental Financial Statements Y Y V¥
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 0 0 g
. ) Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
D O e e Y » Attach to Form 990. » See separate instructions. Inspection
, Name of the organization Employer identification number
FATS & PROTEINS RESEARCH FOUNDATION, INC 36—-2497869

| 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

a & W N =

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from {dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes [:] No
Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrning

impermissible private benefit? D Yes |:] No

l Part I} 1 Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, Ine 7

1

a o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area

E] Protection of natural habitat D Preservation of a certified historic structure

l:] Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historc structure included in (a) 2c
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 P>

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

Does the organization have a written policy regarding the periodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? D Yes [:] No
Staff and volunteer hours devoted to monitorng, Inspecting, and enforcing conservation easements dunng the year >

Amount of expenses incurred In monitornng, iInspecting, and enforcing conservation easements during the year >3

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

and section 170(h){4)(B)(i)? Cves [no
In Part XIV, descrnibe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

Part Ll i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered *Yes" to Form 980, Part IV, line 8.

1a

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, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b !f 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:

() Revenues included in Form 990, Part Vi, line 1 . | ]
(i) Assets included in Form 990, Part X . N 3
2  If the organization received or held works of art, historical treasures. or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI, line 1 .. L. > $
b Assets Included in Form 990, Part X e e . N > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
B0
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Schedule D (Form 990) 2009

FATS & PROTEINS RESEARCH FOUNDATION,

INC

36-2497869 page?2

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

3

a
b
c

Using the orgamzatloﬁ’s acquisttion, accesslon, and other records, check any of the following that are a significant use of its collection items

(check all that apply)

[:] Public exhibition

D Scholarly research

D Preservation for future generations

d [Jtoanor exchange programs

e [:' Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organizatton solictt 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?

1:] Yes

DNO

I Part le 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not Included

- 0o a0

2a
b

on Form 990, Part X?

If "Yes," explain the arrangement In Part XIV and complete the following table:

Beginning balance
Additions during the year
Distributions dunng the year
Ending balance

Did the organization nclude an amount on Form 990, Part X, line 217

If "Yes," explain the arrangement In Part XIV.

D Yes

[:]No

Amount

1c

1d

e

if

l:] Yes

DNO

[Part V

Endowment Funds. Complete if the organization answered "Yes"® to Form 990, Part IV, line 10.

o Q06 T o

-h

(@) Current year

(b) Prior year

(c) Two years back

(d) Three years back

{e) Four years back

Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for factlities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasirendowment P

%

Permanent endowment »

%

¢ Term endowment P %
Are there endowment funds not In the possession of the organization that are held and administered for the organization

" 3a

by.
(i) unrelated organizations
(i) related orgamzations

b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R?

Yes | No

3a(i)
3a(ii)
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 {b) Cost or other {c) Accumulated {d) Book value
basis (iInvestment) basis (other) deprecilation
1a Land ..
b Buildings
¢ Leasehold improvements
d Equipment 6,868. 3,835. 3,033.
e _Other .. 12,000. 12,000. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) » 3 , 033.

932052

02-01-10

14430304 783690 0381-002
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Schedule D (Form 990) 2009 FATS & PROTEINS RESEARCH FOUNDATION, INC 36-2497869 Page3

[ Part Vll] Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descniption of secunty or category

(including name of security) (b) Book value

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

Financial denvatives

Closely-held equity interests

Other

Total (Col (b) must equal Form 990, Part X, col (8) line 12} P>

[ Part VHI] Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of Investment type (b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) P>

[Part IX] Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

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

| Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of habiity

(b) Amount

Federal income taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form.990) 2009

FATS & PROTEINS RESEARCH FOUNDATION,

INC

36-2497869 page 4

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

1

O 0O NG A WN

10

Total revenué (Form 9‘90, Part VI, column (A), line 12)

Total expenses (Form 990, Part 1X, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descnbe In Part XIV)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

889, 363.

924,463.

<35,100.>

O |0 [N o O e W N

0.

10

<35,100.>

| Part Xil { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o o 60 T o

b Other (Descnbe In Part XIV.)

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains on investments

2a

1

889,363.

Donated services and use of facilities

2b

Recoveries of prior year grants

2c

Other (Describe in Part XIV)

2d

Add lines 2a through 2d

Subtract line 2e from hne 1

Amounts Included on Form 990, Part Vill, ine 12, but not on line 1:
investment expenses not included on Form 990, Part VIII, line 7b

4a

2e

0.

889,363.

4b

‘ ¢ Add lines 4a and 4b
! 5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, iine 12)

4c

0.

5

889,363.

‘ [ Part thﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o a6 T o

o

b Other (Descnibe in Part XIV.)

Total expenses and losses per audited financial statements
Amounts Included on line 1 but not on Form 990, Part IX, hne 25-
Donated services and use of facilities

2a

1

924,463.

Prior year adjustments

2b

Other losses

2c

Other (Describe In Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1 o
Amounts included on Form 980, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b

4a

2e

0.

924,463.

ab

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)

4c

0.

924,463.

| Part X1V Supplemental Information

Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xil, ines 2d and 4b; and Part XlIl, ines 2d and 4b. Also complete this part to provide any additional information.

932054
02-01-10

14430304 783690 0381-002
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Schedule F|  Statement of Activities Outside the United States OB o 1535 0047

(Form 990) P Complete if the organization answered "Yes" to Form 990, 2 0 0 9

. * Part IV, line 14b, 15, or 16.
Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Pubfic
Intemnal Revenue Service inspection

Name of the organization

FATS & PROTEINS RESEARCH FOUNDATION, INC

Employer identification number

36-2497869

l Part | i General Information on Activities Outside the United States. Complete if the organization answered “Yes*

to Form 990, Part IV, ine 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibllity for the grants or assistance, and the selection criteria used to award the grants or assistance? i Yes D No

2  For grantmakers. Descnbe in Part |V the organization's procedures for monttonng the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) If additional space 1s needed )

(a) Region {b) Number of | (c) Number of | (d) Activities conducted In region (e} If activity isted In (d) (f) Total
offices employees or (by type) (i e., fundraising, IS a program service, expenditures
in the region agents in program services, grants to descrnbe specific type for region
region recipients located In the region) of service(s) In region

NORTH AMERICA - GRANTS TO RECIPIENTS

CANADA 0 0 LOCATED IN REGION RESEARCH 29 200,

NORTH AMERICA - GRANTS TO RECIPIENTS

MEXICO 0 0 [LOCATED IN REGION RESEARCH 10 000,
GRANTS TO RECIPIENTS

MIDDLE EAST - EGYPT 0 0 [LOCATED IN REGION RESEARCH 16 ,000.

Totals ) » 0 0 : 55 200,

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

932071
02-01-10
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Schedule F (Form.990) 2009 FATS & PROTEINS RESEARCH FOUNDATION, INC 36-2497869  pages

Part V] Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any additional information

SCHEDULE F, PART I, LINE 2: THE FATS AND PROTEINS RESEARCH FOUNDATION

ENCOURAGES AND SUPPORTS RESEARCH BY OFFERING ANNUAL RESEARCH GRANTS.

AWARD CATEGORIES ARE OPEN TO APPLICANTS AT BOTH U.S. BASED INSTITUTIONS

AND FOREIGN BASED INSTITUTIONS. GRANTS ARE AWARDED BY A PEER REVIEW PANEL

OF THE FOUNDATION’S RESEARCH COMMITTEE AND GRANTEES MUST SEND PROGRESS

REPORTS AT LEAST TWICE A YEAR; A FINAL REPORT IS REQUIRED BEFORE THE

FINAL PAYMENT CAN BE DISBURSED. THE FOUNDATION’S RESEARCH PROGRAM

PROMOTES BASIC SCIENCE AND CLINICAL INVESTIGATIONS INTO ALL STAGES OF THE

RENDERING PROCESS.

32074 02-01-10 Schedule F (Form 990) 2009

20

14430304 783690 0381-002 2009.05030 FATS & PROTEINS RESEARCH FO 0381-011




01-20-20 LO12€6

1¢

‘066 W04 JO} SUCIIONNSU) BY) 893S ‘9DII0N IOV UOHINPaY Hosuaded pue Joy Adeald 104 YHT
< SUONEZIUEDBIO JOY3J0 JO Joquinu jejo} Jajug  §

6002 (066 wi04) | 8|NPayds

o] ) suoneziuebilo uawuiaaob pue (£)(0) L 0G UOI08eS JO Jlaquinu [elo} U3 g
HOYVASAY AR 0 G196 ¥/N vegr9so-zL TT00S VI SAWY - DIUSN G912
"aATE KLISYIAINA 0TTZ - ADIAMES
HOWVASIY TVENLINDI¥OY - VaASn

HONVYASTY ARZ™ 0 009 €T (€)(D)109 TIS0009-LE T08T9 II ~VNYE¥N
FAINA RYOOIYD ISAM LOTT
SIONITII 40 ALISYIAINA

HOYYdISHY AR 0 502 12 (€)(D)T09 262£009-TL T0LZL AY  ATIIAZILIRVS
ATdVYH ISaM 02TT
SYSNYIYY d40 ALISYIAINO

HOYVASTY AR" 0 000 0€ (€)(D)T0S 658€£009-¢V 11259 OM ' VIEWNTOD
I¥NOSSIN 40 XLISYAAINN

YIGHOTOD - I¥NOSSIW J0 ALISYAAINO

HOMVESTY FNTE ) ‘oeL Sz (€)(D)T05 T966009-LE 10629 11  ATYANOGHVYD
AATHA NTOINIT 6271

XLISHAAINN SIONITII NYIHINOS

HO¥VASTY AWA"0 000 02 (€)(D)T05 PvS€0009-66 22896 IH NTINTONOH
avoy SNdWYD 00s2
IIVMYH d40 ALISYIAINN

. cmﬁo. aouejsIsse
|lesieidde ‘ANH
20UB}SISSE 10 8oUBISISSE Yseo-uou | q) uonenfen yseo-uou jeib ysed a|geoijdde j Juswussnob Jo
juesb jo esoding (y) 40 uonduoassq (6) v_ho pOUIB (1) JO Junowy (a) 40 Junowy (p) uol0as OY| () Ni3 (q) uoljeziuebio Jo ssaippe pue awen (e) §

T T « pop35U S1 655ds [RUCIIPPE I (066 WISJ) 1 8INPaUdS PUE Al Hed 557 000'SS UBU SJ0W PaAiada] JUsidinal 8UO OU Jl Xoq SIU) %0840 "000'G$ UBU} eIl PeAIsda] Jey) Juaidioal
Kue 10} ' LZ BUI| ‘Al LB ‘066 WIOS O} ,SOA, PoJomsUe uoleziuebio ay) ji 8}9|dioD “Sajel§ paun ey} ul suoneziuebiQ pue SJUSWUIIA0D) 0} AUBISISSY JAYI0 Pue SjuesD g
"SBIE1S PONUN 341 Ul SPUN] 1UBIB Jo 85n o4y BUIIONUOW 10} S8INpadold S,USITEZIUEBIO 8} Al HEd U] 8quseq ¢
oN[] SeA[X] L9OUB)SISSE IO SjUBID By} PIEME O} PESN BLSIID
UOI108]8S B} PUB ‘8OUBISISSE 10 SJUIB 3y} 10} ANIQIBIS S381UBIG 8y} ‘90UBISISSE JO SJURID 8Y} JO JUNOWE 8Y} S1BIUBISQNS O} SPI0J3) UlBjUlRW UoNezZiueblo ay) seoQ |
30ue}SISSY PUE SYURID UO UOHEWIOJU] [esaudD | MRy |

698L6TVC—9¢E ONI “NOILYANNOA HOYVASHY SNIALOYd ® SLV¥JA
Jaquinu uoneoynuapl 19fojdwigy uoneziueBio ay) jo sweN
uonoadsuj ‘066 Wi04 0} yoeyy 61AISG BNUBARY [BWRU]
ANing 0} uedQ *22 10 12 aunl ‘A] Med ‘066 Wio4 uo ,SaA, peiamsue uopeziuebio syj yi o19jdwo) Amseai] eyl jo Juawnedeq
.m c = N S31RIG PANUM Y} Ul S|ENPIAIPU] PUR ‘SJUSWUIIAOK)
‘suopeziueBi() 0} @ouR)SISSY JOYIQ pUE SjuRID (066 wio0)
1 37NA3HOS

Ly00-SPGL ON BWO




6002 (066 W40d) | ANPaYIS

(44

01-20-20 2042c6

“3SED0Yd SNIYAANAY HAHI J0 SAOYLS TIV OLNI SNOILVYODILSIANI TYOINITO dNY

AONZIOS DISYd SALOWOYd WYYHOMd HOYVASIY S,NOILVANNOA HHLI °QISYNESIA Id NUD

INAWAYd TUNIA FHL A904dd QAdIN0OEY SI LJ0ddM TYNIJA V¥ *¥VIX ¥ HOIML LSVAT L¥

SIHOdAd SSAYO0dd ANZS LSAW STIINYYD ANY AALLIWWOD HOYVASHY S,NOILVANNOA HHL

J0 TANYd MAIAGY ¥dEd ¥ A9 QIAYYMY YV SINYHYD °SNOILLALILSNI QISVd NOIHYOL

ONVY SNOILNLILSNI QESYd "S°N HIOE IV SINVOITAAY OL NAJO HYVY SHIYODHALVO

QUUMY * SINYYD HOYVASHY TUYNNNY ONIYIIJIO A€ HOUVIASHY SILY0ddNS ANV SHOVINOONI

NOIIYANNOA HOYVIASHY SNITILOYd dNV SIVd dHL

tz ANIT ‘I I¥Y¥d ‘I JTNAIHOS

UOIBWIO)UI [BUOIIPPE 18410 AUE PUE ‘g 8UIj ‘| MBd Ul pelinbal uoljewiojul 8y} spiroid 03 ued sy} eje|dwio) ‘uoneulniogu| [ejudwajddng m Atted _

aoue)sisse yseo-uou jo uonndiuossqg (3)

(1ay10 ‘[esieidde ‘AN 4 Y00Qq)
uolienjea Jo poyiain (a)

aoue)sISSe Used
-uou Jo Junowy (p)

welb yseo
10 yunowy (2)

sjusidioai
jo Jaquin (q)

ooue)sisse Jo juelb jo edAy (e)

‘pepasu | 8ordS [RUOIIPPE JI (066 WIO4) L-| 8|NPAYIS PUB A| LBd 8s
22 oUI| ‘Al HEd ‘066 W04 O} ,S9A, PRIoMSUE UolezIueBio 8y} i 918{dwo) "satelg pajun ay) ui S|ENPIAIPU| O} DURISISSY JaYIQ Pue sjueld m 1 ped _

g 9bed 698L6VC-9¢t

ONI “NOILVANNOJ HOYYISHY SNIALOYd 3 SIVd 600¢ (066 W1od) | 8inpeuos




6002 (066 wa04) L-| SINPaYIS

0L-10-20 tp22E6

€c

-066 W04 10} SUORONIISU| BY} 39S ‘DD1ION 10V UOIIONPaY Yiomiaded pue Joy AoeAlid 109 VH1

HOMVISTY

ARA 0 “LLY T 66€ (€)(D)TOY ¥»S20009-LS v€962 OS NOSREID
ALISHAAINN NOSHA'TO

XALISYAAINN NOSWA'ID

juelb jo esodind (y)

ajuejsisse 1o

20UR}SISSE YSBO-UoU
Jo uonduosaq (B)

(10 'fesividde

‘AL Yooa) aoue)sisse
uoneneA yseos.uou esd yses a|qeoidde i 1usWulaAob Jo uoneziuebio
jo poyieN ) jo unowy (8) | Jo junowy (p) uoijoss Oyj (9) NI3 (q) jo sseippe pue ewe (e)

{1l Led {066 Wiod) [ 2NPayds) sajels paliuf au} ul suoneziuebiQ pue SUaWLIBA0Y O} SOURSISSY J9YIQ pue SjuelD Jo uofjenuiuod _ 1 tma_

698L67C—9¢E

J1aquinu uonesynuapt 1akojdwz

ONI “NOILVANNOJA HOYVIASHY SNIFLOYd 3 SIVd

uonyeziueblo ey} Jo swepN

ubHvods Y| 11l Hed 40 || Wed (066 Wao) | 2INPaYds kintemiy 21 16 UBAVBARG
ayang o} uadg 104 UONEWLIOJUI [EUOLIPPE ISI| O} 066 W10 0} UoeNY (066 w104)
6002 (066 Wi0) | SINPOYSS 10} J88YS UOHENUNUCD L-1 3TINA3HOS

Lr00-GvSL ON gWNO




Department of the Treasury ) .
Intemal Revenue Service P Attach to Form 990. P> See separate instructions.

SCHEDULE J. Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. . Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Part IV, line 23.

OMB No 1545-0047

2009

Open to Pubfic
Ingpeclion

Name of the organization

Employer identification number

FATS & PROTEINS RESEARCH FOUNDATION, INC 36-2497869
Part! | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or inttiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part IIl to explan 1b
Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked In line 1a? 2
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.
l:] Compensation committee D Written employment contract
‘:] Independent compensation consultant D Compensation survey or study
D Form 980 of other organizations Approval by the board or compensation committee
During the year, did any person listed In Form 990, Part VI, Section A, line 1a, with respect to the filng
organization or a related organization:
Recelive a severance payment or change-of-control payment? 4a X
b Participate In, or recetve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . B 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed In Form 990, Part VIl, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
The organization? 5a
b Any related organization? 5b
If *Yes" to line 5a or 5b, describe 1n Part |ii
For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmnings of:
The organization? 6a
b Any related organization? 6b
If "Yes" to line 6a or 6b, descnbe 1n Part {ll
For persons listed In Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If *Yes," descnbe in Part lll 7
Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed In Regs. section 53.4958-4(a)(3)? If “Yes," descnbe In Part |li 8
If *Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

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

832111
02-02-10
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Schedule J (Form 990) 2009
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SCHEDULE O. Supplemental Information to Form 990 rYYYYN
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Department of the Treasu;y Form 990 or to»p;\ovide any additional information. Open to Public
Internal Revenue Service ttach to Form 990. Inspection

Name of the organization Employer identification number

FATS & PROTEINS RESEARCH FOUNDATION, INC 36-2497869

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

PRIORITIZED, APPROVED, CONDUCTED AND CARRIED ON, RESULTS DISSEMINATED,

AND FUNDED ON ANY ISSUES RELATING TO THE RENDERING INDUSTRY, AND TO

COOPERATE, WHERE APPROPRIATE, WITH ANY OTHER INSTITUTIONS WITH SIMILAR

GOALS.

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

OTHER INSTITUTIONS WITH SIMILAR GOALS.

FORM 990, PART VI, SECTION A, LINE 3: THE FOUNDATION'’S ENTERED INTO A

AGREEMENT FOR MANAGEMENT SERVICES WITH NATIONAL RENDERERS ASSOCIATION, INC.

UNDER THE AGREEMENT THE FOUNDATION WILL REIMBURSE THE ASSOCIATION FOR COSTS

THAT ARE INCURRED BY THE ASSOCIATION ON BEHALF OF THE FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 4: 1) ELIMINATED THE PROHIBITION FOR

DIRECTORS REPRESENTING THE FULL MEMBERSHIP CLASSIFICATION FROM BEING

ELECTED FOR MORE THAN TWO CONSECUTIVE THREE YEAR TERMS.

2) ALLOWED FOR INTERNATIONAL SUSTAINING MEMBERS.

3) ALLOWED FOR INCREASED DIRECTOR FROM THE SUSTAINING MEMBERSHIP CLASS

RESULTING FROM TIES AMONG SUSTAINING MEMBER CONTRIBUTIONS.

FORM 990, PART VI, SECTION A, LINE 6: THE ASSOCIATION HAS MEMBERS WHO PAY

DUES ON AN ANNUAL BASIS. THE MEMBERS WHO PAY THE FULL AMOUNT OF DUES CAN

OBTAIN A SEAT ON THE BOARD OF DIRECTORS AND ARE ENTITLED TO ALL THE

APPROPRIATE SERVICES DUE TO THEM FROM THE ASSOCIATION IN REGARDS TO THE

RENDERING INDUSTRY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YV

(Form 996) Complete to provide information for responses to specific questions on 2 0 0 g
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service P> Attach to Form 990. inspection

Name of the organization Employer identification number

FATS & PROTEINS RESEARCH FOUNDATION, INC 36-2497869

FORM 990, PART VI, SECTION A, LINE 7A: (1) THE FULL MEMBERS SHALL ELECT

TWELVE DIRECTORS TO SERVE FOR STAGGERED THREE YEAR TERMS. EACH YEAR FOUR

DIRECTORS WILL BE ELECTED BY THE FULL MEMBERS TO SERVE FOR A THREE YEAR

TERM.

(2) EACH SUSTAINING MEMBER SHALL BE ENTITLED TO APPOINT ONE DIRECTOR TO

SERVE FOR A ONE YEAR TERM. SHOULD A SUSTAINING MEMBER FAIL TO APPOINT A

DIRECTOR, THAT DIRECTOR WILL BE ELECTED BY THE FULL MEMBERS.

(3) EACH DIVISION OF INTERNATIONAL SUSTAINING MEMBERS SHALL BE ENTITLED TO

APPOINT ONE DIRECTOR TO SERVE FOR A ONE YEAR TERM. SHOULD ANY DIVISION OF

INTERNATIONAL SUSTAINING MEMBERS FAIL TO APPOINT A DIRECTOR, THAT DIRECTOR

WILL BE ELECTED BY THE FULL MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: THE DRAFT FORM 990 WAS MADE

AVAILABLE TO ALL MEMBERS OF THE BOARD OF DIRECTORS ON REQUEST. THE FORM 990

WAS REVIEWED AND APPROVED BEFORE FILING BY THE PRESIDENT.

FORM 990, PART VI, SECTION B, LINE 12C: DIRECTORS ARE REQUIRED TO DISCLOSE

ANY POTENTIAL CONFLICTS OF INTEREST RELATED TO THE ASSOCIATION IN WRITING

ON AN ANNUAL BASIS. OFFICERS AND MANAGEMENT REVIEW ANNUAL DISCLOSURES TO

ENSURE ANY CONFLICTS ARE IDENTIFIED.

FORM 990, PART VI, SECTION B, LINE 15A: A COMMITTEE OF DIRECTORS FROM THE

BOARD REVIEWS RECOMMENDATIONS FROM THE PRESIDENT OF THE ASSOCIATION FOR ALL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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: . OMB No_1545-0047
SCHEDULE O- Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
i Form 990 or to provide any additional information. Open to Public
Departmant of the Treasury P Attach to Form 990. inspection
Name of the organization Employer identification number

FATS & PROTEINS RESEARCH FOUNDATION, INC 36-2497869

SAL.ARY AND COMPENSATION CHANGES BASED ON HISTORICAL DATA AND FISCAL

STABILITY OF THE ASSOCIATION. THE PRESIDENTS SALARY IS DETERMINED AND

APPROVED FROM THE SAME COMMITTEE BASED ON THE FISCAL STABILITY OF THE

ASSOCIATION.

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCIAIL STATEMENTS ARE MADE AVAILABLE TO THE

PUBLIC UPON VERBAL OR WRITTEN REQUEST.

FORM 990, PART XI, LINE 1

METHOD OF ACCOUNTING

THE FOUNDATION PREPARES ITS FINANCIAL STATEMENTS IN ACCORDANCE WITH AN

OTHER COMPREHENSIVE BASIS OF ACCOUNTING, MODIFIED CASH BASIS.

FORM 990, PART XI, LINE 2C

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT AND COMPILATION

THE AUDIT AND BUDGET COMMITTEE ASSUMES THE RESPONSIBILITY FOR OVERSIGHT

OF BOTH THE AUDIT AND THE COMPILATION OF THE FOUNDATION'S FINANCIAL

REPORTS. IT IS ALSO RESPONSIBLE FOR THE SEPARATE SELECTION OF BOTH THE

INDEPENDENT AUDITOR AND THE INDEPEDENT ACCOUNTANT THAT PERFORMS THE

COMPILATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009
832&1-110
28
14430304 783690 0381-002 2009.05030 FATS & PROTEINS RESEARCH FO 0381-011
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- 4962

Department of the Treasury
Intemal Revenue Service  {99)

» See separate instructions.

Depreciation and Amortization
(Including Information on Listed Property)
P Attach to your tax return.

990

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

FATS & PROTEINS RESEARCH FOUNDATION,

Business or activity to which this form relates

INCFORM 990 PAGE 10

Identifying number

36-2497869

[ Par_t_ﬂ Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount See the instructions for a higher imit for certain businesses 1 250 ;00 0.
2 Total cost of section 179 property placed In service {see Instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter O 4
5 Dotlar imutation for tax year Subtract line 4 from line 1_If zero or less, enter -0- If mamed filng separately, see instructions - 5
6 (a) Descnption of property (b) Cost {business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 > I 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V
! Part “1 Special Depreciation Allowance and Other Depreciation (Do not Include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed In service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 3,227.
| Part Ill | MACRS Depreciation (Do not include listed property ) (See nstructions.)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2009 17 l
18 1t you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » D
‘ Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciabon {d) Recovery
(a) Classification of property year placed (business/investment use (e) Convention | (f§ Method (q) Depreciation deduction
In service only - see instructions) penod
19a 3-year property
‘ b 5-year property
| c 7-year propenty
: d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
/ 27 5 yrs. MM S/L
b Residential rental property / 275 yrs. MM S/L
} i Nonresidential real property / 39 yrs: MM SA
/ MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM S/L
[ Part IVJ Summary (See instructions.)
21 Usted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 In column (9), and hne 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr. 22 3 ’ 227.
23 For assets shown above and placed in service durning the current year, enter the
portion of the basis attnbutable to section 263A costs 23
?}.535’.‘09 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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l PartV :3 Listed Property (Include automobilles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? [ Yes ] No | 24b If *Yes," is the evidence written? || Yes [_] No
b) {c) (e) {n () (i)
(a) ( () 9 (h)
Date Business/ Basis for depreciation Elected
Type of property Cost or P Recovery Method/ Depreciation
placed in investment (business/investment section 179
(st vehicles first ) service | use percentage|  otherbasts use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualified business use 25

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

%

%

%

27 Property used 50% or less In a qualified business use.

% S/ -
% S/ -
% S/L.-
28 Add amounts In column (h), ines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts In column (1), hne 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) {c) (d) (e) U]
30 Total business/investment miles driven dunng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {(do not include commuting miles})
31 Total commuting miles dniven during the year
32 Total other personal (noncommuting) miles
dnven
33 Total miles dnven during the year.
Add lines 30 through 32
84 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used pnmarly by a more
" than 5% owner or related person?
36 |s another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a wntten pollcy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain informatton from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualfied automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehlcles

| Part V1 | Amortization

(a) {b) {c) {d) {e) U]
Descnption of costs Date amortzation Amortizable Code Amortzation Amortization
begins amount section penod o percentage for this year

42 Amortization of costs that begins dunng your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year 43

44 Total. Add amounts In column (f). See the instructions for where to report . . .. 44
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