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Form «

Department of the Trsasury
Internal Revenue Service

99.

benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

A For the 2011 calendar year, or tax year beginning

JUN 1, 2011

andending MAY 31,

2012

B cCheckif C Name of organization D Employer identification number
picsble | ACADEMY OF NUTRITION AND DIETETICS

change’ | FOUNDATION

cNha:;\ege Doing Business As 36-6150906

ratueh Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number

I 120 S. RIVERSIDE PLAZA 2000 312-899-4730

ranonded City or town, state or country, and ZIP + 4 (G Gross receipts § 5,892,395,
[ Jfeere> | CHICAGO, IL 60606 H(a) Is this a group return

Pendng I'c Name and address of principal officer PATRICIA BABJAK for affilates? [ Jves [XINo

SAME AS C ABOVE H(b) Are all affiliates ncluded? __lYes [ INo

| Tax-exempt status: @ 501(c)(3) D 501(c) ( )< (insert no.) |:] 4947(a)(1) or I:l 527 If "No," attach a list. (see instructions)
J Website: p WWW.EATRIGHT.ORG H(c) Group exemption number P

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

L Year of formation: 19 6 6] M State of legal domicile: T Ly

(Partl]

] Summary

o | 1 Brefly descnbe the organization’s mission or most significant activites: TO ADVANCE PUBLIC HEALTH AND
§ NUTRITION UTILIZING THE EXPERTISE OF REGISTERED DIETITIANS.
g 2 Check this box P l:| if the organization discontinued Its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
2 4 Number of independent voting members of the governing body (Part VI, Iine 1b) 4 12
$ | 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 0
:'E 6 Total number of volunteers (estimate If necessary) 6 25
E':' 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
|8 Contributions and grants (Part VIII, line 1h) 3,448,344. 3,378,984.
€| 9 Program service revenue (Part VIll, line 2g) 0. 0.
& | 10 Investment income (Part VUJ._column (A .4, and 7d) 772,220, 289,915.
Tl Otherrevenue( artnlE_@tfr-nh(A,-l S5HETBC 9c, 10c, and 11¢) <17,442.> <6,144.>
12 Total revenus - add-ines-B-through™ ﬂ‘(ﬁ?sﬂequal Part VIII, colurmn (A), line 12) 4,203,122, 3,662,755,
13 Grants and s‘rﬁ_l#r aerRRtsfpé&d Sﬁ}?‘glx coldmn (A), lines 1-3) 586,131. 759,633.
14 Benefits paid Qor for members (Part IX, ciﬁ L\ (A), line 4) 0. 0.
v | 15 Salanes, othar campensation=employeg benefits (Part IX, column (A), lines 5-10) 516,236. 674,895.
2 | 16a Professional ndran@ﬁe@ﬁé&ﬂ,l é?umn ), ine 11¢e) . 0
‘é- b Total fundraising §xpenses (Part IX, column (D), ine 25) P> 351,455. 3 N
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,56 6 286. 1,567,737.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), ine 25) 2,668,653, 3,002,265,
19 Revenue less expenses. Subtract line 18 from line 12 1,534,469, 660,490.
Eg Beginning of Current Year End of Year
@T| 20 Total assets (Part X, line 16) 17,994,768. 18,485,308,
%‘% 21 Total labilities (Part X, ine26) ... .. ... . . 12 { 620. 70,000.
=7 22 Net assets or fund balances Subtract line 21 from line 20 17,982,148.] 18,415,308.

e}gan;gu | Signature Block

stirder 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
ﬁge correct, and complete. Bgtlaration of preparer (other {ptn afficer) s based on all information of which preparer has any knowledge.

(o, o P4, | Fey 13, 2003
Sign Signature of officer Date
i\ge PATRICIA BABJAK, CHIEF EXECUTIVE OFFILER
Type or print name and title ya —
Print/Type preparer'sname%é/ f Preparer's signature _ Date ohek [ [ PTIN
%u LU ANN TRAPP ~ LU ANN TRA LO’?‘/‘G7/13rslenfmployed P01506476

reparer
Use Only

Frm'sname p PLANMTE & MORAN, PLLC

Frm'sEINp 38-1357951

Frm'saddressp, 10 S. RIVERSIDE PLAZA,
CHICAGO, IL 60606

9TH FLOOR

Phone no.

(312) 207-1040

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

Yes l:l No

132001 01-23-12

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

Form 990 (2011)



‘ . ACADEMY OF NUTRITION AND DIETETICS

—— - Form 990 (2041) - - FOUNDATION _ _ 36-6150906 Page?

| Part lll | Statement of Program Service Accompﬁshmentsf

Check if Schedule O contains a response to any question inthisPart lll .. . ... .. . e . . IK]

1

Bnefly describe the organization’s mission:

TO_ADVANCE PUBLIC HEALTH AND NUTRITION UTILIZING THE EXPERTISE OF

REGISTERED DIETITIANS.

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

the prior Form 990 or 990-E27 . o L o [Cyes XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes L_i] No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of ts 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.

(Code )(Expensess 2 ri 07 8 7 9 12 e Including grants of $ 7 5 9 7 6 3 3 ° ) (Revenue$ )
THE ACADEMY OF NUTRITION AND DIETETICS FOUNDATION IS THE ONLY

CHARITABLE ORGANIZATION DEVOTED EXCLUSIVELY TO NUTRITION AND DIETETICS.

CHARITY NAVIGATOR, AMERICA'S LARGEST AND MOST-UTILIZED INDEPENDENT

EVALUATOR OF CHARITIES, BESTOWED THE FOUNDATION WITH THE COVETED 4-STAR

RATING FOR SOUND FISCAL MANAGEMENT AND COMMITMENT TO ACCOUNTABILITY AND

TRANSPARENCY. RECEIVING FOUR OUT OF A POSSIBLE FOUR STARS INDICATES

ADHERENCE TO GOOD GOVERNANCE AND FISCAL RESPONSIBILITY. THE

FOUNDATION'S VISION IS, WE ALL EAT RIGHT. FOCUSING ON FOUR KEY

INITIATIVES -SCHOLARSHIPS, AWARDS, FOOD AND NUTRITION RESEARCH AND

PUBLIC EDUCATION RELATED TO KIDS EAT RIGHT

SCHOLARSHIPS

4b

(Code ) (Expenses $ Including grants of $ ) (Revenue $ )

4c

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d

Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
19 grar

4e

132002

Total program service expenses P> 2,078,912.

Form 990 (2011)

02-00-12 SEE SCHEDULE O FOR CONTINUATION(S)
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' . ACADEMY OF NUTRITION AND DIETETICS
Form 990 (2011) - FOUNDATION - — _ . 36-6150906_  Page3.
[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 s the organization required to complete Schedule B, Schedule of COHtﬂbUtOM . X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposrtlon to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbymg actlvmes or have a sectlon 501(h) election In effect
dunng the tax year? /f "Yes," complete Schedule C, Partll 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Partill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,” complete
Schedule D, Part lll S o i . L8 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 provide
credit counseling, debt management, credit repar, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V 10| X
11 [f the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, ViI, VI, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part VI . . . . . 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vi .. |11b X
¢ Did the organization report an amount for investments - program related in Part X, I|ne 13 that IS 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vill . 11c X
d 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 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X Ilne 25? if "Yes ‘ complete Schedule D, PartX | 11e X
t 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 positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xil, and Xill ) . . o L 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, XIl, and Xlil is optional 120 | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E L . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|s1ng, 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 land IV . 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or assnstance to any organization
or entrty located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV . . L1s X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance to mdnvnduals
located outside the United States? /f "Yes," complete Schedule F, Parts llland IV . L 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutlons on Part VIII Ilnes
1c and 8a? /f "Yes," complete Schedule G, Part Il ) o 18 | X
19 D the organization report more than $15,000 of gross income from gammg actlvmes on Part VlII ||ne ga? If “Yes :
complete Schedule G, Part Il L . . oo 19 X
20a Did the organization operate one or more hospital facmtles? I 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 return? 20b
Form 990 (2011)
132003
01-23-12
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' ' ACADEMY OF NUTRITION AND DIETETICS

—  Form990(2011) - FOUNDATION . . _ - 36=6150906 _ Paged4
[Part IV | Checklist of Required Schedules (ontinued) _
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? /f “Yes, " complete Schedule I, Parts l and Il 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX
column (A), line 27 If "Yes, " complete Schedule I, Parts | and il . 2 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J S _ . : S 2 | 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 i1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*®, gotohne25 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durlng the year? X 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction W|th a
disqualified person during the year? If "Yes," complete Schedule L, Part! . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrfled person Ina pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | o ) ) o ) o . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employese, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Partll 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor 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 lll . 27 X
28 Wasthe orgamzatron a party to a business transaction with one of the foIIowmg partles (see Schedule L, Part IV R R : H eg: § " g‘
instructions for applicable filing thresholds, conditions, and exceptions): KRSl EAA N B ¥
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offlcer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,* complete Schedule M . . 20 | 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 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il ) . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)? 35a X
b Dud the organization receive any payment from or engage in any transaction with a controlled entrty within the meanlng of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, ine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 . o L . 3 | X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2011)
132004
01-23-12
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\ . ACADEMY OF NUTRITION AND DIETETICS

—____Form 990 (2011) FOUNDATION - - 36-6150906 Page5
PartV| Statements Regarding Other IRS F|I|ngs and Tax Compllance
Check if Schedule O contains a response to any question in this Part V L |:|
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 line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . 1c
2a Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a 0
b If at least one is reported on line 23, 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 (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? | . 3a X
b If "Yes," has 1t filed a Form 980-T for this year? /f "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, securtties account, or other financial account)? . . 4a X
b If "Yes," enter the name of the foreign country: | 4
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? . . . 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-T7? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organlzatlon solncnt
any contributions that were not tax deductible? L. . 6a X
i b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
1 were not tax deductible? . L. X . L. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . L. 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 . A . . 7c X
d If "Yes," indicate the number of Forms 8282 f led durlng the year R . . | 7d | ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, 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
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 == = . . L. . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? i L. 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIil, ine 12 . L . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . R . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon fi I|ng Form 990 in Ireu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . L. L. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to 1ssue qualified health plans L . . |L113b
¢ Enter the amount of reserves on hand . L . o R - 13¢c
14a Did the organization receive any payments for indoor tanning services durning the tax year? . . . | L14a X
b_If "Yes," has 1t filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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' . ACADEMY OF NUTRITION AND DIETETICS

Form 990 (20'11) . FOUNDATION __ __36-6150906 Page6
I Part Vil | Governance, Management, and Disclosure For each "Yes" response to ines 2 through 7b below, and for a "No" response
to hne 8a, 8b, or 10b below, describe 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 |II
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 . . 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 12
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustes, or key employee? . 2 X
38 Did the organization delegate control over management duties customanly perfonned by or under the direct supervnslon
of officers, directors, or trusteses, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied? 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 apponnt one or
more members of the governing body? . . 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 Did the organization contemporaneously document the meetings held or written actlons undertaken dunng the year by the followmg s
a The governing body? . .. . .. ) .. |8} X
b Each committee with authority to act on behalf of the govermng body? . gb | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? /f "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 Did the organization have local chapters, branches, or affiliates? . . . . 10a X
b If “Yes," did the organization have wrtten policies and procedures governing the actlvmes of such chapters affrllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? X 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f iing the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done . . o L. . . 12¢ | X
13 Did the organization have a written whistieblowsr pohcy? . . . . . 13 [ X
14 Did the organization have a written document retention and destruction pqucy? . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . L. . . 15a | X
b Other officers or key employees of the organization L . . 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstmctlons)
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," did the organization follow a written pohcy or procedure requinng the organlzatlon to evaluate its partlcupatlon
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  List the states with which a copy of this Form 990 is required to be filed P> I L

18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection. Indicate how you made these available. Check all that apply.
L—_:l Own website I:] Another’s website LI_L] 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

PAUL MIFSUD - 312-899-4730

120 S RIVERSIDE PLAZA, SUITE 2000, CHICAGO, IL. 60606

< - - s
01-23-12 Form 990 (2011)
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1 . ACADEMY OF NUTRITION AND DIETETICS
Form 990 (2011) FOUNDATION 36-6150906 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 . . . . . [Z]

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

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

® List all of the organization's current key employees, if any. See instructions for definttion 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 orgaruzation 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) ©) (D) (E) (F)
Name and Title Average | ..., cfez(s':"g:‘ than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and 8 crectorrustee) from from related other
(describe | § the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | g | € z (W-2/1099-MISC) organization
organizations é = £ E., and related
inSchedule | 5 | £ | 5 | § [EE| & organizations
0) HIEIREIEREHEHES
(1) BARBARA J. IVENS, MS, RD, FADA
CHAIR OF THE BOARD 1.00(X X 0. 0. 0.
(2) JUDITH L, DODD MS, RD, FADA, LD
IMMEDIATE PAST-CHAIR OF THE BOARD 1.00/X X 0. 0. 0.
(3) MARY K, RUSSELL, MS, RD, LDN
FINANCIAL OFFICER 1.00|X X 0. 0. 0.
(4) MEGHAN GLENZ-WINDHAM, MPH, RD,
SECRETARY 1.00(X X 0. 0. 0.
(5) SONJA L. CONNOR, MS, RD, LD
DIRECTORS-AT-LARGE 1.00(X 0. 0. 0.
(6) JOYCE ANN GILBERT, PHD, RD, LD
DIRECTORS-AT-LARGE 1.00(X 0. 0. 0.
(7) KATHLEEN W, MCCLUSKY MS, RD, FA
DIRECTORS-AT-LARGE 1.00(X 0. 0. 0.
(8) DENNIS BIER, MD
PUBLIC MEMBER 1.00(X 0. 0. 0.
(9) ROBERT MURRAY, MD
PUBLIC MEMBER 1.00(X 0. 0. 0.
(10) MICHAEL NEUWIRTH
PUBLIC MEMBER 1.00(X 0. 0. 0.
(11) MARY BETH WHALEN
EXECUTIVE DIRECTOR 40.00 X 110,394. 80,663.] 30,701.
(12) PAT BABJAK . .
ACADEMY CHIEF EXECUTIVE OFFICER 8.00 X 0. 327,710.] 60,443.
(13) PAUL MIFSUD
CFO 8.00 X 0. 211,647.| 32,861.
(14) SUSAN BURNS
DIRECTOR OF MAJOR GIFTS 40.00 X 114,387. 0., 12,067.
132007 01-23-12 Form 990 (2011)
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] .

ACADEMY OF NUTRITION AND DIETETICS

__Form 990 (2011) FOUNDATION _ 36-6150906 Page8
[T’art VLI Section A. Officers, Directors, Trustees, Key Employees, and nghest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average | Position Reportable Reportable Estimated
o not check more than one A
hours per | poy, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe | & the organizations compensation
hoursfor | = | E organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations § = gl and related
nSchedule | 31 5| 2|28 s organizations
= 5 o e =g E
0 E|2|E |5 |85l =

1b Sub-total .. > 224,781. 620,020.] 136,072.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 224,781. 620,020.] 136,072,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
Iine 1a? If "Yes," complete Schedule J for such individual . L . . 3 X
4 For any individual listed on Iine 13, is 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 . 4 | X
5 Did any person listed on line 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 Complets this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

(8)

Description of services

(©)

Compensation

THE REGENTS OF THE UNIVERSITY OF CA.

EVALUATION OF IMPACT]

2195 HEARST AVE, RM 130, BERKELEY, CA 947040F HSP 226,211.
PLAYWORKS EDUCATION ENERGIZED INTEGRATE THE
380 WASHINGTON ST. , OAKLAND, CA 94607 IMPLEMENTATION 170,000.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 2

Form 990 (2011)

132008 01-23-12
8

14210207 145594 100271-1

2011.05040 ACADEMY OF NUTRITION AND DI 100271-1




ACADEMY OF NUTRITION AND DIETETICS

Form 990 (2011) FOUNDATION 36-6150906 Page9
[ Part VIl | Statement of Revenue
A B (o] (D)
Total (rezlenue Rela(te)d or Unr(ela)ted exggggg%?om
exempt function business tax under
revenue revenue Sg%l?g? 55113
22 1a Federated campaigns . . ~ |1a
38 b Membership dues . __ . .l 697,720.
g& ¢ Fundraisingevents . . . . 1c 32,320.
&8 d Related organizations . 1d| 294,265.
g‘_E e Government grants (contributions) 1e
.gg £ All other contributions, gifts, grants, and
25 similar amounts not included above 1[2,354,679.
'Eg @ Noncash contributions included in lines 1a-1f $ 5 5 I 0 6 8 .
88 h Total. Add ines 1a-1f _» 13,378,984.
Business Code
k] 2a
I
a f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) [ 395,480. 395,480.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties .. . | 2
(i) Real (1i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) . >
7 a Gross amount from sales of (i) Securtties (i) Other
assets other than nventory [2021106.
b Less: cost or other basis
and sales expenses 2126671.
¢ Gain or (loss) <105565.p>
d Net gain or (loss) » { <105,565.p <105,565.>
o | 8 a Grossincome from fundraising events (not
g including $ 32,320. of
é contnbutions reported on line 1¢). See
& Part IV, line 18 . al 96,825.
6“5 b Less: direct expenses b102,969.
¢ Net income or (loss) from fundraising events > <6,144.> <6,144.>
9 a Gross income from gaming activities. See
Part IV, ine 19 .. a
b Less: direct expenses . b
¢ Net income or (loss) from gaming actlvmes >
10 a Gross sales of inventory, less returns
and allowances . . a
b Less: cost of goods sold X b
c_Net income or {loss) from sales of mventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12___ Total revenue. See instructions. » 13,662,755, 0. 0. 283,771.
L Form 990 (2011)
9
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Form 990 (2011)

FOUNDATION

ACADEMY OF NUTRITION AND DIETETICS

36-6150906_ 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 ... :]
Do not include amounts reported on lines 6b, Total éﬁgenses Progra(n?)serwce Managé%)ent and Funtslr)a)ismg
7b, 8b, 9b, and 10b of Part VIIl. expenses _general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 152,978. 152,978.
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22 606,655. 606,655,
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 116,939. 70,163. 23,388. 23,388.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages . 405,725. 243,435. 81,145. 81,145.
8 Pension plan accruals and contributions gnctude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits 141,575. 84,945. 28,315. 28,315.
10 Payroll taxes ) 10,656. 6,394. 2,131. 2,131.
11 Fees for services (non-employees):
a Management
b Legal 10,358. 10,358.
¢ Accounting
d Lobbying i X
e Professional fundraising services. See Part IV, line 17
f Investment management fees 66,396. 66,396.
g Other . . 855,173. 696,966. 128,276. 29,931.
12 Advertising and promotion
13  Office expenses 44,500. 8,455. 25,810. 10,235.
14 Information technology
15 Royalties
16 Occupancy 78,979. 15,006. 45,808. 18,165.
17 Travel . L. 152,913. 94,205. 33,798. 24,909.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 212,015. 25,442. 72,085. 114,488.
20 Interest
21 Payments to affilates X
22 Depreciation, depletion, and amortization 13,238. 2,515. 7,678. 3,045.
23 Insurance . 14,544. 14,544.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a PRINTING AND PUBLICATIO 32,487. 17,543. 7.,472. 7,472,
b
c
d
e All other expenses 87,134. 54,210. 24,693. 8,231.
25 Total functional expenses. Add lines 1 through 24e 3,002,265.] 2,078,912. 571,898. 351,455.
26 Joint costs. Complete this line only if the organization
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)

14210207 145594 100271-1

10

2011.05040 ACADEMY OF NUTRITION AND DI 100271-1




ACADEMY OF NUTRITION AND DIETETICS

—— Formgoo(01l) -~ FOUNDATION — o 36-6150906 Page11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,970,209.] 1 3,169,481.
2 Savings and temporary cash mvestments 2
3 Pledges and grants recevable, net 267,394.] 3 217,371.
4 Accounts receivable, net . 4
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L e 5
8 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 8
§ 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 2,999.l 9o 8,021,
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 84,597. )
b Less: accumulated depreciation 10b 17,784. 43,716.] 10c 66,813.
11 Investments - publicly traded securities 14,963,832.] 11 14,285,781.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
16  Other assets. See Part IV, line 11 746,618.| 15 737,841.
___1 16 Total assets. Add lines 1 through 15 (must equal line 34) 17,994,768.| 16 18,485,308.
17  Accounts payable and accrued expenses 12,620.) 17 70,000.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond lhiabilities 20
@ 121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employess,
_.'3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L . . o 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 liabilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D L X 25
___| 26 Total liabilities. Add lines 17 through 25 12,620.] 28 70,000.
Organizations that follow SFAS 117, check here p> l)_Ll and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets 4,510,406.] 27 4,610,354.
T |28 Temporarily restricted net assets 5,917,478.[ 28 6,083,283.
T (29 Permanently restricted net assets 7,554,264.[ 29 7,721,671.
Z Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
g 31 Pad-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 17,982,148.| 33 18,415,308.
___| 34 Total habilties and net assets/fund balances 17,994,768.| aa 18,485,308,
Form 990 (2011)
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' . ACADEMY OF NUTRITION AND DIETETICS

Form 990 (2011) - _FOUNDATION - - - _ o _36-6150906 Page12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi . . . .. . - DZI
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 3,662,755.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,002,265.
3 Revenue less expenses. Subtract line 2 from line 1 3 660,490.
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 17,982,148.
§ Other changes In net assets or fund balances {explain in Schedule O) 5 <227,330.>
8 __ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, fine 33, column (B)) 6 18,415,308.
| Part XII] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl . . ... . .. e . . D
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash lil Accrual E:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. l |
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? . L 2a X
b Were the organization’s financial statements audited by an independent accountant? . R 2b | X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? . L. 2c | X
If the organization changed either its oversight process or selection process dunng 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:
Separate basis E{I Consolidated basis |:] 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? o ) o o L 3a X
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . 3b
Form 990 (2011)
132012
01-23-12
12
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SCHEDULE A
“(Form 990 or 990-EZ)

OMB No 1545-0047

-Public Charity Status and Public Support— -

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization ACADEMY OF NUTRITION AND DIETETICS Employer identification number
FOUNDATION 36-6150906

[Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

]
]

()] b ON -

?0 00 O

10
1"

N

e[ ]

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

A school descnbed In section 170{b){ 1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).

A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)(iii). Enter the hosprtal's name,
city, and state:

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

section 170(b)(1){A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part Il.)

A communty trust described in section 170{b){1){A){vi). (Complete Part II.)

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 ts 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 Ii1.)

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

An organization organized and operated exclusively for the bensefit 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 I:l Type | b L__] Type Il c :l Type |ll - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type llI
supporting organization, check this box . i . . . . [:
o] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (ni) below, Yes | No
the governing body of the supported organization? . L. . . oL 11g(i)
(ii) A family member of a person descnbed In () above? = L. L. . . L 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? . . . . L 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of iv) Is the organization (v) Did you notfy the | (vi) Is the (vii) Amount of
organization organization n col. (i) histed in your| organization n col, | 2rganization in col. rt
(described on lines 1-9 2! (i) of vour support? | ) Or9anized i the suppo
above of IRC section governing document?| (i) of your supp U.S.?
(see instructions)) Yes No Yes No Yes No
Total
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
13

14210207 145594 100271-1 2011.05040 ACADEMY OF NUTRITION AND DI 100271-1



Schedule A (Form 990 or 990-E2) 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 qualfy under Part lll. 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 Taxrevenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5 from line 4
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 iIncome from unrelated business

activities, whether or not the
business Is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. |f the Form 990 1s for the organization’s first, second, third, fourth, or flfth tax year as a section 501(c)(3)

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

stop here. The organization qualifies as a publicly supported organization L. . » |:|

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and line 15 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . Lo . 4 D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13 163 or 16b and Ilne 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . | U [:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and Ilne 15is 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 | . | 2 l:}

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions |_d I |

Schedule A (Form 890 or 990-EZ) 2011

132022
01-24-12
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ACADEMY OF NUTRITION AND DIETETICS
Schedule A (Fbrm 990 or 990-E7) 2011 FOUNDATION 36-6150906 Pages
- | Part lll | Support Schedule for Organizations Described in Section 509(a)(2) T -
(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
qualify 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, contrnibutions, and
| membership fees received. (Do not

include any "unusual grants.") 2049223.| 2678236.| 4223058.| 3448344.| 3378984.15777845.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the

organization’s tax-exempt purpose | 249,490.| 541,432.; 75,500.] 84,000.] 96,825.[ 1047247.

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

4 Tax revenues levied for the organ-
1zation’s benefit and either 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 through5 . . 2298713.] 3219668.| 4298558.| 3532344.| 3475809.16825092.

7a Amounts included on lines 1, 2, and

3 received from disqualified persons 43,420.] 85,025, 8,584.| 148,069.! 19,686.] 304,784.

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 . . 0 )
cAddlines7aand 7b . . 43,420.] 85,025. 8,584, 148,069.] 19.,686. 304,784.
8 Public support (Subtractline 7¢ fromline §) 16520308.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
9 Amounts fromlne6 2298713.] 3219668.] 4298558.] 3532344.| 3475809.116825092.

10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources 399,324./ 392,248.| 448,582.| 439,538.| 395,480.] 2075172.
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975
c Add lines 10aand 10b  __ 399,324.[ 392,248.]| 448,582.| 439,538.| 395,480.| 2075172.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on .

12 Otherincome. Do not include gain
or loss from the sale of capital 29
assets (Explain in Part IV.)) 429. 5,000. 5.4 2

13 Total support addiines 9, 10c, 11,and12) | 2698466 .| 3616916.] 4747140, 3971882.| 3871289./18905693.

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

check this box and stop here . . . p[ 1
Section C. Computation of Public Support Percentage
156 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f) . .. . . |15 87.38 %
16 Public support percentage from 2010 Schedule A, Part Il line 15 . . 16 85.99 %
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 10.98 %
18 Investment income percentage from 2010 Schedule A, Part IlI, ine 17 18 12.04 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and hne 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . IK]

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

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > [:]
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions | 2 [:|
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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_  SCHEDULED_ ; -Supplemental Financial Statements - '\ EE B
(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
Department of the Treasury . - -
Internal Revenue Service P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization ACADEMY OF NUTRITION AND DIETETICS Employer identification number
FOUNDATION 36-6150906

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste If the
organization answered "Yes" to Form 890, Part IV, line 6.

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

1 Total number at end of year |
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the orgamization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used only

for chantable purposes and not for the benefrt of the donor or donor advisor, or for any other purpose conferring
impermissible private bensfit? l:] Yes |:| No

[ Part i I Conservation Easements. Complste if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
l:l Protection of natural habtat :] Preservation of a certified historic structure
Preservation of open space
2 Complete ines 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

a Total number of conservation easements . . i 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure included In (a) . 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred released, extungunshed or termlnated by the organlzatlon during the tax
year p>

4 _ Number of states where property subject to conservation easement Is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . :] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)@)(B)([i? CCdves [No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descrnibes the organization's accounting for
conservation easements.

| Part 1l | 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 858), 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 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 tems:

(i) Revenues included in Form 980, Part VIII, line 1 .. . L. L. > 3

(ii)) Assets included in Form 890, Part X . .. . >3

2 If the organization received or held works of art, histoncal treasures or other S|mllar assets for fi nanmal 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 Vi, line 1 L . . . A 2
b Assets included in Form 990, Part X . A . . .. .. >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
033512
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. . ACADEMY OF NUTRITION AND DIETETICS
Schedule D (Férm 990) 2011 FOUNDATION . o . - 36-6150906 Page2
F’?ﬂ i | Organizations Maintaining Collections of Art, Hlstorlcal 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 E] Public exhibition
b D Scholarly research
[ [:] Preservation for future generations

d [: Loan or exchange programs

D Other

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

reported an amount on Form 990, Pal

rt X, ine 21.

D Yes

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the followmg table:

|:] Yes

:INO

Amount
¢ Beginning balance . ic
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization |nclude an amount on Form 990, Part X line 21? . l:l Yes |:| No
b_If "Yes," explain the arrangement in Part XIV.
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.
| (a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 13,699,470, 12,005,520, 9,682,488, 9,576,488, :
b Contributions _ o 704,603, 813,843, 1,788,419, 2,507,413, i
¢ Net investment earnings, gains, and losses <23,618,> 1,680,419, 1,316,556, <1,305,125,p
d Grants or scholarships
e Other expenditures for facilities
and programs 449 182, 800 312, 781,943, 1,096,288,
f Administrative expenses
g End of year balance 13,931,273, 13,699,470, 12,005,520, 9,682,488, ‘

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasrendowment P> 33.09 %
b Permanent endowment p» 55.43 %
¢ Temporarily restricted endowment » 11 .48 %

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 | 3a(i) X
(ii) related organizations 3al(ii) X
b if "Yes" to 3a(ii), are the related orgamzatlons Ilsted as reqmred on Schedule R? 3b
Describe 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
1a Land
b Buildings
¢ Leasehold |mprovements
d Equipment 84,597. 17,784. 66,813.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10(c).) > 66,813,
Schedule D (Form 990) 2011

132052
01-23-12
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. ACADEMY OF NUTRITION AND DIETETICS :
Schedule D mn 990) 2011 FOUNDATION _ - - 36-6150906 Page3
| Part VII| Investments - Other Securities. Ses Form 990, Part X, ine 12.

(a) Descnption of secunty or category
(including name of securty)

(c) Method of valuation:

(b) Book vatue Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
B)
©
(D)
B
(F)
(G)
(H)
(0]
Total. (Col (b) must equal Form 890, Part X, col (B) line 12.) p>
Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

()
2)
)
4)
(5)
(6)
@)
(8)
©
(10)
Total. {Col (b) must equal Form 990, Part X, col (B) line 13.) >
[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
(1)
2
3)
@
(5
(6)
(0
(8)
(9
(0
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability (b) Book value

{1) Federal income taxes
2)
(3)
_{4)
(5)
6
@
&)
()
(10)
(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) >
FFINN 48 ZTSS'CC 730) Foolnote In Part XIV, provide The text of The footnote to the organizafion's financial statements that reports the organization's liability for uncertain fax positions under
2. 48 (ASC 740)

01052 Schedule D (Form 990) 2011
23
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. ACADEMY OF NUTRITION AND DIETETICS |
ScheduleD(Fdrrn 990) 2011 FOUNDATION _ - - - 36-6150906 -Page4 - !

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audlted Flnanclal Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) L . 1 3,662,755,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 3,002,265.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 660,490.
4 Net unrealized gains (losses) on investments 4 <227,330.>
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnorperiod adjustments 7
8 Other (Describe In Part XIV.) . 8
9@ Total adjustments (net). Add lines 4 through 8 9 <227,330.>
10 Excess or {deficit) for the year per audited financial statements, Combine lines 3and 9 _ 10 433,160,
| Part Xil [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . o . 1 3,435,425.
2 Amounts included on line 1 but not on Form 990, Part VII|, line 12:
a Net unrealized gains on investments . . L 2a <227,330.p
b Donated services and use of facilities . . i 2b
¢ Recoveries of prior year grants X . L. . . i 2c
d Other (Descnbe in Part XIV.) . . L . 2d
e Add lines 2a through 2d . . L L . o L 2e <227,330.> ‘
3 Subtract line 2e from line 1 ) L L 3 3,662,755, |
4 Amounts included on Form 990, Part VI, ine 12, but not on fine 1: |
a Investment expenses not included on Form 990, Part VI, Iine 7b 4a
b Other (Describe in Part XIV.) X L. L. 4b
¢ Addlines4aand4b . . 4c 0.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, hne 12, 5 3,662,755.
| Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . 1 3,002,265,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities Lo . . 2a
b Prior year adjustments X . . X 2b
¢ Other losses . . . . 2c
d Other (Descnbe in Part XIV.) ] .. . . 2d
e Add lines 2a through 2d L. .. . . .. 2e 0.
3  Subtract ine 2e from line 1 . . o 3 3,002,265.
4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b . 4a
b Other (Describe in Part XIV.) X 4b
c Addlines4aand4b . . | . 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18.) _ . 5 3,002,265.

[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XII, ines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ORGANIZATION'S ENDOWMENT CONSISTS OF INDIVIDUAL

FUNDS ESTABLISHED TO FUND SCHOLARSHIPS, GRANTS, AND AWARDS TO DIETETICS

STUDENTS IN ACCREDITED EDUCATIONAL INSTITUTIONS. ITS ENDOWMENT INCLUDES

BOTH PERMANENT DONOR-RESTRICTED ENDOWMENT FUNDS AND FUNDS DESIGNATED BY

THE BOARD OF DIRECTORS TO FUNCTION AS ENDOWMENTS.

PART X, LINE 2: THE ORGANIZATION'S APPLICATION OF GAAPUSA REGARDING

UNCERTAIN TAX POSITIONS HAD NO EFFECT ON ITS FINANCTIAIL POSITION AS
Schedule D (Form 990) 2011

132054
01-23-12

24
14210207 145594 100271-1 2011.05040 ACADEMY OF NUTRITION AND DI 100271-1




. . ACADEMY OF NUTRITION AND DIETETICS
Schedule D (Frm 990) 2011 FOUNDATION - - _ - 36-6150906 Pages —
[Part XIV] Supplemental Information (continued)

MANAGEMENT BELIEVES THE ORGANIZATION HAS NO MATERIAL UNRECOGNIZED INCOME

TAX BENEFITS. THE ORGANIZATION WOULD ACCOUNT FOR ANY POTENTIAL INTEREST OR

PENALTIES RELATED TO POSSIBLE FUTURE LIABILITIES FOR UNRECOGNIZED INCOME

TAX BENEFITS AS INCOME TAX EXPENSE. THE ORGANIZATION IS NO LONGER SUBJECT

TO EXAMINATION BY TAX AUTHORITIES FOR FEDERAL, STATE OR LOCAL INCOME TAXES

FOR PERIODS BEFORE 2008.

Schedule D (Form 990) 2011
132055
01-23-12
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- SCHEDGLE F.——— Statement of Activities Outside the United States —"—%%r—ﬂiL
(Form 990)

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

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

Open to Public
Inspection

Name of the organization
ACADEMY OF NUTRITION AND DIETETICS
FOUNDATION

Employer identification number

36-6150906

| Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes"

to Form 980, Part IV, ine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibilty for the grants or assistance, and the selection cnitena used to award the grants or assistance? | [:] Yes :l No

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

United States.
38 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity isted in (d) {f) Total
offices gé“eﬂfsy%%sa (by type) (e.g., fundraising, program IS @ program service, expenditures
in the region | \ndependent services, Investments, grants to descnbe specific type | n\;:srt?r?:nts
contractors ts locat th n f service(s) in region
n reqion recipients located in the region) of service(s) n reg In region
SOUTH ASIA 0 1 PROGRAM SERVICES EDUCATIONAL RESEARCH 18,547,
3 a Sub-total i 0 1 18 547,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 0 1 18 547,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011

132071
01-23-12
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Schedule F (Férm 990) 2011

. . ACADEMY OF NUTRITION AND DIETETICS

FOUNDATION - - - - -36-6150906

- Page 4

| Part IV | Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes, " the
organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust dunng the tax year? /f "Yes," the organzation

may be required to file Form 3520, Annual Retumn to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-) . ...\ \ccoooveovcs oo
Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f "Yes,"

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

Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified slecting fund during the tax year? /f "Yes, " the organization may be required to file Form 8621,
Information Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations In or related to any boycotting countnies during the tax year? /f
"Yes, " the organization may be required to file Forrm 5713, International Boycott Report (see Instructions
for Form 5713)

D Yes

D Yes

D Yes

[:I Yes

D Yes

:] Yes

'leo

ENO

mNo

IENO

,leo

[K]No

132074
01-23-12
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. . ACADEMY OF NUTRITION AND DIETETICS
Schedule F (Fotm 990) 2011 FOUNDATION. . - — - 36-6150906 Pages-
PartV | supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monrttoring of funds); Part |, line 3, column (f) (accounting method;
amounts of Investments vs expenditures per region); Part I, ine 1 (accounting method); Part lil (accounting method); and Part 1ll, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any addrtional information.

SCHEDULE F, PART I, LINE 3: ORGANIZATION MADE TWO PAYMENTS FOR CONSULTING

WORK INVOICED TO THE ORGANIZATION.

132075 01-23-12 Schedule F (Form 990) 2011
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SCHEDULE G ~ _ Supplemental Information Regarding - - OMBNo 15450047 _

(Form, 990 or 990-EZ) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi
Ffpa’;"‘;’“ of ‘hg;vm‘"y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen 1o Fublic
ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton ACADEMY OF NUTRITION AND DIETETICS Employer identification number
FOUNDATION 36-6150906

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part.

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

a [:] Mail solicitations e I:] Solicitation of non-government grants
|
| b |:| Internet and email solicitations f E] Solicitation of government grants

c |:| Phone solicitations g [:] Special fundraising events

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

v) Amount paid .
(i) Name and address of individual . h(JIr:Ira?;ce’r (iv) Gross receipts tf, zor retalne% by) {vi) Amount paid
or entity (fundraisen) (ii) Activity have CL:rstlod from activity fundraiser to (or retained by)
contributions? listed In col. (i) organization
Yes | No
1 Total . . .. P>
| 3 Ust all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
| or licensing.
|
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
132081 01-23-12
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ACADEMY OF NUTRITION AND DIETETICS
- 36-6150906 Page2-

_ _ Schedule G (Fdrm 990 or 990-E7) 2011 FOUNDATION  _

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

5 Other direct expenses

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
DINNER DANCE col. (c))
° (event type) (event type) (total number)
3
[
]
é 1 Gross receipts 129,145. 129,145.
2 Less: Chantable contrbutions 32,320. 32,320.
3 Gross income {ine 1 minus line 2) 96,825. 96,825.
4 Cash prizes
o | 8 Noncash pnzes
S- 6 Rent/facility costs
°
%’ 7 Food and beverages
8 Entertainment
9 Other direct expenses 102,969. 102,969.
10 Direct expense summary. Add lines 4 through 9 in column (d) N Al 102,969,
11_Net income summary. Combine line 3, column (d), and line 10 » <6,144.>
Part lll | Gaming. Complete Iif the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant (d) Total gaming (add
[+]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o
1 Gross revenus
o | 2 Cash pnzes
&
g
L,I? 38 Noncash prizes
7]
2 | 4 Rent/facility costs
8

6 Volunteer labor

D Yes__ = %

DNO

|:] Yes_ = %
D No

:l Yes_
I:l No

%

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

8 Net gaming income summary Combine hne 1, column d, and line 7

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

a Is the organization licensed to operate gaming activities in each of these states?

b If “No," explain:

|:]Yes [__—] No

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

b If “Yes," explain:

L__—] Yes |:] No

132082 01-23-12
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ACADEMY OF NUTRITION AND DIETETICS

——  Schedule G (Form 990 or 990-E7) 2011 FOUNDATION = —-36-6150906 Pages
11 Daqes the organization operate gaming activities with nonmembers? . . [:J Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed

to administer chartable gaming? . . .. i . e .. I:I Yes [:] No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . [:I Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

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

Name p

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

:] Director/officer |:| Employee :l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . I:] Yes :l No
b Enter the amount of distributions requured under state law to be dlstnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
- Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part IlI,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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. . ACADEMY OF NUTRITION AND DIETETICS
Schedule | (Form 990) 2011 --FOUNDATION — — - - 36-6150906 Page2
[Part IV] Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: CASE WESTERN RESERVE UNIVERSITY

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THE DEVELOPMENT OF A

NUTRITIONAL SCREENING AND ASSESSMENT TOOL TO IDENTIFY PEOPLE WITH CHRONIC

KIDNEY DISEASE (STAGES 1-5) WHO ARE AT NUTRITIONAL RISK.

NAME OF ORGANIZATION OR GOVERNMENT: CHILDREN'S HOSPITAL BOSTON

(H) PURPOSE OF GRANT OR ASSISTANCE: THE FOUNDATION RESEARCH ENDOWMENT

WAS ESTABLISHED BY THE CONTRIBUTIONS OF AND MEMBERS AND FRIENDS TO

SUPPORT FOOD AND NUTRITION RESEARCH BY AND MEMBERS

THIS GRANT IS GIVEN TO PﬁOVIDE FINANCIAIL SUPPORT TO A DIABETES CARE AND

EDUCATION DPG MEMBER FOR OUTCOMES RESEARCH IN DIABETES MEDICAL NUTRITION

THERAPY.

NAME OF ORGANIZATION OR GOVERNMENT: BARNES-JEWISH HOSPITAL

(H) PURPOSE OF GRANT OR ASSISTANCE: THIS GRANT IS GIVEN TO PROVIDE

RESEARCH FUNDING TO A DIETITIANS IN NUTRITION SUPPORT DPG MEMBER.

THIS GRANT IS GIVEN TO PROVIDE RESEARCH FUNDING TO A DIETITIANS IN

NUTRITION SUPPORT DPG MEMBER.

THIS GRANT IS GIVEN TO PROVIDE RESEARCH FUNDING TO A DIETITIANS IN

NUTRITION SUPPORT DPG MEMBER.

NAME OF ORGANIZATION OR GOVERNMENT: MERRIMACK VALLEY NUTRITION PROJECT

(H) PURPOSE OF GRANT OR ASSISTANCE: THIS GRANT IS GIVEN TO PROVIDE

RESEARCH FUNDING TO DIETITIANS IN NUTRITION SUPPORT DPG MEMBER.

Schedule | (Form 990) 2011
132201 05-01-11
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Department of the Treasury .
Internal Revenue Service P> Attach to Form 890. P> See separate instructions.

- SCHEDULEJ - | 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,
Part IV, line 23.

OMB No. 1545-0047

|
Open to Public 1
Inspection \

Name of the organization ACADEMY OF NUTRITION AND DIETETICS Employer identification number

FOUNDATION 36-6150906

[Part| | Questions Regarding Compensation

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, ine 1a. Complete Part |l to provide any relevant information regarding these items.

|:] First-class or charter travel I:] Housing allowance or residence for personal use

[:] Travel for companions I:] Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or intiation fees

[:] Discretionary spending account |:| 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 Il to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a?

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

Yes | No

1b

establish compensation of the CEQO/Executive Director. Explain in Part {ll
Compensation committee |::| Wntten employment contract
':] Independent compensation consultant |:| Compensation survey or study

Form 990 of other organizations |:| Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement? .
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to line 5a or 5Sb, describe in Part .
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" to line 6a or 6b, describe In Part Ill.
7 For persons listed iIn Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part !l
8 Waere any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lll
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

4a X
4 | X

5a
5b

bl

6a
6b

tll]

8 X

9

14210207 145594 100271-1

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990
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— — SCHEDULEM— |- — - -

— -——Noncash Contributions - - — - ————

- OMB No _1545-0047 __

(Form 990)
P> Complete if the organizations answered "Yes® on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization ACADEMY OF NUTRITION AND DIETETICS Employer identification number
FOUNDATION 36-6150906
|Part1 | Types of Property
(a) (b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items_contributed| Form 990, Part VIl line 1g
1 Arnt-Worksofart .
2 Art- Historcal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods :
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 2 55,068. FMV
10 Securties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests .
12 Secunties - Miscellaneous .
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory L.
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientffic specimens
24 Archeological artifacts
25 Other P )
26 Other P )
27 Other P { )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which i1s not required to be used for exempt purposes for
the entire holding period? L. 30a X
b If "Yes," describe the arrangement in Part [I. :
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrbutions? 31 | X
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descnbe in Part |l. '
33 [f the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
132141
01-23-12

14210207 145594 100271-1
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_ scHEDULEO | Supplemental Information to Form 990 or 990-EZ - | /43—

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. (o] to Public
Department of the Treasury P> Attach to Form 990 or 990-EZ. Ing::c:ionu I
Name of the organization ACADEMY OF NUTRITION AND DIETETICS Employer identification number
FOUNDATION 36-6150906

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

THE FOUNDATION SERVES AS THE LARGEST PROVIDER OF DIETETICS SCHOLARSHIPS

TO ASSIST DIETETICS STUDENTS AT ALL LEVELS AS THEY PURSUE THEIR GOAL OF

A CAREER IN FOOD AND NUTRITION. OVER THE LAST FIVE YEARS, MORE THAN A

MILLION DOLLARS HAS BEEN AWARDED AND THIS PAST YEAR ALONE, NEARLY 342

STUDENTS RECEIVED SCHOLARSHIPS TOTALING NEARLY $515,000.

AWARDS

THE FOUNDATION PROVIDES FUNDING TO REGISTERED DIETITIANS TO FURTHER

THEIR CAREERS THROUGH ITS AWARDS PROGRAM. IN ADDITION, THE FOUNDATION

RECOGNIZES THE OUTSTANDING ACHIEVEMENTS OF ACADEMY MEMBERS IN THE AREA

OF FOOD AND NUTRITION. THE FOUNDATION PROVIDES UP TO $325,000 EACH

YEAR IN THE FORM OF PUBLIC EDUCATION GRANTS, EDUCATION STIPENDS,

RECOGNITION AND LEADERSHIP AWARDS.

RESEARCH

FUNDING RESEARCH ELEVATES THE REGISTERED DIETITIAN'S PROFILE TO THE

PUBLIC BY CONTINUING TO POSITION THE ACADEMY AND ITS MEMBERS AS THE

NUTRITION EXPERTS. UP TO $175,000 IS MADE AVAILABLE ANNUALLY THROUGH

THE FOUNDATION'S RESEARCH EFFORTS. FUNDS RAISED FOR RESEARCH,

ESPECIALLY THOSE RELATED TO CHILDHOOD OBESITY HAVE A DIRECT IMPACT ON

CONSUMERS BY PROVIDING THEM WITH THE MOST RELEVANT AND ACCURATE FOOD

AND NUTRITION INFORMATION. THE FOUNDATION PROVIDES SEED MONEY TO

ACADEMY MEMBERS TO CONDUCT PILOT STUDIES AND COLLECT INITIAL DATA THAT

CAN BE USED TO SECURE ADDITIONAL GRANTS.

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
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__ Schedule.O (Form 990 or 990-EZ) (2011) _ o _ ~ i _ o Page 2
Name of the organzaton ACADEMY OF NUTRITION AND DIETETICS Employer identification number

FOUNDATION 36-6150906

PUBLIC EDUCATION THROUGH KIDS EAT RIGHT

THE FOUNDATION IS COMMITTED TO PROMOTING A HEALTHY TODAY AND TOMORROW

FOR OUR CHILDREN. THE KIDS EAT RIGHT CAMPAIGN WAS LAUNCHED TO SUPPORT

PUBLIC EDUCATION PROJECTS AND PROGRAMS THAT ADDRESS THE NATIONAL HEALTH

CONCERN OF OBESITY AMONG OUR CHILDREN. ONE OF THE GREAT FEATURES OF

KIDS EAT RIGHT IS A CONSUMER WEBSITE, WWW.KIDSEATRIGHT.ORG, WHICH IS

FILLED WITH AGE-APPROPRIATE, ACADEMY-APPROVED TIPS, ARTICLES, RECIPES,

AND VIDEOS TO HELP FAMILIES SHOP SMART, COOK HEALTHY AND EAT RIGHT.

SINCE THE SITE WAS LAUNCHED IN NOVEMBER 2010, MORE THAN 1.3 MILLION

VISITORS HAVE TURNED TO THE SITE TO GET THE INFORMATION THEY NEED FROM

REGISTERED DIETITIANS. KIDS EAT RIGHT POSITIONS ACADEMY MEMBERS AS THE

NUTRITION MESSENGER TO BOTH CONSUMER AND PROFESSIONAL AUDIENCES AND

GIVES ACADEMY MEMBERS THE OPPORTUNITY TO DIRECTLY IMPACT THE HEALTH OF

CHILDREN TODAY. THE CAMPAIGN ENCOMPASSES MANY ELEMENTS THAT PROVIDE

GRANT OPPORTUNITIES FOR ACADEMY MEMBERS TO IMPLEMENT PROVEN PROGRAMS IN

THEIR COMMUNITIES BY BECOMING CAMPAIGN MEMBERS. TESTIMONIALS AND

INITIAL DATA COLLECTED FROM PARENTS AND CHILDREN ENROLLED IN KIDS EAT

RIGHT ACTIVITIES SUPPORT THAT ACADEMY MEMBERS ARE REACHING TARGET

AUDIENCES AND CREATING HEALTHIER LIFESTYLES.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD RETAINS THE SERVICES OF

AN INDEPENDENT CPA FIRM TO PREPARE THE ORGANIZATION'S FORM 990. MANAGEMENT

REVIEWS THE COMPLETED FORM 990 AND PROVIDES A FULL COPY TO ALL VOTING

MEMBERS OF THE GOVERNING BODY PRIOR TO FILNG.

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS, DIRECTORS, TRUSTEES, AND

KEY EMPLOYEES ARE ANNUALLY REQUIRED TO COMPLETE A CONFLICT OF INTEREST

03 %32 Schedule O (Form 990 or 990-EZ) (2011)
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Scheduls O (Form 990 or 990-E7) (2011) L L L _ Page 2
Name of the organizaton ACADEMY OF NUTRITION AND DIETETICS Employer identification number
FOUNDATION 36-6150906

DISCLOSURE STATEMENT AS A PRECURSOR TO THEIR SERVICE TO THE ORGANIZATION.

POTENTIAL CONFLICTS ARE LOGGED WITH AND MONITORED BY THE SECRETARY OF THE |

BOARD. HUMAN RESOURCES AND THE CFO MONITOR AND COLLECT EACH YEAR AND

THROUGHOUT THE YEAR IF NEEDED IN BOARD OF DIRECTORS MEETINGS.

FORM 990, PART VI, SECTION B, LINE 15A:

COMPENSATION REVIEW PROCEDURES ARE PERFORMED BY A RELATED ORGANIZATION THE

ACADEMY OF NUTRITION AND DIETETICS.

PROCESS FOR DETERMINING COMPENSATION: ALL MANAGEMENT SALARIES ARE

BENCH-MARKED AGAINST COMPARABLE DATA. HUMAN RESOURCES COMPARES TO MARKET

CONDITIONS EVERY FIVE YEARS BY AN OUTSIDE ORGANIZATION, THEY EVALUATE ALL

THE POSITIONS INCLUDING THE ORGANIZATION'S CEO AND EXECUTIVE DIRECTORS. THE

FINAL APPROVAL OF THE CEO COMPENSATION IS DONE BY THE BOARD OF DIRECTORS.

THE CEO REVIEWS AND DETERMINES THE CFO'S COMPENSATION USING COMPARABLE

SALARY DATA.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS ARE AVAILABLE THROUGH APPLICABLE GOVERNMENTAL AGENCIES; THE

CONFLICT OF INTEREST POLICY IS AVAILABLE UPON WRITTEN REQUEST TO THE

ORGANIZATION.

FORM 990, PART VII, SECTION A:

NUMBER OF HOURS DEVOTED TO RELATED ORGANIZATION

PAT BABJAK DEVOTES 40 HOURS TO RELATED ORGANIZATION. PAUL MISFUD

DEVOTES 40 HOURS TO RELATED ORGANIZATION.

038342 Schedule O (Form 990 or 990-E2) (2011)
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Schedule O ('Form 990lor 990-EZ) (2011) . .. . . - _ . - - . B _ - _Page2
Name of the organizaton ACADEMY OF NUTRITION AND DIETETICS Employer identification number
FOUNDATION 36-6150906

FORM 990, PART VII, SECTION A:

COMPENSATION DISCLOSURES

COMPENSATION REPORTED FOR MARY BETH WHALEN AND SUSAN BURNS HAS BEEN

PAID BY A RELATED ORGANIZATION AND COMMON PAYMASTER, ACADEMY OF

NUTRITION AND DIETETICS EIN# 36-0724760. SINCE MOST SERVICES PERFORMED

BY THESE INDIVIDUALS WERE FOR ACADEMY OF NUTRITION AND DIETETIC

FOUNDATION, THE COMPENSATION HAS BEEN REPORTED IN COLUMN D AS IF PAID BY

THE ORGANIZATION. ACADEMY OF NUTRITION AND DIETETICS HAS COMPLIED WITH

PAYROLL FILING REQUIREMENTS.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -227,330.

03322 Schedule O (Form 990 or 990-EZ) (2011)
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JESSE WHITE e Secretary of State

NOVEMBER 22, 2011 4699-116-8

CORP-LINK SERVICES, INC.
118 W EDWARDS ST STE 200
SPRINGFIELD, IL 62704

RE ACADEMY OF NUTRITION AND DIETETICS FOUNDATION

DEAR SIR OR MADAM:

ENCLOSED YOU WILL FIND THE ARTICLES OF AMENDMENT FOR THE ABOVE NAMED
CORPORATION.

FEES IN THIS CONNECTION HAVE BEEN RECEIVED AND CREDITED.

SINCERELY, .
JESSE WHITE

SECRETARY OF STATE

DEPARTMENT OF BUSINESS SERVICES
CORPORATION DIVISION

TELEPHONE (217) 782-6961




FORM NFP 110.30 (rev. Dec. 2003)

ARTICLES OF AMENDMENT
General Not For Proftt Corporatlon Act
FILE

" Jesse White, Secretary of State =
Department of Businass Setvices NOY 22 20
601 S. 8econd St., Rm. 350 "
Springfield, IL. 62756 JESS '
217-782-1832 8ECRET, %HAEATE

www.cyberdriveillinols.com

Remit payment in the form of a

check or money order payable
to Secretary of State.

1.

Flle # %22 "é% "g Fillng Fee: $26 Approvad:ﬂ__—‘_;__

———— Submit in duplicate — ——— Type or Print clearly in black Ink —— —— Do not write above this line ———

Corporate Name (See Note 1 on back.): _The American Dletetlc Assoclation Foundation

2. Manner of Adoption of Amendment:

The following amendment to the Articles of incorporation was adopted on St mbev (5, 20(] in the man- .
ner Indicated below (check ans only): onth, Day & Year :

¥ By affirmative vote of a majority of the directors In office, at a meeting of the board of directors, In accordance with -
Sectlon 110.15. (See Note 2 on back.)

O By written consent, signed by ail the dlrectors In office, In compilance with Sections 110.15 and 108.45. (See Note 3
on back.) .

0 By members at a meeting of members entitied to vote by the affirmative vote of the members having not less _ih'én
the minimum number of votes necessary to adopt such amendment, as provided by this Act, the Articles of
Incorporation or the bylaws, in accordance with Section 110.20. (See Note 4 on back.)

O By written consent signed by members entitled to vote having not lass than the minimum number of votes neceségry
“to adopt such amendment, as provided by thls Act, the Articles of Incorporation, or the bylaws, In compliance with
Sections 107.10 and 110.20. (See Note & on back.)

Text of Amendment: ,
(a.) When an amendment effects & name change, Insert the new corporate name below. Use 3(b.) below for all other
amendments. *Article 1: The Name of the Corparation is:

Academy of Nutrition and Dletetics Foundation

New Name

(b.) All amendments other than name changs.
it the amendment affects the corporate purpose, the amended purpose Is required to be set forth In its entirety. if
there Is not sufficlent space to add the {ull {ext of the amendment, attach addltional sheets of this size.

Printed by authorlty of the State of Illinois. July 2007 - 10M - G 130.17




. The undersigned Corporation has caused these Articles to be signed by a duly authorized officer who affirms, under ST

penaltles of perjury, that the facls stated herein are true and correct.

All signatures must be in BLACK INK.

Dated November 18 . A1 The American Dietetic Assoclation Foundation SUNNREY

Month &

. Day, Year Exact Name of Corporation R

Any Authorized Ofﬁcé?s Slgnature

Patricia Babjak, Chlef Executlve Officer
Name and Title (typse or print)

. Ifthere are no duly authorized officers, the persons designated under Section 101,10(b)(2) must slgn below and print -

name and title.
The underslgned affirms, under panalties of perjury, that the facts stated herein are true.

Datad '
Month & Day Year
Signature Name and Title (prinfy
Signature Name and Tille (print)
Signature Name and Tiile (print)
Signature Name and Title (print)
NOTES

1. Stale the true and exact corporate name as It appears on the records of the Secretary of State BEFORE any amend-

ment hereln Is reported.

2. Directors may adopt amendments without member approval only when the corporation has no members, or no imem:

bers entltied to vote pursuant to §110.15.

3. Director approval may be:

8. by vote at a director's meeting (elther annual or special), or
b. by consent, in writing, without a meeting.

4. All amendments not adopted under Sec. 110,15 require that:

a. the board of directors adopt a resolution setting forth the proposed amendment, and
b. the members approve the amendment.

Member approval may be:
a. by vote at a members meeting (elther annual or speclal), or
b. by consent, in writing, without a meeting.

To be adopted, the amendment must recslve the affirmative vote or consent of the holders of at least two-thirds of the ‘
outstanding members entitied to vote on the amendment (but If class voting applles, also at least a two-thirds vote
within each class Is required).

The Articles of Incorporation may supsrsede the two-thirds vote requirement by specifying any smaller or larger vote
requirement not less than a majority of the outstanding votes of such members entltled to vote, and not less than &
majority within each class when class voting applies. (Seo. 110.20)

. Whan member approval Is by written consent, all members must be glven notice of the proposed amendment at least

five days before the consent is signed. If the amendment Is adopted, members who have not signed the consent must
be promptly notified of the passage of the amendment. (Sec. 107.10 & 110.20) '

Printad by autharity of the State of lilincis. July 2007 - 10M - C 130.17




¥ .

Forn 8868 Application for Extension of Time To File an - T

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

tnternal Aevenue Sarvico P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part 1 8nd Check thiS DOX ...........o...ccooceeeersmmmsossssesesoerec » X

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complets only Part il (on page 2 of this form).

Do not complete Part I uniess you have already been granted an automatic 3-month extension on a previcusly filed Form 8868,

Electronic filing (o-fiie). You can electronically file Farm 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to fle Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms lsted In Past | or Part [l with the exception of Form 8870, information Retum for Transfers Associated With Certaln
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detalls on the electronic filing of this form,
vish www.irs.gov/efile and click on e-fe for Chanitias & Nonpro

inal (no copies needed).
A corporation required to fie Form 950-T and requesting an automatic 6-month extension - check this box and complete

PRILLOMY o ooooooooooeeeeeeeseeeeos oo oo oo esoe oo oo oo s o e seseessesesesesssesessesessses et 2222522222228 08 2222220022250 0255515144208 2001 250 e et » ]

All other corporations (including 1120-C fiers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to fie income fax retumns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

o by the AMERICAN DIETETIC ASSOCIATION FOUNDATION IZI 36-6150906
dusdatefor | Numbser, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN}

fingyowr | 120 S. RIVERSIDE PLAZA, NO. 2000

tnatructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CHICAGO, IL 60606

Enter the Retum code for the retum that this application is for (file a separate application for each return)

Application Return { Application Return

Is For Code_| Is Fer Code

Form 880 o1 Form 880-T (corporation) 07

Form 990-BL 02 | Form 1041-A 08

Form 980-E2 01 Form 4720 09

Form 930-PF 04 ] Form 5227 10

Form 980-T (sec. 401(a) or 408(a) trust) 05___ | Form 6069 1

Form 990-T (trust other than above) 06___| Form 8870 12

PAUL MIFSUD

® Thebooksareinthecareof » 120 S RIVERSIDE PLAZA, SUITE 2000 - CHICAGO, IL 60606
Telephone No.p» 312-899-4730 FAX No. p»

® |fthe organization does not have an office or place of business In the United States, check this box . ...............ceeuvemerersnessisssscssnnnenes » ]

® |f this Is for a Group Retum, enter the argantzation’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this

box it for of the check this box and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time until
JANUARY 15, 2013 . tofle the exempt organization retum for the organization named above. The extension

is for the organization's retum for:
» [ caendaryear
> [X] tax year beginning _ JUN 1, 2011 ,andendng MAY 31, 2012
2  ifthe tax year entered in ine 1 is for less than 12 morths, check reason: [ Inftialretum (] Final retum
. Change in accounting period
3a [f this application Is for Form 990-BL, 8S0-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3l$ ‘ 0.
b  |f this application Is for Form 880-PF, 980T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as 8 credh. 3bl$s 0.
¢ Balance due. Subtract fine 3b from fne 3a. Include your payment with this form, if required.
by using EFTPS (Elsctronic Federal Tax Payment System). See instructions. |8 0.
It are going to make an elactronic fund withdrawal with this Ferm see Form 8453-EO and Form 8878-EQ for t instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
(;?-8:-"2
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- -Form886B(Rev.1-2012) ~ ~ ~ _ ] Page 2
® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox | N
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
[Partll] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

. Enter filer’s identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print ACADEMY OF NUTRITION AND DIETETICS

Fiebythe [FOUNDATION [(X] 36-6150906
:l‘l':g";:;” Number, street, and room or suite no. If a P.O. box, ses nstructions. Soclal security number (SSN)
retun See [L20 S. RIVERSIDE PLAZA, NO. 2000

instructions | ity town or post office, state, and ZIP code. For a forelgn address, see instructions.

CHICAGO, IL 60606

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return ] Application Return
Is For Code ]lIsFor Code
Form 990 01 i

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 56227 10
Form 990-T (sec. 401({a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

STOP! Do not complete Part |l If you were not already granted an_automatic 3-month extension on a previously filted Form 8868,
PAUL MIFSUD

® Thebooksaremmthecareof » 120 S RIVERSIDE PLAZA, SUITE 2000 - CHICAGO, IL 60606

Telephone No.p» 312-899-4730 FAX No. p»
® |f the organzation does not have an office or place of business in the United States, checkthisbox |, .. . T 2 [:l
® if this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) Lt thls is for the whole group, check this
box p» |:| . If it is for part of the group, check this box P> D and attach a list with the names and EiNs of all members the extension Is for.
4 | request an additional 3-month extension of time until APRIL 15, 2013
5  For calendar year ,orothertaxyearbeginning JUN 1, 2011 ,andending MAY 31, 2012
6 | the tax year entered in line 5 is for less than 12 months, check reason: L_=__| Inital return [:rFlnal return

Change in accounting period
7  State in detail why you need the extension
THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN IS NOT
YET AVAILABLE.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. g8a | g 0.

b  If this application 18 for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments mads. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 g8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanylng schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Sgnature p fsgmtinly . <H/@cera—~ 145 p ENROLLED AGENT vae /0 /4
4 Form 8868 (Rev. 1-2012)

123842
01-00-12
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