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rom 990

Department of the Treasury

. 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

2011

Open to Public

| Tax-exempt status- IKI 501(c)(3) D 501(c) (

) (nsertno.) [ 1 4947@)(1)or L] 507

J Website: pr WHW.AMIF.ORG

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
changs. | AMERICAN MEAT INSTITUTE FOUNDATION
anee Doing Business As 54-1734274
rotuen Number and street (or P.0. box if mail 1s not delivered to street address) Room/sute | E Telephone number
g™ | 1150 CONNECTICUT AVENUE, N.W. 1200 (202)587-4200
| City or town, state or country, and ZIP + 4 G Grossreceipts $ 1,940,089.
[__lfeete- | WASHINGTON, DC 20036 H(a) Is this a group return
Pendng | £ Name and address of principal officer JAMES HODGES for affihates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affiliates ncluded? [_lyes [_INo

If "No," attach a list. (see instructions)
H(c) Group exemption number p»

K_Form of organization: [ X Corporation [ ] Trust [ | Association [ ] Other >

L L Year of formation: 19 9 2| M State of legal domicile: DC

| Part || Summary

o | 1 Bnefly describe the organization’s mission or most significant activites. SEE PART 111, LINE 1.
I}
c
g 2 Check this box P» [:I 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 26
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b}) 4 24
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, iine 2a) 5 0
:'; 6 Total number of volunteers (estimate If necessary) 6 24
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b _Net unrelated business taxable income from Form 980-T, hne 34 . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VilI, iine 1h) 1,645,633. 1,094,075.
g 9 Program service revenue {Part VIIl, Iine 2g) o 676,466. 845,850.
é 10 Investment incorjie (Pa T{lled 7d) 257. 164.
11 Other revenue (I;}rt Vit cohu‘r(u'l(t:; llic d, 8¢, Bc, 10c, and 11e) 0. 0.
12 Total revenue - add_lihes 8 through 11 (mus-teﬁquéEF art ViIl, column (A), ine 12) 2,322,356. 1,940,089.
13 Grants and simil %oun%@gldm:’art ‘l}gp@lum , hnes 1-3) 0. 0.
14 Benefits paid to uo{ members (Part IX, colum ine 4) 0. 0.
@ | 15 Salanes, other c mpeﬁm‘j oyee TPart IX, column {4), ines 5-10) 691,743. 758,921.
g 16a Professional fundraising- 3 IN col (A), I|£3 11e) 0. 0.
e b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 1,544,593. 1,269,321.
18 Total expenses Add lines 13-17 {must equal Part IX, column (A}, line 25) 2,236,336. 2,028,242,
19 Revenue less expenses. Subtract line 18 from line 12 86,020. <88,153.>
Eg Beginning of Current Year End of Year
22120 Total assets (Part X, ine 16) 869,687. 646,802.
pary=] 21 Total liabilities (Part X, line 26) 399,858. 265,126.
2 =7 Net assets or fund balances. Subtract line 21 from fine 20 469 ,.829. 381,676.

[ Part II [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correc

t, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

£ N o (/13 e
SSign Sfghature of officer 7 - Date’
Here JAMES HODGES, PRESIDENT
— Type or print name and title
< . Date cee ] PJIN
Y| Print/Type preparer's name Pregger.gisignatu . ﬁT
CPaig Bir E e P \"TTE }JA A N2 s | P DOTBTRG
P.T:jparer Frm'sname p GELMAN, ROSENBERG & FREED Frm'sEINp  52-1392008
tse Only [Frmsaddress, 4550 MONTGOMERY AVE SUITE 650N
pra BETHESDA, MD 20814-2930 Phoneno. (301) 951-9090

\
Yes [ INo

l\ﬁav the IRS discuss this return with the preparer shown above? (see instructions)
-

1340b1 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (20;2 ﬁ
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Form 990 (2011) 1 AMERICAN MEAT INSTITUTE FOUNDATION 54-1734274 page2
| Part Ill | Statement of Program Service Accomplishments
Check i Schedule O contains a response to any question in this Part Il . . . . . R Dﬂ

1 Bnefly descnbe the organization’s mission
TO _PROMOTE SCIENTIFIC ADVANCES IN MEAT PROCESSING AND RELATED
INDUSTRIES.

2 Diud the organization undertake any significant program services durning the year which were not listed on

the prior Form 990 or 990-E27? . i . DYes IX’ 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," describe these changes on Schedule O

4  Descrbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 $ 8 7 5 1 4 1 6 e ncluding grants of $ ) (Revenue $ 8 4 5 7 8 5 0 . )
CONFERENCES AND SHORT COURSES - EDUCATIONAL WORKSHOPS AND SEMINARS ON

NEW ISSUES AND DEVELOPMENTS WITHIN THE MEAT INDUSTRY.

4b  (Code ) (Expenses $ 159 . 972. including grants of $ )} (Revenue$ )
E.COLI PROJECTS: FUND FQOOD SAFETY RESEARCH PROJECTS TO REDUCE THE

PRESENCE OF SHIGA-TOXIN PRODUCING E. COLI ON BEEF PRODUCTS.

4c (Code ) (Expenses $ 1 5 O 7 1 7 5 s including grants of $ ) (Revenue $ )
LISTERIA PROJECTS - VARIED RESEARCH PROJECTS TO REDUCE THE PREVALENCE

OF LISTERIA MONOCYTOGENES ON READY-TO-EAT MEAT AND POULTRY PRODUCTS.

4d Other program services (Describe in Schedule O.)

{Expenses $ 157 7 013. including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 1,342,576.
Form 990 (2011)
132002
02-08-12
2

12541107 745960 00562 2011.04040 AMERICAN MEAT INSTITUTE FOU 00562 1




3

Form 990 (2011) __, 1+ AMERICAN MEAT INSTITUTE FOUNDATION 54-1734274 Ppage3
| Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If *Yes," complete Schedule A __ ) o X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . . 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, or have a sectlon 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 Is the orgamization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part lll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Iil . . L8 X
9 Did the organization report an amount in Part X, I|ne 21,serveas a custodlan for amounts not hsted in Part X; or prowde
credit counseling, debt management, credit repar, 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 temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V X 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VII, IX or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part Vi . ) o o 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, hne 16? If “Yes, " complete Schedule D, Part Vii . 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of Its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If “Yes," complete Schedule D, Part IX . A 11d| X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11 [ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts XI, XlI, and Xill . 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xl 1s optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "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, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV L .. {14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or a55|stance to any orgamzatlon
or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to mdnwduals
located outside the United States? If "Yes,” complete Schedule F, Parts illand IV = | . X 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, ines 6 and 11e? If "Yes, " complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII, lines
1c and 8a? If “Yes," complete Schedule G, Part /i 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VI, ine 9a? If "Yes,"
complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hospital fac:lmes’7 If "Yes," complete Schedule H 20a X
b_If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this returm? 20b
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011) 1 AMERTCAN MEAT INSTITUTE FQUNDATION 54-1734274 Paged

[ Part IV | Checklist of Required Schedules (contnued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If “Yes," complete Schedule |, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts | and Il X . i . 22 X

23 Did the organization answer "Yes" to Part VI, 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 . ] o . . . 23 | X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 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 period exceptnon" 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? R 24c
d Did the orgamization act as an "on behalf of" issuer for bonds outstanding at any time during the year’7 . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durnng the year? If “Yes," complete Schedule L, Part | L . 25a X

b s 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 pnor Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part] | 25b X
26 Was aloan to or by a current or former offlcer dlrector trustee key employee, hlghly compensated employee or dlsquahfled
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
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ili 27 X
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part IV
instructions for apphcable 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 v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
drrector, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV _ . X 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedu/e M . 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualrfied conservanon
contnbutions? /f "Yes," complete Schedule M _ . X 30 X
31 D the organization liquidate, terminate, or dlssolve and cease operations?
If “Yes," complete Schedule N, Part | . 31 X
32 Drd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I . L . . . 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| o . X 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il Ill, IV,and V, ne 1 . . . 71 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)? R 35a X
b Did the orgamization receive any payment from or engage 1n any transaction with a controlled entity within the meamng of
section 512(b}(13)? If "Yes," complete Schedule R, Part V, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
If "Yes,"” complete Schedule R, Part V, line 2 . . X L 3 | X
37 Did the organization conduct more than 5% of rits activities through an entrty 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, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) + AMERICAN MEAT INSTITUTE FOUNDATION 54-1734274 Page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questton in this Part V ) o D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? | | | . . 1c
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 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? X . 3a X
b If "Yes," has tt filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes,"” enter the name of the foreign country: P>
See instructions for 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? X 5a X
b Did any ?axable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? i 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld 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 contrnibutions or glﬂs
were not tax deductible? . . R . 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 orgamization notify the donor of the value of the goods or services provided? i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . R 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the year o X . [ 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization receved a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred’7 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N /A
organization, or a donor advised fund mamntained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distnbutions under section 49667 . . N/A. 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person” L. N/ A 9b
10 Section 501(c)(7) organizations. Enter:
a Intation fees and caprtal contributions included on Part VIil, ine 12 N/ A 10a
b Gross receipts, included on Form 990, Part VIII, Iine 12, for public use of club facilties . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . N/ A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) B 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon fitng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A .
13  Section 501(c)}(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? L .N/ A | 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the orgamization 1s required to maintain by the states in which the
organization 1s licensed to issue qualified health plans i 13b
¢ Enter the amount of reserves on hand . . 13¢
14a Did the organization receive any payments for mdoor tanning services dunng the tax year? . i X 14a X
b_If "Yes," has tt filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) ¢ AMERTICAN MEAT INSTITUTE FOUNDATION 54-1734274 Pageb

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

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part VI X R X . [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year i 1a 26
I there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent i 1b 24
2 D any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management dutres customanly performed by or under the drrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? B 3 X
4 Did the organization make any significant changes to its governing documents since the prnior Form 9390 was ﬁled’? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? L. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? = 7b X
8 Dud the organization contemporaneously document the meetmgs held or wrmen actions undertaken duning the year by the following:
a The governing body? . . ] . 8a | X
b Each committee with authority to act on behalf of the governing body? . X g8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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 Intemnal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . {10a X
b If "Yes," did the organization have wntten policies and procedures governing the actrvrtles of such chapters affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts? 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done | . . . 12¢ | X
13 Did the organization have a wrntten whistleblower polrcy” . L. L. 13 X
14 Did the organization have a wntten document retention and destruction pohcy'7 X 1| X
15 Dud the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official i 15a X
b Other officers or key employees of the organization L. i 15b X
If "Yes" to hne 15a or 15b, descnbe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty dunng the year? ) . [ 16a X
b If "Yes," did the organization follow a written polrcy or procedure requiring the organization to evaluate its pamcrpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lst 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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|—_—| Own website D Another’s website [2] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
THAO GRIMES - 202-587-4226
1150 CONNECTICUT AVE., NW, #1200, WASHINGTON, DC 20036
012812 Form 990 (2011)
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Form 990 (2011)  AMERICAN MEAT INSTITUTE FOUNDATION 54-1734274 Page?

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl L . D

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

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

® List all of the organization’s current key employees, if any See instructions for definitton of “key employee *

® | st 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.

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

(A) (B) C) (D) (E) (F)
Name and Title Average | oo cfe&s';'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week °_"'°°’ and a dwrector/trustee) from from related other
(descnbe | g the organizations compensation
hours for | = - B organization (W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations E = S s, and related
in Schedule £ § 5 E g;,’: 5 organizations
0 E|E|E| 5|88 =
(1) JAMES HODGES
PRESIDENT 36.40 X X 0. 332,741.} 56,336.
(2) J. PATRICK BOYLE
CHAIRMAN 1.00|X X 0. 552,143, 54,073.
(3) MARK ALLEN
BOARD MEMBER 0.50|X 0. 0. 0.
(4) VAN AYVAZIAN
BOARD MEMBER 0.501X 0. 0. 0.
(5) GREG BENEDICT
BOARD MEMBER 0.50(X 0. 0. 0.
(6) ROD BRENNEMAN
BOARD MEMBER 0.50|X 0. 0. 0.
(7) WILLIAM BUCKNER
BOARD MEMBER 0.50(X 0. 0. 0.
(8) PHILIP CLEMENS
BOARD MEMBER 0.50(X 0. 0. 0.
(9) HENRY DAVIS
BOARD MEMBER 0.50X 0. 0. 0.
(10) TIM DAY
BOARD MEMBER 0.50 (X 0. 0. 0.
(11) KARL DEILY
BOARD MEMBER 0.50|X 0. 0. 0.
(12) JEPFFREY ETTINGER
BOARD MEMBER 0.50iX 0. 0. 0.
(13) NEIL GENSHAFT
BOARD MEMBER 0.50(X 0. 0. 0.
(14) THOMAS HAYES
BOARD MEMBER 0.50(X 0. 0. 0.
{15) GARY JACOBSON
BOARD MEMBER 0.50|X 0. 0. 0.
(16) TIM KLEIN
BOARD MEMBER 0.50|X 0. 0. 0.
(17) JAMES LOCHNER
BOARD MEMBER 0.501X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) ; AMERICAN MEAT INSTITUTE FOUNDATION 54-1734274 Page8
1Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) <) (D) (E) (F)
Name and title Average (onot cfegfﬁ'g: than one Reportable Reportable Estimated
hours per | poy, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | & the organizations compensation
hours for | 5 3 organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| 3 | £ g e and related
in Schedule g % o f:é’ 22 5 organizations
0) HHEBEIESE
(18) MICHAEL MCCAIN
BOARD MEMBER 0.50 X 0. 0. 0.
(19) DAVID MCDONALD
BOARD MEMBER 0.501X 0. 0. 0.
(20) NICHOLAS MERIGGIOLI
BOARD MEMBER 0.501X 0. 0. 0.
(21) DAVID MINIAT
BOARD MEMBER 0.50(X 0. 0. 0.
(22) BRIAN NILSSON
BOARD MEMBER 0.50(X 0. 0. 0.
(23) LARRY ODOM
BOARD MEMBER 0.50X 0. 0. 0.
(24) LARRY POPE
BOARD MEMBER 0.50(X 0. 0. 0.
(25) MIKE TOWNSLEY
BOARD MEMBER 0.50 X 0. 0. 0.
(26) DENNIS VIGNIERI
BOARD MEMBER 0.50[X 0. 0. 0.
1b Sub-total . . > 0. 884,884.; 110,409.
c Total from continuation sheets to Part Vii, Section A | 4 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 884,884./ 110,4009.
2 Total number of individuals {including but not hmned to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization hst 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, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual i 4 X
5 D any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)

Name and business address

NONE

®

Descnption of services

©)
Compensation

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

$100,000 of compensation from the organization P

0

132008 01-23-12
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Form 990 (2011) , AMERICAN MEAT INSTITUTE FOUNDATION 54-1734274 Page9
| Part VIll | Statement of Revenue
A B (D)
Total (re\)/enue Relatte)d or Unr(eclgted excl::l‘gc‘ilgguf?om
exempt function business tax under
revenue revenue Sg%?g? 31142
’2‘2 1 a Federated campaigns A 1a
g é b Membership dues 1b
s ¢ Fundraising events . 1c
g't_:i d Related organizations 1d
g,g e Govemment grants (contributions) 1e
-,9_,‘2 £ All other contributions, gifts, grants, and
5% similar amounts not included above if| 1094075,
g% g Noncash contnbutions included in kines 1a-1f $
Oal  h Total. Add lines 1a-1f | 3 1094075,
Business Code
8 | 2a CONFERENCES /COURSES 900099 845,850.] 845,850.
o f All other program service revenue
g Total. Add lines 2a-2f | 3 845,850,
8 Investment income (including dividends, interest, and
other similar amounts) [ 2 164. 164.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties | 2
(i) Real (11} Personal
6 a Gross rents
b Less' rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) . . . >
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gam or (loss)
d Net gain or (loss) } . »
o | 8 a Gross income from fundraising events (not
g including $ of
é contnibutions reported on hne 1c). See
5 Part IV, ine 18 a
g b Less. direct expenses . b
c Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses i b
c Net income or (loss) from gaming activities | g
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold i b
c¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue B
e Total. Add lines 11a-11d »
12 Total revenue. See instructions. » 1940089.] 845,850. 0. 164.
o3 Form 990 (2011)
9
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1

Form 990 (2011 AMERICAN MEAT INSTITUTE FOUNDATION 54-1734274 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).

Check if Schedule O contains a response to any question in this Part IX S .. Bj D
Do not include amounts reported on lines 6b, (A) (B) .
75, 8b, 9b, and 10b of Part Vi Total expenses P anses | gonera axpanass Fé’;‘ééﬁ?é’ég
1 Grants and other assistance to governments and
organizations in the United States. See Part {V, hine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 364,467. 112,978. 251,489.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 266 ,885. 83,427. 183,458.
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions) 1 3 1 6 1 8 . 1 3 z 6 1 8 .
9 Other employee benefits 92,768. 63,163. 29,605.
10 Payroli taxes . 21,183, 21,183.
11 Fees for services (non-employees):
a Management
b Legal |
¢ Accounting 4,937. 4,937.
d Lobbying X .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 58,111. 58,111.
12 Advertising and promotion
13 Office expenses 145,040. 112,237. 32,803.
14  Information technology 589. 589.
15 Royatlties
16 Occupancy 50,013. 50,013.
17 Travel L . 43,395, 21,398. 21,997,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 501,606. 498 ,683. 2,923.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization _ 5, 614. 5,614.
23 Insurance 2,779. 2,779.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. if ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a FOUNDATION PROJECT FUND 456,837, 450,337, 6,500.
b MISCELLANEOUS 400. 353. 47.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,028,242.| 1,342,576. 685,666. 0.
26 Joint costs. Complete this ine only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ if following SOP 98-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)
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1

FOUNDATION

Form 990 (2011) . AMERTICAN MEAT INSTITUTE 54-1734274 Pageid
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing . 1 97,799.
2 Savings and temporary cash mvestments ) 97,635.] 2
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net = . . . 4
5 Recewvables from current and former off icers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part |1
of Schedule L B L . o 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c}(9) voluntary
- employees’ beneficiary organizations (see mstructions) 6
§ 7 Notes and loans receivable, net 7
e 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 1,345.] 9 20,250.
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . i 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part iV, line 11 770,707.] 15 528,753.
16 Total assets. Add lines 1 through 15 {must equal line 34) 869,687.! 16 646 ,802.
17  Accounts payable and accrued expenses 104 L 933.} 17 31 N 126.
18 Grants payable . 18
19 Deferred revenue 294 ,925.! 19 234,000,
20 Tax-exempt bond habilities 20
o 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other iabiities (Including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D . i 25
26 Total liabilities. Add lines 17 through 25 399,858.| 26 265,126.
Organizations that follow SFAS 117, check here p> IJ_LI and complete
4 lines 27 through 29, and lines 33 and 34.
‘% 27 Unrestncted net assets 131,549.] 27 162,733.
g 28 Temporarnly restncted net assets 338,280.] 28 218,943.
k 29 Permanently restncted net assets 29
Pt Organizations that do not follow SFAS 117 check here > I:] and
] complete lines 30 through 34.
13 30 Capttal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ) 469,829.] 33 381,676.
34 Total labilities and net assets/fund balances 869,687.[ 34 646,802.
Form 990 (2011)
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Form 990 (2011) , AMERICAN MEAT INSTITUTE FOUNDATION 54-1734274 Pagei2

| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

[

1 Total revenue (must equal Part VIll, column (A), line 12) 1 1,940,089.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,028,242,
3 Revenue less expenses. Subtract line 2 from line 1 3 <88,153.>
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)) 4 469,829.
5 Other changes in net assets or fund balances (explamn in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33 column (B)) 6 381,676.
| Part XII] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xit . E'
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash L}_L] Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explam 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 independent accountant? . 2| X
c Ilf"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,
review, or compilation 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 issued on a
separate basis, consolidated basis, or both:
l:l Separate basis D Consoldated basis IE 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 Audrt
Act and OMB Circular A-133? o 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audrts, explain why in Schedule O and descrnbe any steps taken to undergo such audrts. 3b
Form 990 (2011)
132012
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

' Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

AMERICAN MEAT INSTITUTE FOUNDATION

Employer identification number

54-1734274

{Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a pnvate foundation because 1t is: (For ines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).

2 D A school described in section 170{b){1){(A)(ii). (Attach Schedule E.)

& W

city, and state:

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
D A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the hospital's name,

5 [

section 170(b)(1)(A}iv). (Complete Part I )

(-]

00 00

~

section 170(b)(1)(A){vi). (Complete Part |1.)
A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170{b)(1)(A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part IiI)
10
11

k(]

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a[X] Typel b_] Type

el ]

c D Type ill - Functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than

d D Type it - Other

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type |, Type ii, or Type Il

supporting organization, check this box

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

[

(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 114g(i) X
(ii) A family member of a person described in (i) above? 11g(ii) X
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (()'r'égylzg‘;gr’l [-]vzclﬂs ﬂ)elortgzmzatlon (v) Did you notify t?e organhiSte | (vii) Amount of
organization (described on lines 1-9 et | ) ooy |G organized n the support
above of IRC section govermng document?| (i) of your support? U.8.?
(see instructions)) Yes No Yes No Yes No
AMERICAN
MEAT INSTITU36-1263180N/A X 353,570.
Total 1 353,570.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 2

| Part il | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [i1. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add hnes 1 through 3 _

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

6 Public support. subtract Iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 ({f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties

and income from similar sources _

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add hnes 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organmization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . . . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) . oL 114 %
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 L 15 %
16a 33 1/3% support test - 2011. If the orgamization did not check the box on Ilne 13, and Ilne 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization L > D

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and Ime 1518 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . R |:]

17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on Ilne 13, 16a or 16b and line 14.1s 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 qualfies as a publicly supported organization . N I:l
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 qualfies as a publicly supported organization L. > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and seeinstructions .. P I:]
Schedule A (Form 990 or 990-EZ) 2011
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. 1

Schedule A (Form 990 or 990.EZ) 2011 Page 3
[ Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
quahfy under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtractline 7c from kne 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

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

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

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

c Add lines 10a and 10b o
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularty camed on L
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))
13 Total support (add nes 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . s . R
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f} divided by line 13, column (f)) i 15 %
16__Public support percentage from 2010 Schedule A, Part lll hne 15 .. _ . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) o 17 %
18 Investment income percentage from 2010 Schedule A, Part I, kine 17 . 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization X N |___|

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

hne 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .» l___l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions i |___|
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D , Supplemental Financial Statements Y v a
(Form 990) P Compilete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
{?,‘fgiﬁf":;‘:.;’,fj:gi?;‘ i P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN MEAT INSTITUTE FQOUNDATION 54-1734274

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

organization answered "Yes" to Form 980, Part IV, line 6

a b ON =

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

Total number at end of year

Aggregate contrnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform ali donors and donor advisors tn wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . . i D Yes |:| No
Did the organization inform ali grantees, donors, and donor advisors in wiiting that grant funds can be used only

for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferning

impermissible private benefit? D Yes D No

| Part 1l | Conservation Easements. Complete if the organization answered "Yes" to Fon'n 990 Part IV, line 7

1

a
b
c
d

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e g, recreation or education) |:| Preservation of an histornically important land area
Protection of natural habitat |:] Preservation of a certified histonc structure
|:| Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements i L. . . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in(a) __ 2c
Number of conservation easements included n (¢) acquired after 8/17/06, and not on a histonc structure
Iisted in the National Register 2d

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

year p>

Number of states where property subject to conservation easement 1s located P

Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . l:' Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-

Amount of expenses incurred in monitoring, mspecting, and enforcing conservation easements durng the year p $

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

and section 170(h)@)B)()? .. . . . l:] Yes l:l No
In Part XIV, describe how the organization reports conservation easements n rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
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 VIl kine 1 .. . - > 3
(ii) Assets included in Form 990, Part X |
2 If the orgamization received or held works of art, historical treasures, or other S|m|Iar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Viil, line 1 . . > 3
b Assets included in Form 990, Part X ) o o > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
S
20

12541107 745960 00562 2011.04040 AMERICAN MEAT INSTITUTE FOU 00562 1




Schedute D (Form 990) 2011 AMERTICAN MEAT INSTITUTE FQUNDATION 54-1734274 Page2
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 tems
(check all that apply)
a D Public exhibition d |:] Loan or exchange programs
b D Scholarly research e I:] Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . L__] Yes D No

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 9390, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? X . - L . . i I:] Yes D No
b I "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance . B . o 1ic

Additions dunng the year . . . A B 1id

Distnibutions during the year Lo X 1e

Ending batance . B . . i
2a Did the organization include an amount on Form 990, Part X, line 217? . . . X D Yes I:l No

b _If "Yes," explan the arrangement in Part XIV.
{Part V | Endowment Funds. Complete i the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Pnor year (c) Two years back [ (d) Three years back | (e) Four years back

- 0o a o

1a Beginning of year balance

Contnbutions R

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

® QO 0 U

Administrative expenses
g End of year balance X
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P> %
b Permanent endowment P %
¢ Temporanly restncted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by- Yes | No
(i) unrelated organizations X X . . B . . [3ali)
(ii) related organizations . . X X . . X 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

-l

1a Land
b Buidings
¢ Leasehold improvements
d Equipment
e Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) | 2 0.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 AMERICAN MEAT INSTITUTE FOUNDATION

54-1734274 page3

[ Part VII| Investments - Other Securities. See Form 990, Part X, Iine 12.

(a) Description of security or category

(including name of security) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other

(A)

(B)

(€)

(©)

(E)

(F)

(G)

(H)

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

| Part VIII| 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

()

@)

3

)

{5)

(6)

)

8)

©

(10)

Total. {Co! (b) must equal Form 990, Part X, col (B) hine 13.) >

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

(a) Description

(b) Book value

(1) DUE FROM AMERICAN MEAT INSTITUTE

528,753.

@

()

)

)

©)

@)

{8

9

(10)

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

> 528 ,753.

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

1. (a) Descnption of liability

{b) Book value

(1) Federal income taxes

@

3)

(@)

5)

©)

@)

(8)

9

(10)

(W)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25
ota (4 (b) must eq (B) li }

740) Footnote Tn Part XIV, provide ihe text of The footnote to the organization's financial statements thal reporls the organization's liability for uncertain tax positions under

2. __FIN 48 (ASC 740).

132053
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© ONOOOMA_EWN

10

Total revenue (Form 990, Part VI, column (A), ine 12)
Total expenses (Form 990, Part IX, 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

Pnor penod adjustments

Other (Descnibe in Part XIV.)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combme hnes 3 and 9

1,

940,089.

2,

028,242.

<88,153.>

<88,153.>

[Part Xt ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

O o 0 T o

Q

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VI, kne 12
Net unrealized gains on investments

Donated services and use of faciities

Recovenes of prior year grants

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract hne 2e from line 1

Amounts included on Form 990, Part VIil, hne 12, but not on line 1:

Investment expenses not included on Form 990, Part VIl ine 7b

b Other (Descrnbe in Part XIV)

C

Add Iines 4a and 4b

Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part I, I Ime 12)

2a

1

1,

940,089.

2b

2c

2d

4a

2e

0.

1

,940,089.

4b

4c

0.

5

1

. 940,089.

| Part Xlll| Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per

Return

® 2 0 T o

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

Pnior year adjustments

Other losses

Other (Describe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from hne 1 X

Amounts included on Form 990, Part IX, line 25, but not on lne 1
Investment expenses not included on Form 990, Part Viil, ine 7b

b Other (Descnbe in Part XIV)
¢ Add lines 4a and 4b

| Part XIV| Supplemental Information

Total expenses Add lines 3 and 4c. (This must equal Form 890, Part 1, ine 18.)

2a

4

2,

028,242.

2b

2c

2d

4a

2e

0.

2,

028,242.

4b

4c

0.

5

2,

028,242,

Complete this part to provide the descnptions required for Part I}, ines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, hnes 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8, Part XIl, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information.
PART X, LINE 2: IN JUNE 2006, THE FINANCIAL, ACCOUNTING STANDARDS BOARD

(FASB) RELEASED FASB ASC 740-10,

INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES. FOR THE YEAR ENDED DECEMBER 31,

2011,

THE FOUNDATION HAS DOCUMENTED ITS CONSTDERATION OF FASB ASC 740-10

AND DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE ACCOMPANYING FINANCIAL. STATEMENTS. THE

‘
FEDERAL FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX,

IS

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR

132054

01-23-12
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Schedule D (Form 990) 2011 AMERICAN MEAT INSTITUTE FOUNDATION 54-1734274 Pages
[Part XIV] Supplemental Information (continued)

THREE YEARS AFTER_IT IS FILED.

Schedute D (Form 990) 2011
132055
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SCHEDULE J . Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part |V, line 23. Open to P.Ub'ic
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN MEAT INSTITUTE FOUNDATION 54-1734274
| Part IT Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a Complete Part IIl to provide any relevant information regarding these items.
D First-class or charter travel [:] Housing allowance or residence for personal use
D Trave! for companions Payments for business use of personal residence
D Tax indemnification and gross-up payments I:] Heatth or social club dues or initiation fees
I:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Iil to explain 1b
2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Ill.
D Compensation committee [:] Written employment contract .
D Independent compensation consultant D Compensation survey or study :
[:] Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, ine 1a, with respect to the filng
organization or a related organization: i
a Receive a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
c Participate n, 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 1ll. ‘
Only section 501(c){3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of. o
a The orgamzation? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, descnbe i Part |li.
6 For persons histed in Form 990, Part VII, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? ] ] 6b X
If "Yes" to hne 6a or 6b, descnbe in Part Ili.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," descnbe in Part Il B . i L 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part I 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Requlations section 53.4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y vV rE

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 1
Form 990 or 990-EZ or to provide any additional information. Open to Public
E:;f";?‘;g',gu':gsfc?w P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
AMERICAN MEAT INSTITUTE FOUNDATION 54-1734274

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

RESEARCH - RESEARCH AND EDUCATION TO HELP CONSUMERS UNDERSTAND THEIR

ROLE_IN PREVENTING FOODBORNE ILLNESSES AND HOW TO BEST HANDLE MEAT AND

POULTRY PRODUCTS.

EXPENSES $§ 74,440. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

DIET AND HEALTH

EXPENSES $§ 65,000. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

NATIONAL HOT DOG AND SAUSAGE COUNCIL

EXPENSES § 16,823. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

OTHER _FOOD SAFETY

EXPENSES §$ 750. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS PREPARED BY THE

OUTSIDE ACCOUNTANTS, THE FORM WAS REVIEWED BY THE CHIEF FINANCIAL OFFICER

AND PRESIDENT BEFORE FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS, CEO AND

KEY EMPLOYEES ARE REQUIRED TO SIGN A CONFLICT OF INTEREST AGREEMENT

ANNUALLY. ALL CONFLICTS ARE REPORTED DIRECTLY TO THE CHAIRMAN WHO WILL

DECIDE WHAT ACTION IS REQUIRED UPON BEING NOTIFIED OF A CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15: THE AMERICAN MEAT INSTITUTE

FOUNDATION DOES NOT HAVE ANY EMPLOYEES. ALL OFFICERS OF THE ORGANIZATION
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12

28
12541107 745960 00562 2011.04040 AMERICAN MEAT INSTITUTE FOU 00562 1




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

AMERTICAN MEAT INSTITUTE FOUNDATION 54-1734274

ARE EMPLOYEES OF THE RELATED ORGANIZATION THE AMERICAN MEAT INSTITUTE (AMI)

AND FOLLOW ALL POLICIES SET FORTH BY AMI.

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

OF INTEREST POLICY AND FINANCIAL, STATEMENTS ARE AVAILABLE UPON REQUEST.

035350 Schedule O (Form 990 or 990-E2) (2011)

29
12541107 745960 00562 2011.04040 AMERICAN MEAT INSTITUTE FOU 00562 1




VH1 2-ee-io

Om LgLeel
1102 (066 Wi04) Y 8INpayoss ‘066 WJ04 10} SUOIONQSU] BY) 23S ‘910N 10V UORONPaY Hiomiaded 04
X HINLILSNY 7 129 VIgAN100 40 Loludsid X9LSNANI A¥L1N0d/LYan 9£00¢ 04 NOIDNIHSYM MN dAY
IVIR NYOINIWY dHL 40 SLSIUIINI TYIILITOd INDILOANNOD 0GIL 6CVLIVI-VG - JALLIRAOD
40 NOILOWO¥Md NVSII¥Vd NO| NOIIOV 1¥DILITOd HINLILSNI IVAR NYOINERY
X Y/N Y/N (97Y(0)109 SIONITI] SISdudLNI Sud1'1ddns aNW 9¢00¢ o0  NOLONIHSYM
SHANDOVd LVIH SINISHA4AY MN *THAV INOILOINNOD 0STT
0BTE9CT1-9¢ - EINIILSNI IVAR NVOIUARY
ON | seA (€)o)105
Lhmue Anue uonoes Ji) sniejs uonoes {funoa ubielo) uoneziuebio peejel Jo
a;%_w:”““uow Buijonuod 10841Q Auieys oand epon 1dwex3 10 eyeys) sjonwop ebe Kyanoe Arewiid NI3 pue ‘sseippe ‘eweN
) o (0) ) (o) (@ (e)

( 1e0A xe} 8y Bulnp suoneziuebio

1dwexe-xe) pejejel 810w 10 6UO PeY N 8SNEJEq € 8ull ‘Al UBd ‘066 WI0H 0} ,S8A, Pelemsue uoneziuebio ey ji 81e|dwon) suoneziuebiQ ydwax3z-xe ) paje|ay Jo uoneoyuapt Il Hed
Amue (f13unod ubteloy fmue pepiebeustp jo
Bunonuos yoenq S}6SSE Jesk-Jo-pul 8woou) [B10L 10 @3e)s) ejioiwuop [eben Apanoe Arewnd NI3 pue ‘Sselppe ‘eweN
. ¥ (o) P {0) () (e)
('e€ 8ul| ‘Al UBd ‘066 WI04 01 S8 A, pelemsue uoneziuebio sy y 819jdwon) sennug papiebausiq Jo uonesyuap| Ived
) PLZYELT-PS NOILVANNOA HLALILSNI LVEW NVOIYAWVY

Jaquinu uoneosynuapi sakojdwg

uoneziuebio ey) Jo sweN

uonoadsuy) ‘suonongsul deledss 995 "066 wiod 0} yoeny « agwwnmw nwﬁﬂ% Lﬂuﬁu
_angnd o} uado *LE 10 ‘9E ‘SE ‘VE ‘EE dUl] ‘Al Hed ‘066 W40 0} ,S3A, PaIOMsUE uoneziuebio oy} ji a1e|dwo) (066 Ww104)
Soo.“.q.woommzo sdiysiauped pajejaiun pue WCO_“_.NN_CNU._O poajle|oy d 31NA3HOS




1102 (066 Wi0d) Y BiNPaydg 1€ ZL-E2-10 20126l

i
s]08Se (ysnay 10 Acmﬁ%
diysieumo Jeeh-j0-pue ewoodul ‘dioo g ‘di0d ) Ayjue 10 ojR}s) uoneziueb1o pajejel Jo
ebejuesiay JO 8I1BYS {10} Jo eieys Aue jo adAy | Buijonuod yoenq | sewdnwop ebeq Aianoe Arewnld NI3 pue ‘sseippe ‘eweN

C) (6) ® (e) (p) &) (@) (e)

(-1eeh xe) ey) Buunp )sru 1o uoileI0dioD e Se pejes) suoiieziuebio e
pele|e 810W 10 8UO pey Ul 8SNE28( pE 8ul) ‘Al UEd ‘066 WI0H O} ,SBA, pelemsue uoneziuebio eyy ji e1a|dwo)) Isni] 1o uonjesodlo) e se ajqexe] suopezjuebi() pale|oy J0 uonesnuap| Aried

ONSOA (90} uuod) 13 | ON | S8A siosse (y1G-gl§ suonas L
) 8iNpeyss 10 02 ) 13pun Xe) woyy papn(axa
diysseumo Lo, X0Q Ul Junowie [¢SUOVEOIE S gL i0-pus 8woouI ‘pajejaIun ‘pajejal) Amue “n_”oo_m% uoneziuebio pejejes jo
ebejusdiad|o rreues|  |GM-A OPOD | -uowododsia 10 8IBYS [B10} JO BIBUS | BLIOJUI JUBLIWOPAlY | Bunjonuod 30eng | ieseq Ananoe Arewig NIJ PUE ‘SS6IPPE ‘SWEN

() 1) 0] C)] (6) o () P (0 () (e)

( 1eeA xey ey} Buunp diysisuped e se psjess) suoneziuebio
pele|el 810W 1O 8UO PBY }I 8SNB28q PE 6ull ‘Al UBd ‘066 WI04 0} ,SOA, paiemsue uoneziueblo sy ji sleidwon) diysiauped e se s|qexe] suoneziuefiQ paje|ay jo uonesyuapy

- gebed  PLCVELL-VS NOIIVANNOd ALOLILSNI LVAW NVOLYAWY  FFOZ (066 Wod) § enpeuds

Iit Hed




1102 (066 W.0d) Y o|npayos Z€ 2L-62-10 €0L2Ek

)]

AR €SL7°829 a JILALILSNI LVAW NYOIYIEWW (9)

ARS°0LS"€ESE 0] HILALILSNI LYEN NYOIYIERY )

AA°ZSL"86€ N SLALILSNI LVYEN NYOIYIRVY (€

AN 808'T8 R JINLILSNI LYEWN NYODIYHRV (@)

Mg GZEEE0' T o JLALILSNI LVEH NVYOIWNHWY ()

PBAJOAUI JUNOLUE (1-e) edAy
Buluiwielsp jo poyrey PBAJOAUI JUNOWYY uoijoBSURI] uoneziuebiio 1eYjo Jo sweN
{p) () {q) (e)
Sploysesyy uonoesuel) pue sdiysuoie|el pesaaod Buipnoul 'eul| siy) 818|dwod 1SN OYM UO UOIFBWLIOJUI 10} SUOIRONUISUI BU)} 88S ,'SO A, S| OAOQR 8} JO AUE O} JGMSUB 84} j| &
X T ’ ; (sjuoneziuebio pejejes woly Auedoid o yses jo Jejsueny ey 4
X by (s)uoiyeziuefiio pejejes 03 Auedoid Jo yseo Jo Jgjsuely eyl b
X dy sesuadxe 10 (s)uoneziuebio pejejes Aq pred yuswesinquiey d
X [ ot sesuedxe 10} (s)uoneziuebio peje|es 0} pred Juswesinquiey o
X | u {s)uoneziuebio pejejes yum seshojdwe pied jo Suueys u
X | W (s)uoneziuetio pejejes ypm s1esse Jaylo 4o 's3s) Buirew ‘Juewdinbe ‘saiioe; jo Buueys w
X T (s)uoneziuebiio pejejes Aq suoieysdijos Buisieipuny 1o diysiequisw 10 SBIAISS JO 8oUBWIIONSd |
X ETH (s)uoneziuebiio pejejes 10j suoieudios Buisieipuny 1o diysIaqUIBW 1O SEDIAISS JO BoUBWIOMEe X
X T ’ (s)uoneziuebio pajelss woly s1esse 1ey3o 40 ‘Juswdinbe ‘seniioey jo esee [
X I (s)uoneziuefio peiejes 03 s18SSE 10430 10 ‘Juswdinbe ‘senioey Jo eses |
X yi (s)uoneziuebio pejejes yum sjesse Jo ebueyoxg Yy
X B (s)uonreziueBio pejeles woly sjesse Jo eseyoind B
X 3 " (s)uoneziuebio pejejes 0} sjesse Jo oS §
X ET (s)uoneziuebio pelejss Aq seejuelenb ueo| o sueo| @
X [P (s)uonyeziuebio pejejel 10y 10 03 sesjue.enb ueo| 10 sueo] p
X (s)uonreziuebio pejejes woly uoNquLod epded Jo ‘Juelb ‘Yo 2
X ql (s)uonyeziueblio pajeles 0} uoiNquILd [BYdRD JO “ueIb ‘Yo q
X el Amue pajjo13uod & wouy juel (A1) 1o seiyjedol (1) serunuue (11) ysessiul (1) jo 1diecsey e
- LAl SHEd Ul pais|} suoneziuebio palejal aiow 10 euo yum suoipoesues) Buimoiioy ey jo Aue ui ebebus uoiyeziuebio ey pip YeeAk xey ey; buung |

ON | SOA *8|NPeYds SIU} JO Al 40 (|| || SUed ul pelsi| st Ayjue Aue Ji | eull 818jdwio)) 810N

('9€ 40 'eGE ‘GE 'pE 8| ‘Al HBd '066 W04 0} ,SOA, Palemsue uoneziuebio sy ji e1e|dwo)) suogeziuebiQ pajejoy Y suoioesuel] A ued

€ 6bed PLCVELT-PS NOILVANNOA HLNALILSNI LVAWN NVOIYHWY 1102 {066 wiod) Y 8inpeyos



1102 (066 Wio4) H dnpayos

153

cL-€2-10
POLCEL

diysieumo
ebejuedsied

)

ON{SOA

Leuyed
Buifeuew
10 [BI0UBD)

0

(5901 wiog)
1-) 8|npayag Jo
0¢ X0q urjunouue,
19Nn-A 3p0J

(1

ON |SOA

SUonEI0jjE
aleuon
-10d01ds|g

(u)

sjesse
Ieak-jo-pus
JO eieyS
(6)

swooUI
[ejo}
Jo areys
®

ON [S9A
sO10
s

995 S1aupred
lie aly

()

(#1.G-21.G UOND9S JapuUN
XE} WOJJ papn|Ixa
‘pajejalun ‘pajejal)

3WO2UI JUBLIWOPald

P

(Aiunoo
ubiaioy 10 e3e)}S)
aponwuop jebe

(0

Ayanoe Aewnd

(@

Amue jo
NI3 pue ‘sseippe ‘swepn

(e)

‘sdiysieuped JuswulsaAUl UIBLBD IO} uoisnjoxe BuipseBes suoioruisul 885 uoijeziuebio pelejes B J0uU Sem JBY)
(enuene. sso1b 10 S)8SSE [B)0) AQ POINSEALL) SOINIAIOR S JO Juedled BAl UBY) 8J0W PaldNPUOod uoieziueBio eyl yoiym ybnoiyy diysieupred e se paxe} Ajue yoee 10y uoiewwiojul BUuImolio) 8Ys apIAcId

(‘1€ 8l ‘Al UBd ‘066 W04 01 ,S8 A, Paiemsue uoneziuebio ey i 39)dwon) diysiauped e se ajqexe] suoneziuebiQ pajejoiun  |A 1ed

v ebeg

VLCY

ELT-PS

NOILVANNOd HLALILSNI LVIW NVOIYHWY 1402 (066 U0} Y eInpeyds




2

Schedule R (Form 990) 2011 AMERICAN MEAT INSTITUTE FOUNDATION 54-1734274 Pages
-Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

32165
012512 Schedule R (Form 990) 2011

34
12541107 745960 00562 2011.04040 AMERICAN MEAT INSTITUTE FOU 00562 1




