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SCANNET FE

. rem990

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

{except black lung benefit trust or private foundation)

Department of the Treasury

OMB No 1545-0047

2011

Open to Public

Internal Revenue Service *> The organization may have 1o use a copy of thrs return to satisfy state reporting requirements inspection
A _For the 2011 calendar year, or tax year beginning Aug 1 , 2011, andending Jul 31 , 2012

C Nameoforganzaton School Nutrition Foundation

B  Check if applicable

D Employer Identification Number

Address change Doing Business As 84-6039412

Name change Number and street (or P O box if maid 1s not delivered to street addr) Room/suite E Telephone number

tnibal retum 120 Waterfront Street 300 (301) 686-3100
Terminated City, town or country State ZIPcode +4

Amended retum National Harbor MD 20745 G Grossrecaps $1,426,496.

D Application pending | F Name and address of pnncipal officer-

Patricia Montaque 120 Waterfront St National Harbor MD 20745

K]sog@ [ Ts0() ¢ )< (insertno)

1 Tax-exempt status

[ Taoaryor [ [527

J Website: » schoolnutrition.org/foundation

H(c) Group exemption number »

H{a) Is this a group retum for affibates?

H(b) Are all affiiates included?
If 'No,’ attach a list (see instructions)

Yes
Yes

No
| {No

[}T]Corporauon ﬂTmst [_I Association [_-I Other™

K Form of organzation

I L Yearof Formavon 1964

I M State of legal domicile VA

[Part.I

.| Summary

1 Bnefly descnbe the organization’s mission or most significant activities ‘The Foundation focuses on professional
® development of school food service personnel, school nutrition research and public _
g information about school nutrition and school food service _ _ _ _______________
B el _
2| 2 Check this box > D_if the organization discontinued its operations or disposed of more than 25% of its net assets.

g 3 Number of voting members of the goveming body (Part VI, hne1a). . . . . . . . ... ... ... ...... 3 7
o | 4 Number of ndependent voting members of the governing body (Part VI,lne1b) . . . . . . . .. . ... ... 4 7
._-':’ 5 Total number of individuals employed In calendar year 2011 (PartV,lme2a). . .. ... ... ... .... 5 0
% 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . .. L L L o s 6 40
< | 7a Total unrelated business revenue from Part VI, column (C), ne 12 . . . . . . . .« ¢ v v v v v v v i v v 7a 0.
b Net unrelated business taxable income fromForm990-T,line34. . . . . . . . . .« . .. v v v v v o o . 7b
Prior Year Current Year
° 8 Contnbutions and grants (Part VIl line1h). . . . . . . . .. ... o o0 1,574,449. 1,352,066.
2| 9 Programservice revenue (PartVlll,lne2g) . . . . . ... .. ... ... . ...
% 10 Investment income (Part VIIl, column (A), ines 3,4,and7d) . . . . . . .. .. ..... 335,344. 74,430.
X | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . .. 18,645.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) . . . . . 1,928,438. 1,426,496.
13 Grants and.smllar amounts ‘“pald{ParHX, cd’?’(»%ﬁ@ﬁ) \‘ .............. 103,888. 75,900.
14 Benefits paid to or for members (PRE@!;D]A‘ mae4) . ...
- 15 Salanes, other compensatlo%,i e-benefits (Part X, co %7))\ (A), ines 5-10) . . . . . 353,897, 213,639.
o
% 16a Professional fundraising feesﬁ ((g rt IXM:%@Z(@, IE\@‘@ e) U‘)h ............. — ——
3 b Total fundraising expenses (P&t 1X, column (D), ine 25) > o 0. :
17 Other expenses (Part 1X, column (A)( r{ejs A fﬁﬁ%’ 1@2\?@. . X\ ............. 1,111, 006. 1,081,029.
18 Tofal expenses Add lines 13}[11_7_47(__“11;___“’_6,(19‘3 g@_@_lx.:column:(i\-).ihne 25) ... 1,568,791. 1,370,568.
19 Revenue less expenses Subtract ine 18 fromhne 12 . . . . . ... .. ... . ... .. 359,647. 55,928.
E H Beginning of Current Year End of Year
35/ 20 Totalassets (PartX, M@ 16) . - - - . . v v v ittt e 5,437,726. 6,387,863.
5§ 21 Total habilities (PArt X, INE26) « « « « v v v v e v e e e e e e 1,772,713. 2,666,922,
23 22 Net assets or fund balances Subtractbne 21 fromlne20 . . . . ... ... ....... 3,665,013. 3,720,941.

[Part I _[Signature Block

Undar penslhes of penury, | deck:

complete Declaration ‘of preparg 1l informatidn of which

V. V. N

ther than officer) 1s based arer has any knowledge

that | have examined this retumn, includ:n ac?ompanmg schedules and stale?anls, and to the best of my knowledge and belief, i 1s true, comect, and
A

.V/

VY

o e

I .'%,//5]‘ 13

Si gn Signature of officer Date
Here P Patricia Montague Acting CEO
Type or pnnt name and ttle
Pnnt/Type preparer's name Preparer’s signature Date Check D & |PTIN
Paid Michael Saylor Michael Saylor 03/15/13 self-employed P00608550
Preparer |Fmsname ™ Blythe International LTD
Use Only |riovsadoess > 8004 Springfield Village Dr FemsEIN ™ 54-1248882
Springfield VA 221523435 Phone no
May the IRS discuss this retumn with the preparer shown above? (see Instructions) . . . . . .« v v v v v v v v v v v v v r)ﬂ Yes ﬂ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/05/11 Form 990 (2011)
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Form 990 (2011) School Nutrition Foundation 84-6039412 Page 2
PALHIIE| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthusPart lll . . . . . . . . . . . . . o 0 0 v vttt |X|

1 Bnefly descnbe the organization’s mission

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

FOMM 890 08 B90-EZ2. « « « « « 4 v v v e v et et e e e e e e e e e e e e e [ ves No
If 'Yes,' descnibe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . l:l Yes No

If 'Yes,’ describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 145,277. including grants of $ 0. )(Revenue $ 72,068.)

4 b (Code’ ) (Expenses $ 48,150. includinggrantsof $ 42,000. )(Revenue $ 42,000. )
SCHWAN'S SCHOLARSHIP - Funded by Schwan's Foodservice, this scholarshi

4c (Code’ ) (Expenses $ 47,249. includnggrantsof $ 0. )(Revenue $ 47,249.)

4 d Other program services (Descnbe in Schedule O )

(Expenses $ 960,557 . including grants of $ 33,900. }(Revenue $ 1,101,963.)
4 e Total program service expenses » 1,201,233.

BAA TEEA0102 07/05/11 Form 990 (2011)
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Form 990 (2011) School Nutrition Foundation 84-6039412 Page 3

|Part IV |Checklist of Required Schedules

1 Iés the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
ChedUIB A. . . . & o e e e e e e e e e e e e e e e e e e e e e e e e e e e e

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . .. ... ...

3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,'complete Schedule C, Partl. . . . . . . . . . . . . . e e e e

4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election

tn effect dunng the tax year? If 'Yes,” complete Schedule C, Partil . . . . . . . . . . . i i it

§ s the organization a section 501(c})(4), 501(c)}(5), or 501(c)6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partiil . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? /f Yes,' complete Schedule D,

2 V2 o

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, histonc land areas or histonc structures? If 'Yes,’ complete Schedule D, Part !l . . . . . . . . .. ... ...

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,’

completa Schedule D, Partlll. . . . . . . o v v i i i i i e e e e e e e e e e e e e e e e e e e e e e

9 Dud 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 reparir, or debt negotiation services? If "Yes, ' complete

Schedula D, Part IV . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

10 Dud the organization, directly or through a related organization, hold assets in temporarily restncted endowments,

permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . .. ... ...

11 I the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, Vi, IX,
or X as applicable

a Did the organization report an amount for land, builldings and equipment tn Part X, line 10? If 'Yes,' complete Schedule

[0 2 = T Y/

b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. . . . . . . « . . .« 0 o i i v i i i i i o v

¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total

assets reported In Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . .. . ..

d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,'complete Schedule D, Part IX . . . . . . . . . . . . i i i e e e e e e e
e Did the organization report an amount for other lhiabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . .

f 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)? If 'Yes,’ complete Schedule D, Part X . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts XI, XIl, and Xl . . . . .« « o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and

if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xlli isoptional . . . . . . . ..
13 Is the organization a school descnibed In section 170(b)(1)(A)()? /f "Yes,’ complete Schedule E. . . . . . . . .. .. ...
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? /f 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . i i i i i i it i i e e

15 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? Iif 'Yes,' complete Schedule F, PartsllandIV. . . . . . . . . . . . .. .. ..

16 Dud the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If "Yes,’ complete Schedule F, Parts lifand IV . . . . . . .. ... .....

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . . ... .. .. ...

18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Partil . . . . . . . . . . 0 i i i i it e e e e e e e e e

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, iine 9a? If 'Yes,’

complete Schadule G, Part . . . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e
20 a Did the organization operate one or more hospital faciliies? If 'Yes,’ complete Schedule H . . . . . . . . . . . . ... ..
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . ..

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
!
I
11a] X
11b X
11c X
11d X
11e}] X
11f X
12a| X
12bj X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  01/23/12

Form 990 (2011)



Form 990 (2011) School Nutrition Foundation 84-6039412

Page 4

[PArIVE] Checklist of Required Schedules (continued)

21 Dud the organization regort more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Partstand Il . . . . . .. . .. ... .....

22 Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,’complete Schedule I, Parts Tand Ill . . . . . . . . . i i i i i i i e e e e

23 Did the organization answer "Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete
Schedule d . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If No,’gotoline 25. . . . . . . . . o i i i e e e e e e e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . .. ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
anytax-exemptbonds?. . . . . . . L L L L e e e e e e e e e e e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng theyear? . . .. ... .....

25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’complete Schedule L, Part] . . . . . . . . . . o v v i i i i i e et e e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? If "Yes,' complete
chedule L, Part] . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Partll. . . . . . . .

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key empioyee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Part ll . . . . . . « . v v i i i i i e s e e e e e e e

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

Yes | No

21 X

22 X

23 X

24a X

24b

24c¢

24d

25a X

25b X

26 X

TEEA0104 01/23/12

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . .« . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . .. . ... .. ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . ... ... .. e e e e e e e e e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Partl. . . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete
Schedule N, Partil . . . ... ... e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes, complete Schedule R, Part] . . . . . . .. . .« o i i it it i e e 33 X
34 Was the organization related to any tax-exempt or taxable entty? If 'Yes,’ complete Schedule R, Parts Il, lll, IV, and V, 2 X
L
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . « .+« v v o v v v v v .. 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, Ine 2 . . . . . . . . .« i o i i it i it e e et e i e e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V, hne 2 . . . . . . . . . . . i i i i i e e e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . . ... .... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . v v v v i s e e e e 38 X
BAA Form 990 (2011)



For;nQQO(2011) School Nutrition Foundation 84-6039412 Page 5

{Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response toany question inthisPartV . . . . . . . v i v v v i i v i i i e i aann

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapphcable . . . . ... .. 1a 7
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b 0 ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winNINGS tO PrIZE WINNEBIS? . . . . . . L o i i it ot et e e e e e e e e e e e e e e e e e e e e e 1¢c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- /
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 0] . o
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?. . . . . . . . . ... 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) s j
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . ... ... ... 3a X
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No,’ provide an explanationin Schedulo O. . . . . . v v v v v v v v v v v 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authornity over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . . 4a X
b If "Yes,' enter the name of the foreign country > : o
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts u-% - j
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . . . . . .. .. 5b X
¢ if 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . ¢ v i v i i i et e e e e e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solict any contnbutions that were nottaxdeductible? . . . . . . . .. L L L L e e e e e 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . L L L e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a gayment in excess of $75 made partly as a contnibution and partly for goods and = ] bt s < )
services provided tothe payor?. . . . . . . L L e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . .. .. ... .... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . . . . e e e e e e e e e e e e 7¢ X
d If 'Yes,” indicate the number of Forms 8282 filed durngtheyear . . . . . . ... ... ... I 7 dl e b
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 contnbution of qualified intellectual property, did the organization file Form 889
asrequired? . . . . . L L L L L L e e e e e e e | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . i e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the L‘_ _ _'
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time duringthe year? . . . . . . . . . . . . L L e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. T _J
a Did the organization make any taxable distributions undersection4966? . . . . . . . . . . . . .. L. e e .. 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . ... ... ... ... 9b X
10 Section 501(c)(7) organizations. Enter ;
a Initiation fees and capital contnbutions included on Part Vil ine 12. . . . . . . . . . ... .. 10a . Vo
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciites . . . . . 10b .
11 Section 501(c)(12) organizations. Enter .
a Gross income frommembers orshareholders. . . . . . . . .. . ... ... ... .. .... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources :
against amounts due orreceived fromthem ). . . . . . ... ..o L. 11b e
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 . . . . . . . . .. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12b| |
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to Issue qualified health plans n more thanonestate? . . . . . . . . ... ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O R
b Enter the amount of reserves the organization is required to maintain by the states in *
which the organization 1s licensed to issue qualified healthplans . . .. . . ... ....... 13b .
c Enterthe amountofreservesonhand . . . . . . . . ... ... o0 e 13¢
14a D the organization receive any payments for indoor tanning services duning thetaxyear?. . . . . . . . . . ... ... ... 14a X
b If "Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . .. ... . 14b

BAA TEEA0105 07/05/11

Form 990 (2011)




Form 890 (2011) School Nutrition Foundation 84-6039412

Page 6

|Pa’rt Vi ]Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . ia 7 ' l
If there are matenal differences in voting nghts among members " !
of the goverming body, or if the goveming body delegated broad . |
authonty to an executive committee or similar committee, explain in Schedule O. - -
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 7 ‘/: . o '
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . : i
officer, director, trustee or key employee? . . . . . . . . . L e e e e e e e e e e 2 X
3 Did the orgamzaton delegate controt over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . .. ... ..... 3 X
4 D the orgamization make any significant changes to its governing documents
since the pnorForm 990 wasfiled?. . . . . . . . . . L e e e e e e e e e e e e e e e e e 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . ... 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . . . . L L. L e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . . oL L e e e e e e e e e e e 7a; X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . 0 i i e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by s 8 .
the following R DR Rt
aThegoveming body? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e g8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . .. . 0 oo 8b] X
9 s there any officer, director or trustee, or key employee lhisted in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addressesinSchedule O . . . . . . . . . . v v 0o 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, oraffilates? . . . . . . . . . . .. .. ... o 0 o 10a X
b If 'Yes," did the orgarization have written polictes and procedures g}ovemmg the activites of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamization’s eXempt pUIPOSES?- - + =« « « o vt 4 v o v v b e s e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of ts governing body before filing the form? . . . . . . . . ... .. 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 TE R N
12a Did the organization have a wntten conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . . . v o v i v v v v v 12al X
b Were officers, directors or frustees, and key employees required to disclose annually interests that could give nse
O CONMICES? . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
c Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule Ohow thiSISdONG . . . « « . o v i i it i e e et e i it e et s e e e e e e e e e e e e e 12¢] X
13 Did the organization have a wntten whistleblower policy? . . . . . . . . . . . . L L L e e e e e e 13 X
14 Dud the organization have a wntten document retention and destructionpolicy? . . . . . . . . . .. . oo oo Lo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent iR
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . .. ... ... ... .......... 15a] X
b Other officers of key employees of theorganization. . . . . . . . . . . o L o 0 i it i e e e e e e e 15b] X
If Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions ) o7 ’
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a =
taxable entity dunngtheyear? . . . . . . . . L L e e e e e e e e e e e e e 16a X
b If 'Yes,” did the organization follow a written policy or procedure requining the organization to evaluate its H
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arangements?. . . . . . .. . ... L 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » Maryland

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available Check all that apply
D Own website D Another's website Upon request

19  Descnbe in Schedule O whether (and if s0, how) the organization makes fis 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

» The Foundation 120 Waterfront St National Harbor MD 20745 (301) 686-3100

BAA TEEA0106 01/23/12 Form 990 (2011)




FoFm990(2011) School Nutrition Foundation 84-6039412 Page 7

|;B“a’“|;t‘;\'lll?3| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any questioninthisPart V1. . . . . . . . . . . . . o0t I—I
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

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

® List all of the organization’s current key employees, If any See instructions for definition of 'key employee

® List the or?anlzation'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 orgarzation and any
related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who recetved more than $100,000 of
reportable compensation from the organization and any related organizations

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

List persons in the following order individual trustees or directors, institutionat trustees; officers, key employees, highest compensated
employees; and former such persons

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

)
(B) | (do not check more tan ane bosx, (D) (E) (F)
Name and ttle Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(descnbe L E) g ES g I 5' (W-ZI;%SS-MISC) (W-2/1089-MISC) from the
hoursfor [ . 8| &| Z |~ | Z€ | % organization
related A A EAER Y 3 and retated
orgamiza- | % . G = - ey organizations
tions in Eldl B4 x|l %3
Schedule g2 $| 3
o z|g b
“lE £
&
(1) Nancy Rice = ________
Chair 5.00( X X 0 0. 0
—(2) Helen Phillips _ __ __ |
Chair Elect 3.00] X X 0 0 0
_(3)_Mary Begalle ________|
Director 3.00| X 0. 0 0
(4)_Scott Swogger __ _ _ ___ |
Director 3.001 X 0. 0. 0.
_()_sandra Ford ________ |
Treasurer 3.00] X X 0 0 0
_(6)_Dorothy Caldwell _ __ __
Director 3.00] X 0. 0. 0.
(@) _Donna Martin_ _ __ ____ |
Director 3.001 X 0. 0. 0.
_(8)_Julie Abrera _ ____ __ |
Staff Director 40.00] X X| X 108, 385. 0. 0.
_{®) Frank DiPasguale _ __ __
Executive Director 3.00/ X 0. 0. 0.
10) Danny Seymour
_____ Y seymour _ _ __
Ex Officio 3.00] X 0 0 0
oy ]
02 __ ]
M ]
ne_

BAA TEEA0107 07/06/11 Form 990 (2011)




Form 990 (2011) School Nutrition Foundation 84-6039412 Page 8
[ Partivil;| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(€)
Posit
(A) (B) | (donot check more than one (D) (E) (F)
Name and title IAverage | box, unless parson 1s both an Reportable Reportable Estmated
hours officer and a director/trustee) compensaton from compensation from amount of other
per the organizabion related organizations compensation
week (@3] 5[ of |8 2] 3| (W-2/1098-MiSC) (W-2/1099-MISC) from the
(descrble S 2| F|< 29| 3 organization
e laalE1e|gi2d|2 and related
h?urs g E_, ] S (8 5 organizations
or =
related | 3 = '% 2
organi- & 2 1
zatons | 8 & ﬁ
n ® =3
Sch Q) g
as_
a8 _
an_
ww__
uay__ o ___
@
LYy
e
$ey_
@y
ey
1bSubtotal. . . . . . . .. e e e e e e e e e e > 108, 385. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . . . ... .. .. »
dTotal (addlinestband1c) . . . . . . . . . .. .. . v i > 108,385. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . .« .« o i i i it e e e e e e e e

4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUChINAIVIdUAT . .« « « . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

5 D 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 . . . . .« . .« o o o« o oo .

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

(R) (B) (C)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization >

BAA TEEA0108 07/06/11 Form 990 (2011)




Form 990 (2011)

School Nutrition

Foundation

84-6039412

Page 9

[Part VIl | Statement of Revenue

i
1
H
'
'
'

Total revenue

(8)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRANTS

AND OTHER SIMILAR AMOUNTS

1a

1a Federated campaigns

b Membership dues 1b

¢ Fundraisingevents. . . . . . .. 1c

d Related organizations 1d

e Govemment grants (contnbutions) . . .| 1e

154,149.

f Al other contnbutions, grfts, grants, and
simifar amounts not included above. . .| 1f

1,197,917.

g Noncash contnbutions included inIns 1a-1f  $

h Total. Add lines 1a-1f

512, 513, or 514

PROGRAM SERVICE REVENUE

Business Code

2a

1,352,066.

b

c

d

f All other program service revenue . . .

g Total. Add lines 2a-2f

OTHER REVENVUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . .

5 Royaltes. . . ... ... ........

95,465.

95,465.

(1) Real

{(u) Personal

6a Gross rents

b Less rental expenses .

¢ Rental income or (loss} . . .

~

L

e

d Net rental income or (loss)

Secunt
7 a Gross amount from sales of ) Secunties

{u) Other

assets other than ventory . -21,035.

b Less cost or other basts
and sales expenses . . . .

¢ Gain or (loss)

d Netgamnor(loss). . . ... ... ....

-21,035.

8 a Gross income from fundraising events
(not including.

of contributions reported on line 1¢)
SeePartiV,line18. . . . . ... ... a

b Less' direct expenses

¢ Net income or (loss) from fundraising events

-21,035.

9 a Gross income from gaming activities
SeePartIV,line19. . . . . ... ... a

b Less direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

1,426,496.

74,430.

0.

BAA

TEEA0109 07/06/11

Form 990 (2011)



Form 990 (2011) School Nutrition Foundation

84-6039412

Page 10

{Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns.
All other orgamizations 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

6b,

not Include amounts reported on lines
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Grants and other assistance to governments
and organizations in the United States See
PartiV,lne21 . . . . . . . . ... ... ...

Grants and other assistance to individuals in
the United States See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . . .
Benefits paid to or formembers. . . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . .. ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

In section 4958(c)(3)B). . . . . . . . ... ..

Other salariesandwages. - . . . . ... ...

Pension plan accruals and contnbutions
(include section 401(k) and section 403(b)
employer contnbutions). . . . . ... .. ...

Other émployee benefits . . . . ... ... ..
Payrollitaxes . . . . . . ... .. ... ....
Fees for services (non-employees)

CAccounting . . . . . . ... v e e o L.
dtobbying. . . .. ... ... ... ... ...
e Professional fundraising services See PartIV, lne 17 . .
f Investment managementfees . ... ... ..
Advertisingandpromotion . . . . . ... ...
Officeexpenses . . . . . .. ... ......
informationtechnology . . . . ... .. .. ..
Royaltes . . . . ... ...
OCCUPANCY - « « v v v v e e e e e e
Travel . . . . . o oo e e

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . ... ... ........
Conferences, conventions, and meetings . . . .
Interest. . . . . ... ... ... ...

Payments to affiiates. . . . . . .. .. .. ..
Depreciation, depletion, and amortization. . . .

Insurance

Other expenses Itemize expenses not

covered above (List miscellaneous expenses

in ine 24e If ine 24e amount exceeds 10%

of line 25, column (A) amount, list ine 24e
expenseson ScheduleO) . . . ... ... ..

75,900.

75,900.1

ey

127,253.

117,253.

10,000.

37,760.

31,284.

6,476.

31,586.

23,119.

8,467.

4,089.

4,089.

12,951.

12,951.

5,337.

5,337.

26,650.

26,650.

15,474.

9,184.

2,668.

2,396.

918.

31,250.

31,250.

16,506.

1,359.

377.

377,

1,167.

1,167.

629,730.

629,730.

107,551,

107,551.

30,000.

30,000.

o |o (o

20,548.

20,548.

Total functional expenses. Add lines 1 through 24e. . .

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 (ASC958-720). . . . ... .....

184,859.

127,233.

57,626.

1,370,568.

1,201,233.

169,335.

oo jo|o|Oo|O

BAA

TEEA0110 01/26/12

Form 990 (2011)



Form 990 (2011)

School Nutrition Foundation 84-6039412 Page 11
fPart’X¥#| Balance Sheet
(B)
Beginning of year End of year
1 Cash —non-interest-beanng . . . . . .. ... ... .. .......... 2,586,119.1 1 3,521,268.
2 Savings and temporary cashinvestments . . . . . . ... .. L., 2
3 Pledgesand grantsrecevable,net. . . . . . . .. ..o o oL 124,040.] 3 121,540.
4 Accountsrecevable, Net . . - . . i i i i e e e e e e e e e e e e e e e 39,366.| 4 99, 009.
5 Receivables from current and former officers, directors, trustees, ke | ﬁ"wi‘»%—%%i*w— -i ;%j;( gléi-a—nwww
, \ , key employees,
and highest compensated employees Complete Part I of ScheduleL . . . . . . .. 5
6 Recewvables 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
A organizations (see instructions). . . . ... .. ... .. Lo
g 7 Notesandloansreceivable,net . . . . . . . . .. .. e e
$ 8 Inventonesforsaleoruse . . . . . « . . o ittt it e e e e e e e e e
s | 9 Prepadexpenses anddeferredcharges . . . . . . .. ... ... ..o
10a Land, bulldings, and equipment. cost or other basis
Complete Part VI of ScheduleD . . . . . ... .. .. 10a 13,609
b Less' accumulated depreciaton . . . . . . . ... . 10b 13,126
11 Investments — publicly tradedsecunties . . . . . . . ... L oo
12 Investments — other securties SeePartIV,lne 11 . . . . . .. ... ... ...
13 Investments — program-related SeePartIV,lme 11 . . . . . . .. ... ... ...
14 Intangbleassets. . . . . . . . . . . L L L o e e e
15 Otherassets SeePartIV,line11 . . . . . . . . .. . i
16 Total assets. Add Iines 1 through 15 (mustequallne34) . . . . . ... ... ... 5,437,726.]16 6,387,863.
17 Accounts payable and accrued expenses. . . . . . « . . ..o u e e el ... 14,767. |17 9,717.
18 Grantspayable. . . . . . . . . . .. L e e e e 1,524,781.[18 2,516,908.
19 Deferred revenUe - « - « v v ot v v e e e e e e e e e e e e e e e e e e e e e 109,393.]19 35,291.
L 20 Tax-exemptbondhabilties. . . . . . . . . .. ... ... L oo 20
Q 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
1 | 22 Payables to current and former officers, directors, trustees, key employees, gg N . x
"- highest compensated employees, and disqualified persons Complete Part Il - e et
T ofSchedulel . ... .. . ... ... ... e 22
é 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
8 | 24 unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other habilittes (including federal ncome tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 123,772.]25 105, 006.
26 Total liabilities. Add lines 17through25. . . . . . . . .. . ... ... ... ... 1,772,713.126 2,666,922,
N Organizations that follow SFAS 117, check here = [X] and complete lines & t;%%‘ LERLE 8 i R \ N *%é‘!
T 27 through 29 and lines 33 and 34. I PR P e
§ 27 Unrestncted netassetS. - « « v v v o ot ot o i e e e e e e e e e e e e e 1,051,829.[27 1,130,315
; 28 Temporarilyrestnctednetassets. . . . . . . . ..o o oo o oL oL 137,275.] 28 114,717
S [ 29 Permanently restnicted REassets . . . . . . . e e n e e e e e 2,475,909.]29 2,475,9009.
g Organizations that do not follow SFAS 117, check here > [ ] and complete SEa . ; ?‘%ﬁ
& lines 30 through 34. T i e R
g 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ... Lo L0000 30
E 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . .. ... ... 31
L | 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . . . . & o oL ot e e e e 3,665,013, 33 3,720,941.
S | 34 Total liabilities and net assets/fund balances . . . . . . ... ... ......... 5,437,726.] 34 6,387,863.
BAA Form 990 (2011)
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Form 990 (2011) School Nutrition Foundation 84-6039412 Page 12
PartiX1| Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI. . . . . . . . . o v v v i v i e i et e rl
1 Total revenue (must equal Part VIIl, column (A), liIne 12) . . . . . . . . . o . e e 1 1,426,496.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . . . .. .. .o o e 2 1,370,568.
3 Revenue less expenses Subtractline2fromhne 1. . . . . . . . . . . L L e e e e e e 3 55,928.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . ... ... ... 4 3,665,013.
5 Other changes In net assets or fund balances (explainin ScheduleO) . . . . ... ... .. ... .. ... ... 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

COUMA (BY)e « v v v vooooe e e e e L 6 3,720,941,
'PartvXIIE| Financial Statements and Reporting

Check if Schedule O contains a response to any question n this Part XIf . .

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

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

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both

D Separate basis D Consolidated basis Both consolidated and separate basis

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. . . . . @ i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps takentoundergosuchaudits . . . . . . . . .. .. ... . ... 3b

BAA Form 990 (2011)

TEEAO112 07/06/11




OMB No 1545-0047

SCHEDULE A

(Form 990 oF 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section o o o

et ot T 4947(a)(1) nonexempt charitable trust. : ?pe !ii!9, Pﬁbll‘c

Intomal Revenue Senice * Attach to Form 990 or Form 990-EZ. > See separate instructions. 7 "“fp?‘cﬂ?“ -

Name of the organization loyer identificati b

School Nutrition Foundation 84-6039412

| Part I:~| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because itis (For ines 1 through 11, check only one box )
1 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)(i). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)}{A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(ANili) Enter the hospital's
name, oy, and state- _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed in section 170(b){1){A}(v).
An organization that normally receives a substantial part of its support from a govermmental unit or from the general public descnbed
in section 170(b)(1}(A)(vi). (Complete Part Il )
A community trust descnbed in section 170(b){(1)(A)(vi). (Complete Part 11 )

An organization that normally receives’ (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a DType | b DType ] c D Type Il — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization 1s 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

~N o &~ W N

o o™

section 509(a)(2)
f If the organization received a written determination from the IRS that is a Type |, Type |l or Type |ll supporting organization, D
check thiIShOX . . . .« . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
9 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (i)
below, the governing body of the supported organization? . . . . . . . . ... ... ... ...,
(ii) Afamily member of a persondescribed in(i)above? . . . . . . .. ... oL e
(iil) A 35% controlled entity of a person described n ())or(n)above? . . . . . . . . ... ..o Lo
h Provide the following information about the supported organization(s)
{i) Name of supported (i) EIN {ni) Type of organization {iv) Is the (v) Did you notify {vi) Is the (vii) Amount of support
organization (descnbed on lines 1-9 organization in the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized tn the
document? us?
Yes No Yes No Yes No
{A)
{8)
©)
(D)
{E)
Total )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Sc‘heduleA(Fonn 990 or 990-EZ) 2011 School Nutrition Foundation 84-6039412 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 [ll. If the
organization fails to qualify under the tests listed below, please complete Part IIl )

Section A. Public Support

g;';::f‘,{gyﬁ;")’P’ fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (A Total

1 Gifts, grants, contnbutions, and
membership fees receved ()Do not
nclude any ‘unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . . ... ....

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 - ¥

contnbutions by each person T B
(other than a governmental R :
unit or publicly supported £ o 2
organization) included on line 1 L YT I
that exceeds 2% of the amount | - RN

shown online 11, column(f) . . | | '>- - 4

6 Public support. Subtractine 5 | 4 .- L N L L . ’)Qg" :
fromlned . .. ........ . . : L

Section B. Total Support

g:s';i,"‘,‘,’f‘n’gyﬁf)' [or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (A Total

7 Amounts fromhined . . .. ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simlarsources . . . ... ...

9 Net income from unrelated
business activities, whether or
not the business Is regularly
camedon ... ........

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

Partiv) . ... ... .....
S P ¥ .. S
11 Total support. Add lines 7 a° ¥ o F £ . o o PR
throught0 . . . .. ... ... ’ Ly .. N .
12 Gross receipts from related activities, etc (see Instructions) . . . . . . . . . . ... I 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)3)
organization, check thisboxandstophere. . . . . . . ... .. ... .. ... .. ... . . . .. . . . ... 0 0.,

Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part i, line14 . . . . . . . . . . . . . i i e 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . i ittt e e > D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . - . . . . . . . . . . i i i i e e e e > I:]

17a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

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

BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 980 or 990-EZ) 2011 School Nutrition Foundation 84-6039412 Page 3
[Paftilliz] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

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

1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any ‘unusual grants.’). . . . . . 600,076. 768,465. 799,748.11,574,449.]1,324,481.] 5,067,219.

2 Gross receipts from admus-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . . 54,729. 16,350. 22,699, 18, 645. 6,550. 118,973.

3 Gross receipts from activites
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
esther paid to or expended on
tsbehalf . . . ... ......

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

6 Total. Add lines 1 through 5 . . 654, 805. 784,815. 822,447.11,593,094.41,331,031.] 5,186,192.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . ..

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

cAddlines7aand7b ... ...
8 Public support (Subtract line 34?;: g“;@{;

7cfromine6). .. ...... §‘w~: 5,186,192.
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
9 Amounts fromline6 . . .. .. 654,805. 784,815. 822,447.11,593,094.]1,331,031. 5,186,192.

10a Gross income from interest,
dividends, payments received
on secuntes loans, rents,
royalties and income from
similarsources . . . . . . . . . 234,963.] -281,659. 317,015. 335, 344. 95,465. 701,128.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10aand 10b . . . . . 234,963.| -281,659. 317,015. 335, 344. 95,465. 701,128.

11 Netincome from unrelated business

activities not included in line 10b,

whether or not the business I1s

regularly camedon . . . . .. ..
12 Otherincome Do notinclude

gain or loss from the sale of

capital assets (Explain in

Part IV )

13 Total support. (addins9, 10c, 11, and 12) 889,768. 503,156.11,139,462.)1,928,438.]1,426,496.| 5,887,320.
14 First five years. If the Form 990 is for the organtzation’s first, second, thurd, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. ™. . . . . . . . . . . . .. . s e e e . > |_]
Section C. Computation of Public Support Percentage _
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . . . .. ... .. 15 88.09 %
16 Public support percentage from 2010 Schedule A, Part L ine 15. . . . . . . . . . . . ... ... . 16 86.17 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)). . . . . . . . . . . . ... 17 11.91 %
18 Investment income percentage from 2010 Schedule A, Partlll, ne 17 . . . . . . . . . . . . . v v v v i i i e 18 13.83 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
ts not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . >
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33-1/3%, and
tine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . > H

BAA TEEA0403 05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 School Nutrition Foundation 84-6039412 Page 4
[RartaVAI] Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 890 or 990-EZ) 2011
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MB N 5-0047
SCHEDULE D ) ] OMB No_154
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered "Yes,’' to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open to Public
Intemnal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization i Employer identification number
School Nutrition Foundation 84-6039412

[Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atendofyear . . . ... .. ..
Aggregate contnbutions to (dunng year) . . . .
Aggregate grants from (dunng year) . . . . . .
Agoregate value atendofyear . . . . . . . ..

@B S WN =

Did the orgamization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . .. ... .. D Yes I:] No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose confernng impermissible pnivate benefit?. . . . . . .. . L L L L o e D Yes E] No

{Partll [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use {e g, recreation or education) B Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 numberof conservationeasements . . . . . . . .« . vt i u it e e e e e e 2a
b Total acreage restricted by conservationeasements - . . . . . . . ... ... 0000 2b
c Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a histonc
structure isted inthe National Register . . . . . . . . . . . .. . . i it i i it i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . . . . . i i e e e e e D Yes [:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses icurred in monitoning, nspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)A)(BYI)? - « - « « « = « @ v b e e e e e e e [ ves [Ine

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 descnbes the organization’s accounting for
conservation easements

{Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, histoncal 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 items*

() Revenuesincluded n Form 990, Part VIll, line 1 . . . . . . . . o i i i i i i e i e e e e e e e e >3

(li) Assetsincludedin Form 990, Part X . . . . . . . . o . . L e e e e e e e e e e e e e e -3

2 [f the orgamzation received or held works of art, histonical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 980, Part VIll, line 1 . . . . . . . . . . . .. L e e e e -$
b Assets included in Form 990, Part X . . . . . . . . . o it e e e e e e e e e e e e e e L)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedute D (Form 990) 2011




Schedule D (Form 990) 2011 School Nutrition Foundation 84-6039412 Page 2
[Part HI [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . ... .. ﬂ Yes I—I No

|Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not
Included on FOmM 990, Part X2 . . . . . . . L o e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No

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

Amount
cBeginningbalance . . . . . . . L L L L e e e e e e e 1c
dAdditionsdunngtheyear. . . . . . . . . . . ... Lo e e e e e e 1d
e Distnbutions dunngtheyear . . . . . . . . . . . L. L e 1e
f Endingbalance. . . . . . . . .. L e e e e e e e 1f
2 a Dud the organization include an amount on Form 990, Part X, lne21? . . . . . .. ... .. ... ... .. ..., D Yes D 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, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance . . . 2,613,184. 2,631,514. 2,608,563. 2,475,909. - R
bContnbutons . - . . .. .. .. 50,651. 45,473. 515,784. <. . gl
¢ Net investment earnings, gains, % v A ?i?;% :
andiosses . . . . ... .. . 72,068. 332,782. 315,459. -283,300. j& EE D
d Grants or scholarships . . . . . . o
e Other expenditures for facihities % : | lae
and programs . . . . .. ... 145,277. 396, 585. 165,328. 99,830. % R ¢
f Administrative expenses - . - - 0. 0. 127,180. 0. T
g End of year balance . . . . . . 2,590, 626. 2,613,184. 2,631,514. 2,608,563, [#:% ]
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 0.00%
b Permanent endowment » 96.00 %
¢ Temporarily restricted endowment > 4.00%
The percentages in ines 2a, 2b, and 2¢ should equal 100%
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by* Yes No
() unrelatedorgamzations . . . . . . . . .. L L e e e e e e e e e e e e e e e 3a(i) X
(ll) related OrganiZations . . . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . . . ... ... ... .... 3b ]
4 Describe in Part XIV the intended uses of the organization's endowment funds
{Part VI ILangLBuiIdingsJ and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . . . . . .. o e
bBuildngs . . . .. ... .. ... ... ..
¢ Leasehold improvements . . . e e
dEqupment . . ... ........ .. 13,609. 13,126. 483,
eQther. . . .. .................
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(¢) ) . . - . . . « « . . . .. > 483 .
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 School Nutrition Foundation 84-6039412 Page 3
[Part Vil [Investments — Other Securities. See Form 990, Part X, line 12.

{(a) Descniption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) ne 12) . . » . i
[Part VHI [ Investments — Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)

(3)
)]
(5)
(6)
@)
8
)]
(10)
Total. {Column (b) must equal Form 990, Part X,_column (B) lne 13). . » S Ty - T
IPart X |Other Assets. See Form 990, Part X, line 15.
{a) Descnption (b) Book value
(1)
(2)
(3)
4)
{5)
{6)
(7)
{8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), ne 15.) . . . . . . . . . . . . ... ... ... ...... >
[Part X IOther Liabilities. See Form 990, Part X, line 25.
(a) Descniption of hiability ({b) Book value i
(1) Federal Income taxes |
(2) Scholarships payable 76,655. !
(3) Due to School Nutrition Association 26,052, i
(4) Accrued Vacation payable 2,299. I
(5) 3
(6) |
@) ;
(8) '
9 ?
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) ine25) . . . .» 105,006. '

2FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303 01/23/12 Schedute D (Form 990) 2011




Schedule D (Form 990) 2011 School Nutrition Foundation 84-6039412 Page 4
[PAFIXIX] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), ine 12). . . . . . . o . o o i it e e e e e e e e e 1,426,496.
Total expenses (Form 990, Part 1X, column (A), Ine 25) . . . . . . . .« o i i i it e e e e e e e 1,370,568.
Excess or (deficit) for the year Subtractline2fromine 1. . . . . . . . . . .. . .. L Lo oo 55,928,
Net unrealized gains (losses)oninvestments . . . . . . . . . . . . L L L e e e e e e e e
Donated servicesand use of facilities. . . . . . . . . . o L oL L e e e e e e e e e e e e e e e
INVESIMENt BXPENSES - -« « -« & & v o i ettt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Prnorperiod adjustments . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e
Other (Descnbe INPart XIV ) . . . . . . o o o e e e e e e e e e e e e e e e e e e e e e
Total adjustments (net). Add lmes 4 through 8 . . . . . . . . . . . . . . 0 i e e e e e
10__Excess or (deficit) for the year per audited financial statements Combinetines3and9. . . . . . ... .. ... . ... 55,928.
lﬁ’é’l’}t})ﬁll}j Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealizedgainsoninvestments . . . . . . ... ... ... .........
b Donated services anduseoffacilities. . . . . . . ... ... ... ...,
c Recovenesof prioryeargrants . . . . .. ... ... L0
dOther(DescibeinPart XIV) . . . . . . . . . .. o i ittt it
eAddlines2athrough2d . . . .. . . .. .. .. .. i P
3 Subtractline2efrombnet . . . . . . .. .. ... L o L G 1,426,496.
4 Amounts included on Form 980, Part VIiI, ine 12, but not on tine 1°
a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . ..
bOther(DescnbemmPart XIV) . . . . . . ... . oo o il ey,
cAddimes4aanddb . . . . . L L L e e e e e e e e e e e e e e e e e e
5§ Total revenue Add lines 3 and 4c. (This mustequal Form 990, Partl,line 12) . . . . . . . . . . . .. . . . . ..
{Part:XlIl¥| Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements. . . . . . . . . . . . ... . oL 1,370,568.
2 Amounts included on line 1 but not on Form 980, Part IX, ine 25 f
a Donated services anduseoffacilites. . . . . .. ... .. .........
bPrioryearadjustments . . . . . ... ... L L e e e
cOtherlosses - . . . . . . o o i i i e e e e e e
dOther(DescnbemnPart XiV) . . . . . ... ... .. ... .. ..........
eAddlines2athrough2d . . . . . . . . . . . i it e
3 Subtract ine 2e fromlinet . . . . . . .. e e e e e e e e e e e Ce 1,370,568.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: i )
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . ..
bOther (DescribemPart XIV) . . . . . . . .. ... ... L
cAddlinesdaanddb . . . . . . . .. e e e e e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4¢c. (This must equal Form 990, Part |, Iine 18 )
[PartixiVi| Supplemental Information

Complete this part to provide the descniptions required for Part I, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4, Part X, ine 2, Part Xi, ine 8; Part XII, hines 2d and 4b, and Part XlII, ines 2d and 4b Also complete this part to provide
any additional information

WO NOON L WN

1,426,496.

1,426,496.

1,370,568.

BAA TEEA3304 05/25/11 Schedule D (Form 990) 2011
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I’B?ﬁfXWQ Supplemental Information (continued)
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OMB No 1545-0047

SCHEDUL . i |
(FSnn 990 orgggﬂ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Traasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization Employ
School Nutrition Foundation 84-6039412

Pt VI, Line 1la The_990_ is reviewed by the School Nutrition Foundation

Pt VI, Line 12c _ _Conflict of_ Interest statements are completed by the

Pt VI, Line 15 Performance & merit reviews are performed annually and

Pt XII, Line 2c The Foundation has a Finance/Audit committee that reviews

Pt VI, Line 19 These documents are made available upon regquest

Pt VI, Line 4 SNF_made bylaw amendments that were aapproved in FY 11-12 that

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-EZ) 2011
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Schedule R (Form 990) 2011 School Nutrition Foundation 84-6039412 Page 5
[Ra%tiVIi#E| Supplemental Information

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

BAA TEEA5005 05/25/11 Schedute R (Form 990) 2011




School Nutrition Foundation 84-6039412

Schedule O (Form 990), Supplementa! Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly descnbe the organization’s mission:
To assist in the recruitment of qualified personnel for training in the field of school

food service. To conduct nutritional related research projects in the area of nutrition and human growth

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

School lunch relations and cooperation.

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

Descnbe the exempt purpose achievements for each of the organization’s other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to

report the amount of grants and allocations to others, the total expenses, and revenue, If any, for
each program service reported.

Code: Description: See Statement Attached
Expenses 960,557.
Grants Of 33,900.

Revenue. 1,101,963.
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School Nutntion Foundation

84-6039412

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) (€) (D)
Description Total Program Management Fundraising
services and general

Indirect Costs 93,430. 46 ,745. 46,685. 0.
Office Equipment 647. 0. 647. 0.
Telephone 1,921. 1,000. 921. 0.
Raiser Edge Software 3,290. Q. 3,290. 0.
Printing 335. 192. 143. 0.
Postage & Delivery 511. 597. -86. 0.
Bank Charges 282. 74 . 208. 0.
Payroll Processing Fees 793. 0. 793. Q.
Property Taxes 230. 0. 230. 0.
Dues & Licenses 3,099. 1,493. 1,606.
Consultants 69,425, 67,264. 2,161. 0.
ANC Special Event Expenses 2,774. 2,774. 0. 0.
Board of Directors Expenses 9,724. 0. 9,724. 0.
Professional Fees -1,793. -1,793. 0. Q.
Donor Recognition 191. 0. 191. 0.
Fringe Allocation 0. 8,887. -8,887. 0.




School Nutrition Foundation
EIN: 84-6039412

Form 990 Other Program Services Part lll

Description of Other Program Services

Expenses

Including
Grants of Revenues

SNF Professional Growth Scholarship- This scholarship

is for active SNA members employed in school foodservice and enrolled in
undergraduate or graduate study at a vocationalftechnical institution,
community college, college or university.

ANC First Timer Scholarship - This scholarship is offered to SNA
members who would like to attend ANC for the first time. The multiple
$500 scholarships allow more SNA members to take part in ANC and be
more active in SNA. Applicants must be from the employee or manager
category and be nominated by the district director who must also be
attending ANC. Awards are made on a first come, first serve basis.

SNF Special Named Fund - This fund provides academic scholarship
support and funding for leadership development programs for child nutrition
professionals. Funding for the special named fund is provided by individuals,
industry and friends of the School Nutrition Foundation.

Winston Scholarship - This scholarship will be available for active SNA
members who wish to pursue a course of study in school foodservice

or a related field. Scholarships up to $2,500 each will be awarded to
students pursuing study in a school foodservice related program

such as dietetics, hospitality, culinary, food service management at the
graduate, undergraduate or vocational/technical school level.

Webinars - the webinars provide an E-Learning environment in a
75 minute format to SNA members and the School Nutrition
Community on related topics of interest and importance for
continuing education credit. These webinars allow registrants to
participate in an audio/web conference. The moderated panel
consists of three to four subject matter experts who have a

10 to 15 minute time frame to make their presentation accompanied
by visuals.

NDC Marketing 101 - SNA has developed a new on line marketing
course: Marketing 101 for School Nutrition Professionals. This 4
hour on-line course will give school foodservice directors and their
staff the tools they need to better increase schoo! meals
participation through better marketing to all constituents.

NDC Fuel Up to Play - Provides many opportunities to engage the
schoo! nutrition community at many different levels. SNF has
incorporated Fuel up to Play 60 as a marketing program example
throughout course and related collateral materials.

NDC Chef Vignettes: SNF produced a series of 6 vignettes sharing the
stories of chefs working with school districts. These 2- minute vignettes
will showcase the impact chefs are having in school kitchens and child
nutrition pregrams. The underlying emphasis is how chefs are supporling
CN professionals to increase participation, produce healthy meals and
can be used as resource to reach different parts of the schoo! community.

NOC Building a Better Breakfast-To provide the framework and network to
help the CN community connect more easily and quickly around breakfast,
SNF proposes to build on its current breakfast success and create a

7,856.40

16,556.21

1,5686.21

25,350.00

35,863.15

0.00

22,740.87

41,147.62

43,011.30

0.00

10,000.00

1,000.00
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Breakfast Peer Advisory Network. The Peer Advisory Network will be a place
for SNA members to share ideas, best practices and strategies around
breakfast as well as offer educational opportunities and technical assistance
with the goal of growing breakfast programs and increasing participation.

In addition, SNF will complete two case studies detailing the successful
models of breakfast in the classroom in Memphis City Schools and the
Dallas Independent School District.

WalMart Foundation - The goal of the program is to increase 733,582.00 0.00 733,582.18
universal in classroom breakfast participation at thirteen pilot school

district sites nationwide. The grant will be spent to support SNF's

program related to expanding this breakfast program and to fund

a regrant pool for the five pilot districts. The regrant pool will be used

to support infrastructure and equipment needs to increase the

universal in classroom breakfast program.

Misc. Programs 833.00 400.00  24,308.00

National Peanut Board- SNF created resources for child nutrition 27,800.44 0.00 35,085.00
professionals for managing food allergies and special diets in the school

foodservice setting. The resources were an SNF Webinar Wednesday and

Peer to Peer Call; creation of a food allergy resource center; and creation of

an hour long training course for school foodservice professionals on

managing food allergies in the foodservice setting.

Richard Russell Speaker Fund - is made in memory of former 4,230.21 0.00 0.00
US Senator Richard B. Russell of Georgia and the Richard B. Russell

National School Lunch Act of 1946 and in honor of incoming 2010-2011

SNA President Nancy B. Rice and former SNA Presidents Josephine

M. Martin and Mary Nix. The purpose of the fund is to support

leadership training and expand the academic and intellectual

development of school nutrition professionals by providing funds for a

leadership speaker break out session at the School Nutrition

Association’s National Conference.

Totals 860,557.41 33,900.00 1,101,963.03




