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benefit trust or private foundation)
Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2

OMB No. 1545-0047

Open to Public

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

A For the 2012 calendar year, or tax year beginning JUN 1, 2012 andending MAY 31, 2013

B Check if C Name of organization D Employer identification number
weieble | ACADEMY OF NUTRITION AND DIETETICS

oange. | FOUNDATION

’c\‘ﬁgege Doing Business As 36-6150906

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

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

'ﬁe%erﬂded City, town, or post office, state, and ZIP code G Gross receipts $ 7,264,191,
[ Idepiea | CHICAGO, IL 60606 H(a) Is this a group return

Pendng e Name and address of principal officer: PATRICIA BABJAK for affiliates? [ves No

SAME AS C ABOVE H(b) Are all affiliates included?__lYes [__INo

| Tax-exempt status: 501(c)(3) L 501(c)( )<« (insertno.) [ ] 4947(a)(1)or ] 527

J Website: p> WWW.EATRIGHT.ORG

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

K Form of organization: Corporation [ ] Trust [ | Association [ | Other P> | L Year of formation: 19 6 6] m State of legal domicile: T L

[Part 1| Summary

o | 1 Briefly describe 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> LT the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) .. .. ......u. 3 12
g 4 Number of independent voting members of the governing body (Part Vi, line1b) .~ 4 11
8| 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . . . . . .. 5 0
£ | 6 Total number of volunteers (estimate if NECESSANY) ... ..o 6 25
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . .. . o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 3 ’ 378 ’ 984. 3 ’ 525 , 454 .
g 9 Program service revenue (Part VIII, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. .. ... 289 ’ 915. 566 , 155,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . -6,144, -2,298.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 3,662,755, 4,089,911.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 759,633. 1,401,929.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 674,895. 708,122.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
é,- b Total fundraising expenses (Part IX, column (D), line 25) P> 345,964.
W17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... 1,567,737. 1,919,993.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3,002,265, 4,030,044.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 660 ’ 490. 59 ’ 867.
58 Beginning of Current Year End of Year
éé 20 Totalassets (Part X, INe 18) 18,485,308. 20,294 ,548.
<5| 21 Totalliabilities (Part X, ine 26) 70,000. 40,292,
gug_' 22 Net assets or fund balances. Subtract line 21 fromline20 ........................................ 18,415,308. 20,254,256.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

. Date
Sign
Here PATRICIA BABJAK, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| PTIN
Paid LU ANN TRAPP LU ANN TRAPP 02/25/14 ge‘f.empmyed P01506476

Preparer | Firm's name p PLANTE & MORAN, PLLC

FirmsEINp 38-1357951

Use Only | Firm's address p, 10 S. RIVERSIDE PLAZA, 9TH FLOOR

CHICAGO, IL 60606

Phoneno. (312) 207-1040

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

Yes |:| No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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ACADEMY OF NUTRITION AND DIETETICS

Form 990 (2012) FOUNDATION 36-6150906 page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... el

1  Briefly describe the organization’s mission:

TO ADVANCE PUBLIC HEALTH AND NUTRITION UTILIZING THE EXPERTISE OF
REGISTERED DIETITIANS.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 900 Or O00-EZ |:|Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . |:|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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,029,399. including grants of $ 1,401,929. ) (Revenue $ )
THE ACADEMY OF NUTRITION AND DIETETICS FOUNDATION IS THE ONLY
CHARITABLE ORGANIZATION DEVOTED EXCLUSIVELY TO NUTRITION AND DIETETICS.
THE FOUNDATION'S VISION IS, WE ALL EAT RIGHT. FOCUSING IN FOUR KEY
INTIATIVES; SCHOLARSHIPS, AWARDS, FOOD AND NUTRITION RESEARCH AND
PUBLIC EDUCATION RELATED TO KIDS EAT RIGHT.

SCHOLARSHIPS

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 247
STUDENTS RECEIVED SCHOLARSHIPS TOTALING MORE THAN $500,000.

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

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

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

(Expenses $ including grants of § ) (Revenue $ )
4e_Total program service expenses > 3,029,399.
Form 990 (2012)
210002 SEE SCHEDULE O FOR CONTINUATION(S)
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ACADEMY OF NUTRITION AND DIETETICS
Form 990 (2012) FOUNDATION 36-6150906  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is 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, Part lll . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V... 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl =~ 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 11c X
d Did 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 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e 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 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl 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 Xl and Xll is optional 120 | X
13 s the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV~ . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV . 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2012)
232003
12-10-12
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ACADEMY OF NUTRITION AND DIETETICS
Form 990 (2012) FOUNDATION 36-6150906 page4
[ Part IV | Checklist of Required Schedules (continued)

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), line 1? If "Yes," complete Schedule I, Parts land il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule I, Parts land iff 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCEAUIE J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 .. | 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY XXM DON TS 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part/l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, 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, PartIll . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Partlv.-~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 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 | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V,lINe T e 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, 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, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 | X
37 Did 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, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197?
Note. All Form 990 filers are required to complete Schedule O ... ie 38 | X
Form 990 (2012)
232004
12-10-12
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ACADEMY OF NUTRITION AND DIETETICS

Form 990 (2012) FOUNDATION 36-6150906 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

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 -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGs 10 Prize WINNEIS 2 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . .. ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
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 taxyear? 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
c If "Yes," toline 5a or 5b, did the organization file Form 8886-T 2 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. . | 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? | 7g
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 time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... .. | 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? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... . ... 14b
Form 990 (2012)
232005
12-10-12
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ACADEMY OF NUTRITION AND DIETETICS
Form 990 (2012) FOUNDATION 36-6150906 page6

Part 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
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 O.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . .. . ... 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEINING DoAY 2 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 actions undertaken during the year by the following:
a The goVerniNg DOdY ? 8a | X
b Each committee with authority to act on behalf of the governing body? . . . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this wasdone 12¢ | X
13 Did the organization have a written Whistleblower POICY ? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNG the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 10 SUCh arrangemMeNtsS? i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiss 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >IL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request Other (explain in Schedule O)
19 Describe 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 during 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
T2-10-12 Form 990 (2012)
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ACADEMY OF NUTRITION AND DIETETICS
Form 990 (2012) 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 VII

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.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist 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.

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

® | ist 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.

D 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 | (o not cI?e?kSerthhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for |5 3 organization (W-2/1099-MISC) from the
related é % ) % (W-2/1099-MISC) organization
organizations| £ | 5 s |E. and related
below 2|, (28 = organizations
in) |22 || 25| 5
(1) DIANE W, HELLER, MMSC, RD, LD 1.00
CHAIR OF THE BOARD X X 0. 0. 0.
(2) BARBARA J. IVENS, MS, RD, FADA 1.00
IMMEDIATE PAST-CHAIR OF THE BOARD X X 0. 0. 0.
(3) MARY K. RUSSELL, MS, RD, LDN 1.00
TREASURER X X 0. 0. 0.
(4) KATHLEEN W, MCCLUSKY MS, RD, FA 1.00
SECRETARY X X 0. 0. 0.
(5) TERRI J. RAYMOND, MA, RD, CD 1.00
DIRECTORS-AT-LARGE X 0. 0. 0.
(6) JOYCE ANN GILBERT, PHD, RD, LD 1.00
DIRECTORS-AT-LARGE X 0. 0. 0.
(7) DENNIS BIER, MD 1.00
PUBLIC MEMBER X 0. 0. 0.
(8) ROBERT MURRAY, MD 1.00
PUBLIC MEMBER X 0. 0. 0.
(9) MARY CHRIST ERWIN 1.00
PUBLIC MEMBER X 0. 0. 0.
(10) LAURA A, ROMIG, RD, LD 1.00
YOUNG MEMBER X 0. 0. 0.
(11) PAT BABJAK 8.00
ADA CHIEF EXECUTIVE OFFICER 32.00 X 0. 344,469.| 59,915.
(12) MARY BETH WHALEN 22.00
EXECUTIVE DIRECTOR 18.00 X 109,187. 89,335.] 32,614.
(13) PAUL MIFSUD 8.00
CFO 32.00 X 0. 211,708.] 34,345,
(14) SUSAN BURNS 40.00
DIRECTOR OF MAJOR GIFTS X 117,805. 0.l 12,337.
(15) KATHRYN BROWN 40.00
NATIONAL SENIOR DIRECTOR, NUTRITION X 120,534. 0.] 24,449.
232007 12-10-12 Form 990 (2012)
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ACADEMY OF NUTRITION AND DIETETICS
Form 990 (2012) FOUNDATION 36-6150906 page8
|Part V_"_| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
; Position ;
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 < organization (W-2/1099-MISC) from the
related | ¢ | £ z (W-2/1099-MISC) organization
organizations| £ | £ 8 |2 and related
below |=12]|, |2 [EE| s organizations

1b Sub-total 347,526.] 645,512.] 163,660.
c Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total (addlines tband1c) ... ... . 347,526. 645,512.] 163,660.
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> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such indiviQual 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? If "Yes," complete Schedule J for such person ... 5 X

Section B. Independent Contractors

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

(A)
Name and business address

(B)

Description of services

(€

Compensation

THE REGENTS OF THE UNIVERSITY OF CA.

EVALUATION OF IMPACT]

2195 HEARST AVE, RM 130, BERKELEY, CA 947200F HSP 211,785.
PLAYWORKS EDUCATION ENERGIZED INTEGRATE THE
380 WASHINGTON ST., OAKLAND, CA 94607 IMPLEMENTATION 170,000.
HEALTHY DIRECTIONS CONSULTATON FOR RD
418 EAST 71ST ST. , NEW YORK, NY 10021 IMPLEMENTATION 117,000.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 3
Form 990 (2012)
232008
12-10-12
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ACADEMY OF NUTRITION AND DIETETICS

2012.05030 ??%fBiQZEMY OF NUTRITION AND DI

Form 990 (2012) FOUNDATION 36-6150906 Page9
Part VIIl [ Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl ..o D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygr?qutgfﬁcnlgg?d
exempt function business sections 512,
revenue revenue 513, or 514
%g 1 a Federated Icampaigns __________________ 1a s
& g b Membelrs.hlp dues 1b , .
AT ¢ Fundraisingevents 1c 36,475,
"%E d Related organizations 1d 343,410,
g‘ g e Government grants (contributions) 1e
.g 5 £ All other contributions, gifts, grants, and
as similar amounts not included above 1f 2,675,334,
E% g Noncash contributions included in lines 1a-1f: §
($X] h Total. Add lines 1a-1f ..., | 2 3,525,454,
Business Code
g | 2a
3|
|
a f All other program service revenue
g Total. Addlines2a-2f ... | 2
3 Investment income (including dividends, interest, and
other similar amounts) I 408,187, 408,187,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... | 2
(i) Real (ii) Personal
6 a Grossrents ...
b Less:rental expenses .
¢ Rentalincome or (loss)
d Net rentalincome or (10SS)  ..........occooooeeeiiii i |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 3,222,225,
b Less: cost or other basis
and sales expenses 3,063,657,
¢ Gainor(oss) 158,568,
d Net gain or (I0SS) .........ccoooiooo o | 158,568, 158,568,
o 8 a Gross income from fundraising events (not
% including $ 36,475, of
3 contributions reported on line 1c). See
o .
5 PartIV,line18 a 108,325,
g b Less: direct expenses b 110,623,
¢ Netincome or (loss) from fundraising events .............. > -2,298, -2,298,
9 a Gross income from gaming activities. See
Part v, line19 a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities ... . »
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold . .. b
c_Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ...
e Total. Add lines 11a-11d
12  Total revenue. See instructions. 4,089 911, 158,568, 405,889,
T3o1002 Form 990 (2012)
9
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Form 990 (2012)

ACADEMY OF NUTRITION AND DIETETICS

FOUNDATION

36-6150906 page10

| 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).

Check if Schedule O contains a response to any question in this Part IX e \:l
Do not include amounts reported on lines 6b, Total e?penses Progra(n?)service Managércn)ent and Funélr?ezising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 770,605. 770,605,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 605,824. 605,824.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 25,500. 25,500.
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . ... 109,186. 65,512. 21,837. 21,837.
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 salariesandwages . .. 446,816- 268,090. 89,363- 89,363-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . ... 141,471. 84,883. 28,294. 28,294.
10 Payrolitaxes ... 10,649. 6,389. 2,130. 2,130.
11 Fees for services (non-employees):
a Management
b Legal 3,284. 3,284.
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. .. .. ... 96 ’ 919. 96 ' 919.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,219,565. 993,945. 182,935. 42,685.
12 Advertising and promotion
13 Office expenses 53,853. 10,232. 31,235. 12,386.
14 Information technology =~ 31 7 149. 31 ’ 149.
15 Royalties
16 Occupancy . 86,160- 16,370- 49,973. 19,817.
17 Travel 119,542, 73,638. 26,419. 19,485.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 164 ' 224. 19 , 7 07. 55, 836. 88 ' 681.
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization 17 , 7 58. 3 ’ 374. 10 ’ 300. 4 ' 084.
23 Insurance 17,775. 17,775.
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 line 24e expenses on Schedule 0.)
a PRINTING AND PUBLICATIO 28,261. 15,261. 6,500. 6,500.
b
c
d
e All other expenses 81,503. 70,069. 732. 10,702.
25  Total functional expenses. Add lines 1 through 24e 4,030,044.] 3,029,399. 654,681. 345,964.
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 P |:| if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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ACADEMY OF NUTRITION AND DIETETICS

Form 990 (2012) FOUNDATION 36-6150906 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X ... .. I:l
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 3,169,481.] 1 2,725,002,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 217,371. 3 132,308.
4 Accountsreceivable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other 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 instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
2 8 Inventories for sale Or Use 8
9 Prepaid expenses and deferred charges 8,021.] o 3,920.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 93, 845.
b Less: accumulated depreciation 10b 35,180. 66,813.] 10¢c 58,665.
11 Investments - publicly traded securities ... ... 14,285,781. 11| 16,599,999.
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line11 = 737,841.] 15 774,654.
16  Total assets. Add lines 1 through 15 (mustequal line34) ......................... 18 ’ 485 ) 308. 16 20 ’ 294 ) 548.
17  Accounts payable and accrued expenses 70 ’ 000.[ 17 40 ’ 292.
18  Grantspayable . e 18
19 Deferredrevenue e 19
20 Tax-exemptbond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of ScheduleL .~~~ 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 (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... 70,000.] 26 40,292.
Organizations that follow SFAS 117 (ASC 958), check here p> &I and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 4,610,354- 27 5,192,771-
g 28 Temporarily restricted net assets 6 ' 083 ’ 283.| 28 7 ' 238 ' 847.
3 29 Permanently restricted net assets 7 ' 721 ’ 671.] 20 7 ' 822 ' 638.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances 18,415,308.] 33 20,254, 256.
34 Total liabilities and net assets/fund balances ... 18,485,308.[ a4 20,294,548.
Form 990 (2012)
232011
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ACADEMY OF NUTRITION AND DIETETICS

Form 990 (2012) FOUNDATION 36-6150906 page12
Part Xl [ Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 ... el |:|
1 Total revenue (must equal Part VIII, column (A), iNe 12) 1 4,089,911.
2 Total expenses (must equal Part IX, column (A), iNe 25) 2 4,030,044.
3 Revenue less expenses. Subtract line 2 from ine 1 3 59,867.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... ... 4 18,415,308.
5 Net unrealized gains (losses) on investments 5 1,779,081.
6 Donated services and use of facilites 6
T INVESIMEN XD NS S 7
8  Prior period adjUstments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B) oo oo oo 10 20,254, 256.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1l ... |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
|:] Separate basis Consolidated basis |:] Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CircUlar A1832 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits  .......................................... 3b
Form 990 (2012)
232012
12-10-12
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2012

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

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

The organization is not a private foundation because it is: (For lines 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).

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

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

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
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 I1.)
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 I1.)
A community trust described 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.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a Type | b Type Il c l:l Type Ill - Functionally integrated d |:| Type Ill - Non-functionally integrated
e I:I 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).

=<0 00 O

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, CheCK this DOX |:|
g 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 (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () @OV ? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) @above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization [(iv) I the organization| (v) Did you notify the orgarngigtli%;hi?] col. | (vil) Amount of monetary
organization (described on ||nes. 1-9 fncol. (l) listed in your qrgamzatlon in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either 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 through3

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 line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromlined4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 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 thisbox and stop here ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) ... ... ... 14 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2011. 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
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 .. > \: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 ......... | 2 \:l
Schedule A (Form 990 or 990-EZ) 2012
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ACADEMY OF NUTRITION AND DIETETICS
Schedule A (Form 990 or 990-E7) 2012 FOUNDATION 36-6150906 pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2678236.] 4223058.] 3448344.] 3378984.| 3525454.[17254076.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose | 541,432.] 75,500.| 84,000. 96,825.] 108,325.| 906,082.

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and 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 through 5 3219668.] 4298558.| 3532344.] 3475809.] 3633779./18160158.

7a Amounts included on lines 1, 2, and
3 received from disqualified persons 85,025. 8,584./148,069., 19,686.] 63,620.] 324,984.

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 .
cAddlines7aand7b 85,025, 8,584.[ 148,069.] 19,686.] 63,620. 324,984,
8 Public support (Subtract line 7¢ from line 6. 17835174.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6 3219668.[ 4298558.| 3532344.| 3475809.| 3633779.[18160158.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 392,248- 448,582- 439,538. 395,480- 408,187- 2084035.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b 392,248.| 448,582.| 439,538.| 395,480. 408,187.| 2084035.

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

12 Other income. Do not include gain
or loss from the sale of capital

P 5,000. 5,000.

assets (Explain in Part IV.) -...........
13 Total support. (Add lines 9, 10c, 11,and 12) | 3616916, 4747140, 3971882.| 3871289.[ 4041966.[20249193.

14 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 thisbox and SYOP here ... .. . e | 2 |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 115 88.08 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 ... 16 87.38 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) ... ... ... ... 17 10.29 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 10.98 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is 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 - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > \:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | 2 |:|
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Department of the Treasury
Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U ooud

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

l:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and Il

l:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12
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18270225 145594 100271-1

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

ACADEMY OF NUTRITION AND DIETETICS

Employer identification number

FOUNDATION 36-6150906
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 | GENERAL MILLS FOUNDATION

NUMBER ONE GENERAL MILLS BLVD.
ELLEN GOLDBERG LUGER MS CC-01

C/0

600,000.

MINNEAPOLIS, MN 55440

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2 | HEALTHY WEIGHT COMMITMENT FOUNDATION

PO BOX 34781

572,500.

BETHESDA, MD 20827

Person
Payroll |:|
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3 | ACADEMY OF NUTRITION AND DIETETICS

120 SOUTH RIVERSIDE PLAZA, SUITE 2000

343,410.

CHICAGO, IL 60606

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

4 | CONAGRA INC

ONE CONAGRA DR

294,450.

OMAHA, NE 68102

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5 | METLIFE FOUNDATION

1095 AVENUE OF THE AMERICAS,
FLOOR

225,000.

NEW YORK, NY 10036

Person
Payroll |:|
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

6 | NATIONAL DAIRY COUNCIL

10255 W HIGGINS ROAD SUITE 900

172,000.

ROSEMONT, IL 60018

Person
Payroll L]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2
Name of organization Employer identification number

ACADEMY OF NUTRITION AND DIETETICS
FOUNDATION 36-6150906

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

7 | KELLOGG CO Person
Payroll |:|
ONE KELLOGG SQUARE $ 146,100. Noncash [ |

(Complete Part Il if there
BATTLE CREEK, MI 49017 is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

8 | COCA-COLA USA Person
Payroll |:|
P.O. DRAWER 1734 $ 118,000. Noncash [ |

(Complete Part Il if there
ATLANTA, GA 30301 is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

9 NESTLE Person
Payroll |:|
PO BOX 9004 $ 77,038. Noncash [ |

(Complete Part Il if there
STUART, FL 34995 is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

10 IOWA DEPT. OF EDUCATION Person
Payroll |:|
400 E. 14TH ST $ 76,495. Noncash [ |

(Complete Part Il if there
DES MOINES, IA 50319 is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person l:l
Payroll |:|
$ Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|

Payroll L]

$ Noncash |:|

(Complete Part Il if there

is a noncash contribution.)
223452 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

ACADEMY OF NUTRITION AND DIETETICS

Employer identification number

FOUNDATION 36-6150906
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

L. (b) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a) (©
No.

° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

° o (b) ) FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

° . (b) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

° . (b) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

. (b) | FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

223453 12-21-12

18270225 145594 100271-1
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

ACADEMY OF NUTRITION AND DIETETICS
FOUNDATION

Employer identification number

36-6150906

Part 1l Exclu&ivel Teligious, charitable, etc., individual contributions to section 501(c)(7), (8), of (10) organizations thaf total more than $1,000 for the

year.

Use duplicate copies of Part Il if additional space is needed.

omplete columns (a) through (e) and the following line entry. For organizations completing Part Il, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)

(a) No.
Igg'rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgl’OftTll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf:l‘Ol;ﬂI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12
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SCHEDULE D Supplemental Financial Statements R
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬂfﬁ,i';{";?ﬁ;’nfu“;es,lﬁii‘"y 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.Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

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

Total number atend ofyear . ..

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

a HON =

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

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private DeNefit? ... ... |:| Yes |:| No

[Part Il [ 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) |:| 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 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 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 historic structure
listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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 during 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)(i)
and section 170(MANB)IN? ... [ Jves [Ino
9 In Part Xlll, 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 describes the organization’s accounting for

conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
the text of the footnote to its financial statements that describes 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, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 > 3

(ii) Assets included in Form 990, Part X » $

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

a Revenues included in Form 990, Part VIl line 1 > $
b Assetsincluded in Form 990, PartX . > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
G
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ACADEMY OF NUTRITION AND DIETETICS
Schedule D (Form 990) 2012 FOUNDATION 36-6150906 page?2
[Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b |:| Scholarly research
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 XIII.
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? |:| Yes

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

d \:l Loan or exchange programs

e \:l Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

|:|No

Amount
€ Beginning balanCe e ic
d Additions during the year 1d
e Distributions during the year 1e
fOENdING balANCE | e, 1f

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XllI
I Part V I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

|:|No
]

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 14,811,273, 13,699,470, 12,005,520, 9,682,488, 9,576,488,
b Contributions 827,190, 704,603, 813,843, 1,788,419, 2,507,413,
¢ Net investment earnings, gains, and Iosses 1,607,301, -23,618. 1,680,419, 1,316,556, -1,305,125,
d Grants or scholarships
e Other expenditures for facilities
and programs 414,518, 449 182, 800,312, 781,943, 1,096,288,
f Administrative expenses ...
g Endofyearbalance 16,831,246, 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 quasi-endowment P> 38.00 %
b Permanent endowment p> 46.00 %
¢ Temporarily restricted endowment P> 16.00 %

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

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

Describe in Part Xlll 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 improvements ...
d Equipment 93,845. 35,180. 58,665.
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).) ... ... > 58,665.

232052
12-10-12
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ACADEMY OF NUTRITION AND DIETETICS

Schedule D (Form 990) 2012 FOUNDATION

36-6150906 page3d

| Part V_Iﬂ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other

=

@ (>

@,\

S

3 (@[S

o

HE

U]

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

| Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

1)

2)

3)

Ny

)

)

6)

N

)

8)

— = =~ = |I= =~ |~ |~ |~

9)

(10)

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

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

(a) Description

(b) Book value

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

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

1. (a) Description of liability

(b) Book value

1) Federal income taxes

2)

3)

N

)

(¢))

)

()

)

N

)

8)

(
(
(
(
(
(
(
(
(

9

(19
1)

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

2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIII ..................

232053
12-10-12
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ACADEMY OF NUTRITION AND DIETETICS

Schedule D (Form 990) 2012 FOUNDATION 36-6150906 page4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 5, 868 ’ 992.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains on investments 2a 1,779,081.
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIL) 2d
e Addlines 2athrough 2d 2e 1,779,081.
8 Subtract line 2e from e A 3 4,089,911.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XII.) 4b
¢ Addlinesdaanddb 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) 5 4,089,911.
[ Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,030,044.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryear adjustments 2b
C Otherlosses 2c
d Other (Describe in Part XIL) i 2d
e Addlines 2athrough 2d e 2e 0.
3 Subtractline 2e fromline 1 e 3 | 4,030,044.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b .. . ... 4a
b Other (Describe in Part XIIL.) e 4b
c Addlinesdaanddb 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... 5 4,030,044,

| Part Xlll| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, lines 2d and 4b; and Part Xll, lines 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 FOUNDATION IS EXEMPT FROM INCOME TAXES UNDER

501(C)(3) OF THE INTERNAL REVENUE CODE AND APPLICABLE STATE LAW.
Schedule D (Form 990) 2012

232054
12-10-12
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ACADEMY OF NUTRITION AND DIETETICS
Schedule D (Form 990) 2012 FOUNDATION 36-6150906 pages
[Part XIll | Supplemental Information (continued)

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE ORGANIZATION AND

RECOGNIZE A TAX LIABILITY IF THE ORGANIZATION HAS TAKEN AN UNCERTAIN

POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION

BY THE IRS OR OTHER APPLICABLE TAXING AUTHORITIES. MANAGEMENT HAS ANALYZED

THE TAX POSITIONS TAKEN BY THE ORGANIZATION AND HAS CONCLUDED THAT AS OF

MAY 31, 2013 AND 2012, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED

TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY OR DISCLOSURE IN

THE FINANCIAL STATEMENTS. THE ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY

TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX

PERIODS IN PROGRESS. MANAGEMENT BELIEVES IT IS NO LONGER SUBJECT TO INCOME

TAX EXAMINATIONS FOR YEARS PRIOR TO 2009.

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

2012

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 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

|:|No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 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 listed in (d) (f) thal
offices employees, | by type) (e.g., fundraising, program is a program service, expenditures
. ) agents, and ) ) . e for and
in the region | independent services, investments, grants to describe specific type investments
contractors ipi i i i i i h h
in reqion recipients located in the region) of service(s) in region in region
SOUTH ASIA 0 1 [PROGRAM SERVICES EDUCATIONAL RESEARCH 29,951,
MIDDLE EAST AND
NORTH AFRICA 0 1 [PROGRAM SERVICES EDUCATIONAL RESEARCH 5,000,
GRANTS TO RECIPIENTS [NTERNATIONAL NUTRITION
SOUTH AMERICA 0 0 [LOCATED IN REGION AWARD 25,000,
3a Subtotal 0 2 59,951,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 2 59,951,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012

ACADEMY OF NUTRITION AND DIETETICS
FOUNDATION

36-6150906

Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1
(a) Name of organization

(b) IRS code section
and EIN (if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount
of cash grant

(f) Manner of
cash disbursement

(g) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation (book, FMV,
appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by

the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

232072
12-10-12
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ACADEMY OF NUTRITION AND DIETETICS

Schedule F (Form 990) 2012 FOUNDATION 36-6150906 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Part Ill can be duplicated if additional space is needed.
. . (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,
appraisal, other)
EDNA & ROBERT LANGHOLZ
INTERNATIONAL NUTRITION AWARD [SOUTH AMERICA 1 25,000 .WIRE TRANSFER 0.
Schedule F (Form 990) 2012
232073
12-10-12 28
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ACADEMY OF NUTRITION AND DIETETICS
Schedule F (Form 990) 2012 FOUNDATION 36-6150906 page4
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form926) |:| Yes No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return 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-A) ||| ... .......cccoiiiiieiiieieiie i [ ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

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

Certain Foreign Corporations. (see Instructions for Form 5471) |:| Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(see Instructions for FOrm 8621 [T ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form 8865) . . ... [ ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions

for Form 5713) l:l Yes No

Schedule F (Form 990) 2012
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ACADEMY OF NUTRITION AND DIETETICS
Schedule F (Form 990) 2012 FOUNDATION 36-6150906 pages
PartV | Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and Part I, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: PAYMENTS TO INDIVIDUALS FOLLOW THE SAME

PROCEDURES/GUIDELINES WE HAVE IN PLACE IN OUR ACCOUNTS PAYABLE - THE VP

OR DIRECTOR WILL REQUEST PAYMENT WHEN THE PROJECT ASSIGNED IS COMPLETED.

NO PAYMENTS ARE PROCESSED UNLESS WE HAVE APPROVAL BY THE DIRECTOR OR VP.

232075 12-10-12 Schedule F (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding OMS No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

ﬁfgﬁgf”;g:ﬁgeszsa"'y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. :)pen To Public
P> Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organization 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 |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| 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? |:| Yes |:| No
b If "Yes," list 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.

iii) Did v) Amount paid . .
(i) Name and address of individual N i) oie, (iv) Gross receipts tf) %or retaine% by) (vi) Amount paid
or entity (fundraiser) (i) Activity o eontonof. from activit fundraiser o (or retained by)
’ conrputions? Y listed in col. (i) organization
Yes | No
TOUAl o |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is 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) 2012
232081
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ACADEMY OF NUTRITION AND DIETETICS
Schedule G (Form 990 or 990-E7) 2012 FOUNDATION

36-6150906 page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 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.

(a) Event #1

DINNER DANCE

(b) Event #2

(c) Other events

NONE

(d) Total events
(add col. (a) through

col. (c))

° (event type) (event type) (total number)

=}

C

()

E 1 Grossreceipts 144,800. 144,800.
2 Less: Contributions 36,475. 36,475.
3 Grossincome (line 1 minusline?2) ... .. . 108,325. 108, 325.
4 Cashprizes
5 Noncashprizes

3

2]

@ | 6 Rent/facilitycosts

&

©|7 Foodandbeverages

=
8 Entertainment .
9 Otherdirectexpenses . ... 110,623. 110,623.
10 Direct expense summary. Add lines 4 through 9 in column (d) ... ... » | 110,623,

Net income summary. Combine line 3, column (d), and iN€ 10 .................iiiii e > -2 s 298.

11
Part lll

Gaming. Complete if 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

o . . Instar .
2 (@) Bingo bingo/progressive bingo |  (6) Othergaming |- 1" ) through col. (c)
2
(0]
o
1 Grossrevenue ...
w|2 Cashprizes ...
3
@
2|8 Noncashoprizes . ...
(|
k3]
2|4 Rentfacilitycosts
a
5 Otherdirectexpenses ...
[ ] Yes % L] Yes % LI ves %
6 Volunteerlabor l:l No D No l:l No
7 Direct expense summary. Add lines 2 through 5incolumn (d) > |[( )
8 Net gaming income summary. Combine line 1, columnd,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? L Tves L_INo

b If "No," explain:

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

b If "Yes," explain:

232082 01-07-13
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ACADEMY OF NUTRITION AND DIETETICS
Schedule G (Form 990 or 990-E7) 2012 FOUNDATION 36-6150906 pages
11 Does the organization operate gaming activities with nonmembers?

_________________________________________________________________________________ L Jves [_INo
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?

____________________________________________________________________________________________________________________________________ [ Jves [INo
13

Indicate the percentage of gaming activity operated in:
a The organization’s facility

_____________________________________________________________________________________________________________________________________________ 13a %
b Anoutside faCility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special 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? l:l Yes I:I No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party p>$
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer l:l Employee l: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? l:l Yes |:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (jii) and (v), and Part Il,
lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13
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SCHEDULE | OMB No. 1545-0047

(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States NQ A N

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organizaton ACADEMY OF NUTRITION AND DIETETICS Employer identification number
FOUNDATION 36-6150906
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of 4] Method of (g) Description of (h) Purpose of grant
or government if applicable cash grant Jo.z.omm: ,_\um_,_\__qﬁ%% UA_‘WWMJ_ non-cash assistance or assistance
assistance .05 er) ’

FLORIDA DIETETIC ASSOCIATION
P.O, BOX 12608 [GRASSROOTS MARKETING
TALLAHASSEE, FL 32317 59-3521059 [501 (C) (3) 9,000, 0. GRANT
UMDNJ
110 BERGEN ST
NEWARK, NJ 07101 22-1775306 501 (C) (3) 10,000, 0. COLGATE RESEARCH GRANT
UNC CENTER FOR HEALTH PROMOTION
AND - 1700 MARTIN LUTHER KING JR,
BLVD, ROOM 250, CB # 7426 - CHAPEL
HILL, NC 27599 56-6001393 [501 (C) (3) 5,000, 0. AMY JOYE RSEARCH GRANT
CASE WESTERN RESERVE UNIVERSITY
11318 BELLFLOWER RD ABBOTT RENAL RESEARCH
CLEVELAND, OH 44106 34-1018992 01 (C) (3) 10,846, 0. GRANT
MINNEAPOLIS HEART INSTITUTE
FOUNDATION - 920 E, 28TH ST, SUITE
100 - MINNEAPOLIS, MN 55407 41-1426406 [501 (C) (3) 20,000, 0. DCE MNT RESEARCH GRANT
ARIZONA STATE UNIVERSITY
500 NORTH 3RD STREET ABBOTT RENAL RESEARCH
PHOENIX, AZ 85004 86-0196696 [501 (C) (3) 5,000, 0. GRANT

2 Enter total number of section 501(c)(3) and government organizations listed inthe lINe 1 table | 4 60.

3 Enter total number of other organizations listed iN the IN€ 1 1aDIE ... oo > 1.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
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ACADEMY OF NUTRITION AND DIETETICS

Schedule | (Form 990)

FOUNDATION

36-6150906

Page 1

_ Part Il _ Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
IOWA STATE UNIVERSITY
1138 PEARSON HALL
AMES, IA 50011 42-6004224 01 (C) (3) 5,000, 0. ALLENE VADEN GRANT
UNIV OF OK HLTH SCIENCES CTR
PO BOX 26901, SCB 228
OKLAHOMA CITY, OK 73126 73-6017987 [p01 (C) (3) 114,084, 0. CDR SIMULATION GRANT
ACADEMY - RESEARCH AND STRATEGIC
BUSINESS DEVELOPMENT - 120 S
RIVERSIDE PLAZA STE 2000 -
CHICAGO, IL 60606 36-0724760 [501 (C) (3) 50,000, 0. RESEARCH GRANT
UNIVERSITY OF TENNESSEE
210 STUDENT SERVICES BLD,
KNOXVILLE, TN 37996 62-6001636 [501 (C) (3) 28,000, 0. RESEARCH GRANT
FRIENDS OF THE TIMBERWOLVES
1500 NORTH HILL STREET CHAMPIONS FOR HEALTHY
NEWARK, AR 72562 27-1393590 [501 (C) (3) 10,000, 0. KIDS GRANT
BOOTH-FICKETT K-8 MATH & SCIENCE
MAGNET SCHOOL - 450 S MONTEGO DR - CHAMPIONS FOR HEALTHY
TUCSON, AZ 85710 86-6000551 [501 (C) (3) 10,000, 0. KIDS GRANT
MULCAHY YMCA AT KINO
2805 E AJO WAY CHAMPIONS FOR HEALTHY
TUCSON, AZ 85713 86-0101237 [501 (C) (3) 10,000, 0. KIDS GRANT
FOODBANK OF SANTA BARBARA COUNTY
4554 HOLLISTER AVE CHAMPIONS FOR HEALTHY
SANTA BARBARA, CA 93110 77-0169214 [501 (C) (3) 10,000, 0. KIDS GRANT
KID HEALTHY/ONEOC
1901 E 4TH ST SUITE 100 CHAMPIONS FOR HEALTHY
SANTA ANA, CA 92705 95-2021700 [501 (C) (3) 10,000, 0. KIDS GRANT
Schedule | (Form 990)
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ACADEMY OF NUTRITION AND DIETETICS

Schedule | (Form 990)

FOUNDATION

36-6150906

Page 1

_ Part Il _ Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
PEOPLE FOR PARKS
1330 W 12TH STREET CHAMPIONS FOR HEALTHY
LOS ANGELS, CA 90015 95-4219646 [501 (C) (3) 10,000, 0. KIDS GRANT
ROSA PARKS ELEMENTARY SCHOOL
4510 LANDIS ST CHAMPIONS FOR HEALTHY
SAN DIEGO, CA 92105 95-6002781 [501 (C) (3) 10,000, 0. KIDS GRANT
SCOTT VALLEY UNIFIED SCHOOL
DISTRICT - 11918 MAIN STREET - CHAMPIONS FOR HEALTHY
FORT JONES, CA 96032 56-2652246 [501 (C) (3) 10,000, 0. KIDS GRANT
THINK TOGETHER
2100 E FOUTH STREET CHAMPIONS FOR HEALTHY
SANTA ANA, CA 92705 33-0781751 [501 (C) (3) 10,000. 0 KIDS GRANT
YOLO COUNTY DEPARTMENT OF PUBLIC
HEALTH - 137 NORTH COTTONWOOD CHAMPIONS FOR HEALTHY
STREET - WOODLAND, CA 95695 94-6000548 [501 (C) (3) 10,000, 0. KIDS GRANT
MOUNTAIN ROOTS FOOD PROJECT
721 A GOTHIC AVE CHAMPIONS FOR HEALTHY
CRESTED BUTTE, CO 81224 45-3815587 [01 (C) (3) 10,000, 0. KIDS GRANT
SHARE OUR STRENGTH
2727 BRYANT STREET, SUITE 300 CHAMPIONS FOR HEALTHY
DENVER, CO 80211 52-1367583 [501 (C) (3) 10,000, 0. KIDS GRANT
PALM BEACH AREA TENNIS PATRONS INC
3228 GUN CLUB ROAD CHAMPIONS FOR HEALTHY
WEST PALM BEACH, FL 33406 65-0400164 [501 (C) (3) 10,000, 0. KIDS GRANT
LOVINGGOOD MIDDLE SCHOOL
3825 LUTHER WARD ROAD CHAMPIONS FOR HEALTHY
POWDER SPRINGS, GA 30135 58-6000214 [501 (C) (3) 10,000, 0. KIDS GRANT
Schedule | (Form 990)
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ACADEMY OF NUTRITION AND DIETETICS

Schedule | (Form 990)

FOUNDATION

36-6150906

Page 1

_ Part Il _ Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
SIOUXLAND DISTRICT HEALTH
DEPARTMENT - 1014 NEBRASKA STREET CHAMPIONS FOR HEALTHY
- SIOUX CITY, IA 51105 42-6005221 501 (C) (3) 10,000, 0. KIDS GRANT
CENTERS FOR NEW HORIZONS INC
4150 S KING DR CHAMPIONS FOR HEALTHY
CHICAGO, IL 60653 36-2729721 [501 (C) (3) 10,000, 0. KIDS GRANT
ORPHEUM CHILDREN'S SCIENCE MUSEUM
346 N NEIL CHAMPIONS FOR HEALTHY
CHAMPAIGN, IL 61820 37-1282129 [501 (C) (3) 10,000, 0. KIDS GRANT
DARROUGH CHAPEL EARLY LEARNING
CENTER - 900 SOUTH GOYER RD - CHAMPIONS FOR HEALTHY
KOKOMO, IN 46901 35-6002549 [501 (C) (3) 10,000. 0 KIDS GRANT
INDIANAPOLIS PUBLIC SCHOOLS
2020 DAWSON STREET CHAMPIONS FOR HEALTHY
INDIANAPOLIS, IN 46203 35-6002486 [501 (C) (3) 10,000, 0. KIDS GRANT
NEW ORLEANS BALLET ASSOCIATION
935 GRAVIER STREET, SUITE 800 CHAMPIONS FOR HEALTHY
NEW ORLEANS, LA 70112 23-7122403 [01 (C) (3) 10,000, 0. KIDS GRANT
WEST FELICIANA PARISH SCHOOLS
9794 BAINS ROAD, BOX 2820 CHAMPIONS FOR HEALTHY
ST FRANCISVILLE, LA 70775 72-6001491 [501 (C) (3) 10,000, 0. KIDS GRANT
YOUNG WOMEN'S CHIRISTIAN
ASSOCIATION OF CENTRAL
MASSACHUSETTS - ONE SALEM AQUARE - CHAMPIONS FOR HEALTHY
WORCESTER, MA 01608 04-2105873 01 (C) (3) 10,000, 0. KIDS GRANT
NEW LENS
1601 GUILFORD AVE, 2 SOUTH CHAMPIONS FOR HEALTHY
BALTIMORE, MD 21202 52-2148413 [501 (C) (3) 10,000, 0. KIDS GRANT
Schedule | (Form 990)
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ACADEMY OF NUTRITION AND DIETETICS

Schedule | (Form 990)

FOUNDATION

36-6150906

Page 1

_ Part Il _ Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
PENOBSCOT NATION HEALTH DEPT
23 WABANAKI WAY CHAMPIONS FOR HEALTHY
INDIAN ISLAND, ME 04666 01-0327623 [501 (C) (3) 10,000, 0. KIDS GRANT
CRIM FITNESS FOUNDATION
452 S SAGINAW STREET, SUITE 1 CHAMPIONS FOR HEALTHY
FLINT, MI 48502 38-2595169 [501 (C) (3) 10,000, 0. KIDS GRANT
JOY-SOUTHFIELD COMMUNITY
DEVELOPMENT CORPORATION - 18917 CHAMPIONS FOR HEALTHY
JOY ROAD - DETROIT, MI 48228 38-3622930 [501 (C) (3) 10,000, 0. KIDS GRANT
THINK DETROIT POLICE ATHLETIC
LEAGUE INC - 111 W WILLIS - CHAMPIONS FOR HEALTHY
DETROIT, MI 48201 38-3314318 [501 (C) (3) 10,000. 0. KIDS GRANT
MINNEAPOLIS HEART INSTITUTE
FOUNDATION - 920 E 28TH STREET, CHAMPIONS FOR HEALTHY
SUITE 100 - MINNEAPOLIS, MN 55407 41-1426406 [501 (C) (3) 10,000, 0. KIDS GRANT
SAJAI FOUNDATION
6458 VAGABOND LANE NORTH CHAMPIONS FOR HEALTHY
MAPLE GROVE, MN 55311 20-5210433 [01 (C) (3) 10,000, 0. KIDS GRANT
ACTION FOR HEALTHY KIDS
2400 CENTRAL AVENUE CHAMPIONS FOR HEALTHY
GREAT FALLS, MT 59401 47-0902020 01 (C) (3) 10,000, 0. KIDS GRANT
INTER-FAITH FOOD SHUTTLE
1001 BLAIR DR CHAMPIONS FOR HEALTHY
RALEIGH, NC 27603 56-1753180 [501 (C) (3) 10,000, 0. KIDS GRANT
MARTIN COUNTY SCHOOL
400 WEST BLVD, CHAMPIONS FOR HEALTHY
WILLIAMSTON, NC 27892 56-6000652 [501 (C) (3) 10,000, 0. KIDS GRANT
Schedule | (Form 990)
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ACADEMY OF NUTRITION AND DIETETICS

Schedule | (Form 990)

FOUNDATION

36-6150906

Page 1

_ Part Il _ Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
WILSON COUNTY PUBLIC SCHOOLS
117 N TARBORO STREET CHAMPIONS FOR HEALTHY
WILSON, NC 27893 56-6001134 [501 (C) (3) 10,000, 0. KIDS GRANT
TEACH A KID TO FISH
3140 N STREET CHAMPIONS FOR HEALTHY
LINCOLN, NE 68510 11-1234567 [501 (C) (3) 10,000, 0. KIDS GRANT
HARRISON AVENUE ELEMENTARY SCHOOL
76 HARRISON AVENUE CHAMPIONS FOR HEALTHY
SOUTH GLENS FALLS, NY 12803 14-6001706 [501 (C) (3) 10,000, 0. KIDS GRANT
THE OHIO STATE UNIVERSITY
FOUNDATION - 1480 WEST LANE AVENUE CHAMPIONS FOR HEALTHY
- COLUMBUS, OH 43221 31-1145986 [501 (C) (3) 10,000. 0 KIDS GRANT
VAN WERT CITY SCHOOLS
10992 STATE ROUTE 118 SOUTH CHAMPIONS FOR HEALTHY
VAN WERT, OH 45891 34-6401505 [501 (C) (3) 10,000, 0. KIDS GRANT
BENSON HIGH SCHOOL
546 NE 12TH AVE CHAMPIONS FOR HEALTHY
PORTLAND, OR 97232 93-6000083 [501 (C) (3) 10,000, 0. KIDS GRANT
MOLALLA ELEMENTARY SCHOOL
910 TOLIVAR ROAD CHAMPIONS FOR HEALTHY
MOLALLA, OR 97038 93-6000235 [501 (C) (3) 10,000, 0. KIDS GRANT
COMMISSION ON ECONOMIC OPPORTUNITY
165 AMBER LANE CHAMPIONS FOR HEALTHY
WIKES-BARRE, PA 18703 23-1653093 501 (C) (3) 10,000, 0. KIDS GRANT
FULTON ELEMENTARY SCHOOL
600 ROCKLAND STREET CHAMPIONS FOR HEALTHY
LANCASTER, PA 17602 23-1726414 [501 (C) (3) 10,000, 0. KIDS GRANT
Schedule | (Form 990)
232241
05-01-12 39
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ACADEMY OF NUTRITION AND DIETETICS

Schedule | (Form 990)

FOUNDATION

36-6150906

Page 1

_ Part Il _ Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
DR MARTIN LUTHER KING JR COMMUNITY
CENTER - 20 DR MARCUS F WHEATLAND CHAMPIONS FOR HEALTHY
BLVD, - NEWPORT, RI 02840 05-0271882 [501 (C) (3) 10,000, 0. KIDS GRANT
THE COALITION FOR KIDS INC
2308 WATAUGA ROAD CHAMPIONS FOR HEALTHY
JOHNSON CITY, TN 37601 62-1765487 [501 (C) (3) 10,000, 0. KIDS GRANT
CAN DO HOUSTON
2617C W HOLCOMBE CHAMPIONS FOR HEALTHY
HOUSTON, TX 77025 26-3554461 [501 (C) (3) 10,000, 0. KIDS GRANT
DOGAN ELEMENTARY
3300 RUSSELL CHAMPIONS FOR HEALTHY
HOUSTON, TX 77029 74-6001255 [501 (C) (3) 10,000. 0 KIDS GRANT
UNIVERSITY OF HOUSTON BOUNCE
PROGRAM - 491 FARISH HALL - CHAMPIONS FOR HEALTHY
HOUSTON, TX 77204 74-6001399 [501 (C) (3) 10,000, 0. KIDS GRANT
WELLS BRANCH ELEMENTARY
14650 MERRILTON DRIVE CHAMPIONS FOR HEALTHY
AUSTIN, TX 78728 74-2428857 [01 (C) (3) 10,000, 0. KIDS GRANT
YOUTH IMPACT INC
2305 GRANT AVENUE CHAMPIONS FOR HEALTHY
OGDEN, UT 81101 20-5228230 [501 (C) (3) 10,000, 0. KIDS GRANT
HUNGER TASK FORCE
201 S HAWLEY COURT CHAMPIONS FOR HEALTHY
MILWAKEE, WI 53214 39-1345847 01 (C) (3) 10,000, 0. KIDS GRANT
MILWAUKEE CENTER FOR INDEPENDENCE
2020 W WELLS STREET CHAMPIONS FOR HEALTHY
MILWAKEE, WI 53233 39-1726212 501 (C) (3) 10,000, 0. KIDS GRANT
Schedule | (Form 990)
232241
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ACADEMY OF NUTRITION AND DIETETICS
Schedule | (Form 990) FOUNDATION 36-6150906

Page 1
_ Part Il _ Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)
(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
ACADEMY OF NUTRITION AND DIETETICS
120 S RIVERSIDE PLAZA STE 2000
CHICAGO, IL 60606 36-0724760 [501 (C) (6) 160,395, 0. RESEARCH GRANT
Schedule | (Form 990)
232241
05-01-12 41
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ACADEMY OF NUTRITION AND DIETETICS

Schedule | (Form 990) (2012) FOUNDATION 36-6150906 Page 2

Partlll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (¢) Amount of  [(d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
CDR DOCTORAL SCHOLARSHIP 20 100,000, 0.
CDR DIVERSITY SCHOLARSHIP 20 100,000, 0.

SUSAN T BORRA AWARD IN NUTRITION COMMUNICATION
FUND 1 5,000, 0.

ANN SELKOWITZ LITT MEMORIAL FUND 1] 5,000, 0.

GRACE L OSTENSO NUTRITION AND PUBLIC POLICY
FELLOWSHIP 3] 22,500, 0.

_ Part IV _ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part I, column (b), and any other additional information.

SCHEDULE I, PART I, LINE 2: GRANT RECIPIENTS PROVIDE A MID TERM AND A FINAL

REPORT TO THE ACADEMY OF NUTRITION AND DIETETICS FOUNDATION.

232102 12-18-12 42 Schedule | (Form 990) (2012)
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ACADEMY OF NUTRITION AND DIETETICS
Schedule | (Form 990) FOUNDATION 36-6150906 Page 2
_ Part Il _ Continuation of Grants and Other Assistance to Individuals in the United States (Schedule | (Form 990), Part Ill.)

(a) Type of grant or assistance (b) Number of (c) Amount of  [(d) Amount of non- (e) Method of (f) Description of non-cash assistance
recipients cash grant cash assistance valuation (book, FMV,
appraisal, other)

COLGATE PALMOLIVE 1. 5,000, 0.

DR MARIE E KNICKREHM SCHOLARSHIP 3. 15,000, 0.

E. NEIGE TODHUNTER MEMORIAL DOCTORAL FELLOWSHIP 1. 5,000, 0.

Schedule | (Form 990)
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SCHEDULE J Compensation Information

OMB No. 1545-0047

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

2012

Department of the Treasury Part |V, line 23. OPen to P.Ublic
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization ACADEMY OF NUTRITION AND DIETETICS Employer identification number
FOUNDATION 36-6150906
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il1.
Compensation committee I:l Written employment contract
Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related Organization? 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related Organization ? 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
RegquIations SECHON 53.4958-6(C)? ......oooooiiiiiii e e ettt e 9

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

232111
12-10-12
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Schedule J (Form 990) 2012

ACADEMY OF NUTRITION AND DIETETICS
FOUNDATION

36-6150906

Page 2

_ Part Il _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

05 e 2 pr—— other deferred benefits (B)(i)-(D) reported as deferred
. 1 ase 1 onus m er i i i
(A) Name and Title compensation incentive reportable compensation In prior Form 990
compensation compensation

(1) PAT BABJAK (i) 0. 0. 0. 0. 0. 0. 0.
ADA CHIEF EXECUTIVE OFFICER )| 294,469. 50,000. 0. 41,500. 18,415. 404,384. 0.
(2) MARY BETH WHALEN (i) 109,187. 0. 0. 11,253. 6,685. 127,125. 0.
EXECUTIVE DIRECTOR (ii) 89,335. 0. 0. 9,207. 5,469. 104,011. 0.
(3) PAUL MIFSUD (i) 0. 0. 0. 0. 0. 0. 0.
CFO G| 211,708. 0. 0. 22,166. 12,179. 246,053, 0.

(i)

(ii)

(i)

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

@i

(ii)

0}

(ii)

0}

(ii)

0}

(ii)

0}

(ii)

0}

(ii)

0}

(ii)

Schedule J (Form 990) 2012
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ACADEMY OF NUTRITION AND DIETETICS
Schedule J (Form 990) 2012 FOUNDATION 36-6150906 Page 3

_ Part lll _ Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any
additional information.

PART I, LINE 3:

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.

Schedule J (Form 990) 2012
2052 46
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

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

Form 990 or 990-EZ or to provide any additional information. Open to Public
vl hovonst soraen” P> Attach to Form 990 or 990-EZ. In';pection
Name of the organization ACADEMY OF NUTRITION AND DIETETICS Employer identification number
FOUNDATION 36-6150906

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

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 $113,000 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 $779,000 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.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization ACADEMY OF NUTRITION AND DIETETICS Employer identification number
FOUNDATION 36-6150906

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

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:

890433 Schedule O (Form 990 or 990-EZ) (2012)

48
18270225 145594 100271-1 2012.05030 é%ﬁRFMY OF NUTRITION AND DI 100271-1




Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization ACADEMY OF NUTRITION AND DIETETICS Employer identification number
FOUNDATION 36-6150906

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.

COMPENSATION REPORTED FOR MARY BETH WHALEN (EXECUTIVE DIRECTOR),

KATHRYN BROWN (NATIONAL SENIOR DIRECTOR, NUTRITION) AND SUSAN BURNS

(DIRECTOR OF MAJOR GIFTS) 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.

890433 Schedule O (Form 990 or 990-EZ) (2012)
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. . . OMB No. 1545-0047
SCHEDULER Related Organizations and Unrelated Partnerships 2012
(Form 990) P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. :
Department of the Treasury . . o_ums to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

ACADEMY OF NUTRITION AND DIETETICS

Employer identification number

FOUNDATION 36-6150906
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Partll Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt

organizations during the tax year.)

(a)

(b)

(c)

(d)

(e)

U]

wmo:o:A%._vax._ 3)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

ACADEMY OF NUTRITION AND DIETETICS - 'O EMPOWER MEMBERS TO BE
36-0724760, 120 S, RIVERSIDE PLAZA, CHICAGO, [THE NATION'S FOOD AND
IL 60606 NUTRITION LEADERS, TLLINOIS 501(C)(6) X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012
232161
12-10-12 LHA 50
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ACADEMY OF NUTRITION AND DIETETICS

Schedule R (Form 990) 2012 FOUNDATION 36-6150906 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) (U] (9) (h) U] 1) (k)
Name, address, and EIN Primary activity awwwm__ . | Direct controlling [ Predominantincome | Share of total Share of Disproportion-|  Code V-UBI  [General or|Percentage
of related organization (state or entity (related, unrelated, income end-of-year |ue aocations?] @Mount in box | manasing| ownership
foreign excluded from tax under assets ‘| 20 of Schedule |Partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yesNo
Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.)
(a) (b) (c) (d) (e) (f) (9) (h) mm@a:
Name, address, and EIN Primary activity Legal domicile [ Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlied
%Mﬂ_mﬁ or trust) assets entity?
Y Yes | No
232162 12-10-12 51
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ACADEMY OF NUTRITION AND DIETETICS

Schedule R (Form 990) 2012 FOUNDATION 36-6150906 Page 3

PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part 1V, line 34, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a Controlled eNtitY 1a X
b Gift, grant, or capital contribution 10 related OrQaNIZatiON(S) 1 | X
c Gift, grant, or capital contribution from related OrganizZatioN(S) 1c | X
d Loans or loan guarantees to Or for related OrQaNiZatioN(S) 1id X
e Loans or loan guarantees by related Organization(S) ie X
f Dividends from related OrgaNiZatioN(S) | 1f X
g Sale of @assets 10 related OrQaNIZatiON(S) 1g X
h Purchase of assets from related OrQanizationN(S) 1h X
i Exchange of assets With related OrQanization () 1i X
j Lease of facilities, equipment, or other assets to related OrganiZatioN(S) 1j X
k Lease of facilities, equipment, or other assets from related OrganiZatioN(S) e ik | X
I Performance of services or membership or fundraising solicitations for related Organization(S) 1l X
m Performance of services or membership or fundraising solicitations by related organization(S) . im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) o in | X
o Sharing of paid employees With related OrganizatioN(S) 10 | X
p Reimbursement paid to related organization(S) fOr @XPENSES ip X
q Reimbursement paid by related organization(S) fOr @XPENSES 1q X
r Other transfer of cash or property 10 related OrganizatioN(S) 1r X
s Other transfer of cash or property from related OrGaANIZATION(S) ..............cooiiiiiiiii e 1s | X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) ACADEMY OF NUTRITION AND DIETETICS B 160,395.FMV

(29 ACADEMY OF NUTRITION AND DIETETICS (0] 639,539.FMV

(3) ACADEMY OF NUTRITION AND DIETETICS C 343,410.FMV

(@)

(5)

(6)

232163 12-10-12 52 Schedule R (Form 990) 2012
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ACADEMY OF NUTRITION AND DIETETICS
36-6150906  page4

Schedule R (Form 990) 2012 FOUNDATION
Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a (b) (c) (d) >E__ () (9) (h) U] 1) (k)
Name, address, and EIN Primary activity Legal domicile _uaﬁ_“oﬁ:ﬂ:ma :_Sﬁoq%m E%%wmg. Share of Share of o_mua_ws. oOQm_<.%w_ 20 General or|Percentage
i i related, unrelated, 501(c)(3 f ionate  famount in box managing N
of entity (state or foreign Amxo_cgm.a from tax E@.M ) . total end-of-year alocations? | of Schedule K-1 |partner? | ownership
country) under section 512-514) [yes| No Income assets Yes|No| (FOrm 1065) [yes|no
Schedule R (Form 990) 2012
232164 53
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ACADEMY OF NUTRITION AND DIETETICS
Schedule R (Form 990) 2012 FOUNDATION 36-6150906 pages
Part VIl | Supplemental Information

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

232165 12-10-12 Schedule R (Form 990) 2012
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Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . ... ... ... ... ... ... .. | 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless ~ You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fig) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file 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 listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
P L ONlY » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print ACADEMY OF NUTRITION AND DIETETICS
e by the FOUNDATION 36-6150906
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyowr | 120 S. RIVERSIDE PLAZA, NO. 2000
instructions. | - City, town or post office, state, and ZIP code. For a foreign 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 |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

PAUL MIFSUD
® The books are in the care of > 120 S RIVERSIDE PLAZA, SUITE 2000 - CHICAGO, IL 60606
Telephone No. p> 312-899-4730 FAX No. p»>
® |f the organization does not have an office or place of business in the United States, check thisbox . ...
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P l:l . If it is for part of the group, check this box p» l:l and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
JANUARY 15 ' 2014 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

> l:l calendar year or
} tax year beginning JUN 1 ’ 2012 , and ending MAY 31 ’ 2013
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

Change in accounting period

3a 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. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
01-21-13
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Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . .. . . ... | g
Note. Only complete Part Il 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).

[PartII|  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 |JACADEMY OF NUTRITION AND DIETETICS
Fieby the |E OUNDATION 36-6150906
:I‘::gd;z:m Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
retn.see [L20 S. RIVERSIDE PLAZA, NO. 2000
instructions. |~ Gity, town or post office, state, and ZIP code. For a foreign 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 |Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

PAUL MIFSUD
[ ] Thebooksareinthecareof> 120 S RIVERSIDE PLAZA, SUITE 2000 - CHICAGO, IL 60606

Telephone No. p> 312-899-4730 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox | 2 |:]
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> l:l . If it is for part of the group, check this box P> l:l 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, 2014 .
5  For calendar year , or other tax year beginning  JUN 1, 2012 ,andendng MAY 31, 2013
6 If the tax year entered in line 5 is for less than 12 months, check reason: |_| Initial return |_| Final 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. 8a| $ 0.

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

previously with Form 8868. 8b| $ 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 1l only.

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

Signature P> Tite p» ENROLLED AGENT Date p»>

Form 8868 (Rev. 1-2013)

223842
01-21-13
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**%%* THIS IS NOT A FILEABLE COPY ****%*

IRS ._fje Signature Authorization OMB No. 1545-1878
rom 3879-EO for an Exempt Organization
For calendar year 2012, or fiscal year beginning JUN 1 , 2012, and ending MAY 3 1 ,20 1 3 20 1 2
:ifgrﬂ";;‘s :::';es Zjﬁ;“'y P Do not send to the IRS. Keep for your records.
Name of exempt organization Employer identification number
ACADEMY OF NUTRITION AND DIETETICS
FOUNDATION 36-6150906

Name and title of officer

PATRICIA BABJAK

CHIEF EXECUTIVE OFFICER

[Partl | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line12) ... . 1b 4089911
2a Form 990-EZ check here P> ] b Total revenue, if any (Form 990-EZ, line Q) . ... 2b

3a Form 1120-POL check here P> (] b Total tax (Form 1120-POL, line 22) . 3b

4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) ... . 4b

5a Form 8868 check here P> |:| b Balance Due (Form 8868, Part I, line 3c or Part Il, line8c) ... ... .. 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize PLANTE & MORAN, PLLC to enter my PIN 50906

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l:l As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» ***** THTS IS NOT A FILEABLE COPY *** pae p

[Part lll| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 15570260606 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» pate p» 02/25/14

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

I2_2H30A5 1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2012)
11-05-12
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TAX RETURN FILING INSTRUCTIONS
ILLINOIS FORM AG990-IL

FOR THE YEAR ENDING
MAY 31, 2013

Prepared for PAUL MIFSUD, ACADEMY OF NUTRITION
AND DIETETICS FOUNDATION

120 S. RIVERSIDE PLAZA NO. 2000
CHICAGO, IL 60606

Prepared by
PLANTE & MORAN, PLLC

10 S. RIVERSIDE PLAZA, 9TH FLOOR
CHICAGO, IL 60606

Amount due NO PAYMENT REQUIRED
or refund

Make check NOT APPLICABLE
payable to

Mail tax return | OFFICE OF THE ATTORNEY GENERAL
and check (if CHARITABLE TRUST BUREAU

applicable) to 100 WEST RANDOLPH ST., 11TH FLOOR
CHICAGO, IL 60601-3175

Return must be
mailed on
or before

APRIL 15, 2014

Special
Instructions FORM AG990-IL SHOULD BE SIGNED AND DATED BY THE REQUIRED
INDIVIDUAL(S).

200941
05-01-12
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For Office Use Only

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

Form AG990-IL
Revised 3/05

PMT # Attorney General LISA MADIGAN State of lllinois
Charitable Trust Bureau, 100 West Randolph COo# 01-004584
11th Floor, Chicago, lllinois 60601 Check all items attached:
AMT Report for the Fiscal Period: Copy of IRS Return
Make Checks Audited Financial Statements
Beginning 06/01/2012 Payable to Copy of Form IFC
INIT ) glhealrliWOls ] $15.00 Annual Report Filing Fee
& Ending (05/31/2013 Bureau Fund || $100.00 Late Report Filing Fee
FederalD# 36-6150906 MO DAY YR MO DAY YR
Are contributions to the organization tax deductible? Yes [ No Date Organization was created: 01/01/1996
LEGAL ACADEMY OF NUTRITION AND DIETETICS Year-end
NAME FOUNDATION amounts
MAIL A) ASSETS AS$ 20,294,548.
ADDRESS 120 S. RIVERSIDE PLAZA, NO. 2000 B) LIABILITIES B) $ 40,292.
CITY,STATE CHICAGO, IL C)NETASSETS [C)$ 20,254, 256.
ZIPcoDE 60606
I. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 75.313% [D)$ 3,163,544.
E) GOVERNMENT GRANTS & MEMBERSHIP DUES 11.195% |E)$ 470,235,
F) OTHER REVENUES 13.492% [F) $ 566,755.
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% [G)$ 4,200,534.
Il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE 41.976% |H)$ 1,738,093.
I) EDUCATION PROGRAM SERVICE EXPENSE % |1) $
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & I) 41.976% |5 1,738,093.
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): $
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS 33.858% |ky$ 1,401,929.
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 75.834% |1)$ 3,140,022,
M) MANAGEMENT AND GENERAL EXPENSE 15.811% |m)$ 654,681.
N) FUNDRAISING EXPENSE 8.355% [N)§$ 345,964.
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% |0)$ 4,140,667,
Ill. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attorney General Report of Individual Fundraising Campaign- Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% |P)$ 0.
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % |Q)$
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % |R)$
PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S)$ 0.
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T) NAME, TITLEMARY BETH WHALEN, EXECUTIVE DIRECTOR n$ 109,187.
U) NAME TITLESUSAN BURNS, DIRECTOR OF MAJOR GIFTS U)$ 117,805.
V) NAME, TITLEKATHRYN BROWN, NATIONAL SENIOR DIRECTOR V) § 120,534.
V. CHARITABLE PROGRAM DESCRIPTION: SHARTABLE PROGRAM (3 HIGHEST BY $ EXPENDED) List on back side of nstructions
o CODE
& W) DESCRIPTION: OTHER EDUCATIONAL MATERIALS FOR THE PUBLIC W) # 012
5 X) DESCRIPTION:. SCHOLARSHIPS AND STUDENT LOANS X) # 200
& Y) DESCRIPTION: Y) #
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7a.

7b.

10.

11.

12.

IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION:

WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT?

HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF, EVER BEEN CONVICTED BY ANY
COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS OR ANY FELONY?

DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE
ANYTHING OF VALUE NOT REPORTED AS COMPENSATION?

HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR TRUSTEE OWNS MORE
THAN 10% OF THE OUTSTANDING SHARES?

IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF ANY OTHER PERSON
OR ORGANIZATION?

DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC)

DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR LITERATURE COSTS
BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES?

IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ ; (if) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES  $ ; (iii) THEAAMOUNT ALLOCATED TO MANAGEMENT AND
GENERAL $ ; AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $

DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED PURPOSES?

HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED OR
REVOKED BY ANY GOVERNMENTAL AGENCY?

WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION, MISAPPROPRIATION,
COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS?

LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:

NORTHERN TRUST BANK, 50 S. LASALLE ST., CHICAGO, IL 60603

YEs | NO

NAME AND TELEPHONE NUMBER OF CONTACT PERSON: PAUL, MIFSUD - 312-899-4730

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT AND THE ATTACHED
DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE TRUE AND COMPLETE AND FILED WITH THE
ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND
AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

BE SURE TO INCLUDE ALL FEES DUE: PATRICIA BABJAK

1.) REPORTS ARE DUE WITHIN SIX PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE
MONTHS OF YOUR FISCAL YEAR END.

2.) FOR FEES DUE SEE INSTRUCTIONS.

3) FNE(?(?I\SI{;EE-I:EAATR?ERSEULB'?JL%’?BI'O A TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE
$100.00 PENALTY.

LU ANN TRAPP
R PREPARER (PRINT NAME) SIGNATURE DATE
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