Attachment 1.6

PAUL MIFSUD

ACADEMY OF NUTRITION AND DIETETICS
120 S. RIVERSIDE PLAZA NO. 2000
CHICAGO, IL 60606

DEAR PAUL:

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF THE 2015 EXEMPT ORGANIZATION
RETURNS AND 2016 ESTIMATED TAX WORKSHEETS, AS FOLLOWS...

2015 FORM 990

2015 FORM 990-T

2016 FEDERAL ESTIMATED TAX WORKSHEET — FORM 990-T

2015 ILLINOIS FORM IL-990-T

PLEASE REVIEW THE RETURNS FOR COMPLETENESS AND ACCURACY.

FOR ANY FORM IN THIS PACKAGE THAT REQUIRES MAILING, WE RECOMMEND THAT YOU USE
CERTIFIED MAIL WITH POSTMARKED RECEIPTS FOR PROOF OF TIMELY FILING.

WE SINCERELY APPRECIATE THE OPPORTUNITY TO SERVE YOU. PLEASE CONTACT US IF
YOU HAVE ANY QUESTIONS CONCERNING THE TAX RETURNS.

VERY TRULY YOURS,

PLANTE & MORAN, PLLC



TAX RETURN FILING INSTRUCTIONS
FORM 990-T

FOR THE YEAR ENDING
MAY 31, 2016

PREPARED FOR:

PAUL MIFSUD

ACADEMY OF NUTRITION AND DIETETICS
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 OR REFUND:

OVERPAYMENT OF $5,126. THE ENTIRE OVERPAYMENT HAS BEEN APPLIED TO
THE ESTIMATED TAX PAYMENTS.

MAKE CHECK PAYABLE TO:

NO AMOUNT IS DUE.

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

RETURN MUST BE MAILED ON OR BEFORE:
APRIL 18, 2017

SPECIAL INSTRUCTIONS:

THE RETURN SHOULD BE SIGNED AND DATED.



2016 ESTIMATED TAX FILING INSTRUCTIONS
FORM 990-W

FOR THE YEAR ENDING
MAY 31, 2017

PREPARED FOR:

PAUL MIFSUD

ACADEMY OF NUTRITION AND DIETETICS
120 S. RIVERSIDE PLAZA NO. 2000
CHICAGO, IL 60606

PREPARED BY:

PLANTE & MORAN, PLLC
10 S. RIVERSIDE PLAZA, 9TH FLOOR
CHICAGO, IL 60606

AMOUNT OF TAX:
TOTAL ESTIMATED TAX $ 5,840
LESS CREDIT FROM PRIOR YEAR $ 5,126
LESS AMT ALREADY PAID ON 2016 ESTIMATE ~ § 0
BALANCE DUE $ 714

PAYABLE IN FULL OR IN INSTALLMENTS AS FOLLOWS:

VOUCHER AMOUNT DUE DATE
NO 1 $ 0
NO 2 $ 0
NO 3 $ 0
NO 4 $ 714 MAY 15, 2017

MAKE CHECK PAYABLE TO:

PAYMENTS SHOULD BE MADE USING THE ELECTRONIC FEDERAL TAX PAYMENT
SYSTEM (EFTPS).

MAIL VOUCHER AND CHECK (IF APPLICABLE) TO:

NOT APPLICABLE

SPECIAL INSTRUCTIONS:



TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
MAY 31, 2016

PREPARED FOR:

PAUL MIFSUD

ACADEMY OF NUTRITION AND DIETETICS
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 OR REFUND:
NOT APPLICABLE

MAKE CHECK PAYABLE TO:
NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:

RETURN MUST BE MAILED ON OR BEFORE:

WE MUST RECEIVE YOUR SIGNED FORM 8879-EO BY APRIL 18, 2017.

SPECIAL INSTRUCTIONS:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU HAVE
REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY, PLEASE SIGN,
DATE AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL TRANSMIT THE
RETURN ELECTRONICALLY TO THE IRS. RETURN FORM 8879-EO TO US BY
APRIL 18, 2017



**%%%% THIS IS NOT A FILEABLE CQPY *****

IRS e-file Signature Authorization OMB No. 1545-1878

rorm 3879-EO for an Exempt Organization

For calendar year 2015, or fiscal year beginning JUN l , 2015, and ending MAY 3 1 ,20 ﬁ 20 1 5
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Information about Form 8879-EO and its instructions is at www irs.gov/form8879eo.
Name of exempt organization Employer identification number
ACADEMY OF NUTRITION AND DIETETICS 36-0724760
Name and title of officer
PATRICIA BABJAK
CEO
[Part] | 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 VIlI, column (A), line 12) 1b 36,287,175.

2a Form 990-EZ check here P> |:| b Total revenue, if any (Form 990-EZ, line 9) 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, F VI, line 5) 4b

5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3c or Part Il, lin 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and the” rave «amined a copy of the organization’s 2015
electronic return and accompanying schedules and statements and to the best of my know:. 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 organizc  ’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to se: “naniza .on’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 »asou Ny delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated F. = al Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparatior vare nayment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. Torevr :a} vment, must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settler at)d- ... 5 authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential inforn.. - iecessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my si~natui. - the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize PLANTE & MORAN, PLLC toentermyPIN| 24760

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

as my signature on the organization’s tax year 2015 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.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2015 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 pp _***** THIS IS NOT A FILEABLE COPY *** pae p

[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 36225460606 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 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» PLANTE & MORAN, PLLC pate p» 02/07/17

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

I5_2I-3|DA5 ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)
10-19-15
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Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury

P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Open to Jublic

Internal Revenue Service P> Information about Form 990 and its instructions is at_www.irs.gov/form990 Inspection
A For the 2015 calendar year, or tax year beginning JUN 1, 2015 andending MAY 31, 2016
B Check if C Name of organization D Employer identification number
applicable:
dwange | ACADEMY OF NUTRITION AND DIETETICS
e Doing business as 36-0724760
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy 120 S. RIVERSIDE PLAZA 2000 312-899-0040
;?:enc]m_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 38 , 655 A 267.

Amended| CHICAGO, IL 60606

Dﬁgﬁlifa_ F Name and address of principal officer: PATRICIA BABJAK
Perdnd | SAME AS C ABOVE

| Tax-exempt status: | 501(c)(3) [X]501(c)( 6 )< (insertno.) [ ] 4947(a)(1)

or |:| 527

J Website: p» WWW . EATRIGHT . ORG

H(a) Is this a group return

for subordinates?

[ lves No

H(b) Are all subordinates included? DYes D No

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 2 4] M State of legal domicile: TL

[Partl| Summary

NATION'S FOOD AND NUTRITION LEADERS.

1 Briefly describe the organization’s mission or most significant activites: EMPOWER MEMBERS TO BE THE

Check this box P> |:| if the organization discontinued its operations or disposec' . more

~ 25% of its net assets.

8
8
£l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) .. 3 18
g 4 Number of independent voting members of the governing body (Part VI, line1t* . 4 18
b 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 186
3; 6 Total number of volunteers (estimate if necessary) ... ... ... ... 6 540
B | 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 534,644.
< b _Net unrelated business taxable income from Form 990-T, line 34 ... ... oo 7b 38,729.
Prior Year Current Year
o| 8 Contributions and grants (Part VII, line 1h) 3,264,457. 2,556,428.
g 9 Program service revenue (Part VI, line 2g) 31,833,018. 32,468,270.
3| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) -~ 1,901,895. 1,262,477.
« 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢,9¢,1" ,and . * 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Par. column ), linel12) ... 36,999,370. 36,287,175.
13 Grants and similar amounts paid (Part IX, column (A), lines . 297,289. 631,696.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 15,540,117. 15,239,131.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) > 0.
W) 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 22,590,531. 21,449,370,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 38,427,937. 37,320,197.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -1 ’ 428 ) 67. -1 ' 033 ) 022.
sg Beginning of Current Year End of Year
g: 20 Total assets (Part X, line 16) 48,056,854. 44,811,394.
%g 21 Total liabilities (Part X, line 26) 27,402,897.| 26,245,241.
=3 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 20 , 653 ; 957. 18 ’ 566 , 153.

[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.

Sign } Signature of officer
Here PATRICIA BABJAK, CEO

Date

Type or print name and title

Print/Type preparer's name Preparer's signature
Paid LU ANN TRAPP LU ANN TRAPP

Date Check [ |

i

0 2 / 0 7 / 1 7 self-employed

PTIN
P01506476

Preparer |Firm'sname p PLANTE & MORAN, PLLC

Fim'sEINp 38-1357951

Use Only |Firm'saddressy. 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) ... ..o

Yes D No

532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)



Form 990 (2015) ACADEMY OF NUTRITION AND DIETETICS 36-0724760 Page 2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... e
1 Briefly describe the organization’s mission:

EMPOWER MEMBERS TO BE THE NATION'S FOOD AND NUTRITION LEADERS.

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

the prior Form 990 0r 990-EZ? [ Jves [X]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 $ including grants of $ ) (Revenue $ )

PUBLIC/GOVERNMENT AFFAIRS - PROGRAM PROMOTES AWARENESS OF NUTRITION AND
HEALTH INITIATIVES AS WELL AS WORKS ON FEDERAL AND STATE INITIATIVES
THAT MAY IMPACT THE FIELD OF DIETETICS.

4b  (Code: ) (Expenses $ including gr- . of § _ ) (Revenue $ )
PUBLICATIONS - PROGRAM THAT PROVIDES FOR THE PUBLICATION OF THE
"JOURNAL OF THE ACADEMY OF NUTRITION AND DIETETICS","FOOD & NUTRITION",
AND VARIOUS OTHER EDUCATION MATERIALS BOTH TRADITIONALLY AND
ELECTRONICALLY IN ORDER TO PROVIDE DIETETICS' PROFESSIONALS AND
CONSUMERS WITH RESOURCES FOR GOOD NUTRITION AND HEALTH.

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

MEMBERSHIP - PROGRAM PROVIDES FOR THE MAINTENANCE AND MANAGEMENT OF ALL
MEMBERSHIP RELATED ACTIVITIES THAT PROMOTE THE PROFESSION OF DIETETICS.
THIS WOULD INCLUDE MEMBERSHIP ACTIVITIES WITHIN THE ACADEMY, DIETETIC
PRACTICE GROUPS, MEMBER INTEREST GROUPS, REVIEW AND ACCREDITATION OF
EDUCATIONAL PROGRAMS AND DIETETICS REGISTRATION, AND MONITOR AND MANAGE
DIETETIC REGISTRATION PROCESS.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P>

Form 990 (2015)

532002
12-16-15

2
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Form 990 (2015) ACADEMY OF NUTRITION AND DIETETICS 36-0724760 Page 3
[ 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," COMPIETE SCRBAUIE A ... i oo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes," complete SChedUIE C, Part | ................ccoo oo, 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? Jf "Yes," complete Schedule C, Part Il ..................c.oco oo 4
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? |f "Yes," complete Schedule C, Part lll ......................ccvocvveveei 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? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ......................ccoocvveveeei. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f "Yes," complete
SCREAUIE D, P Il ...\ oooo\ oo oooo oo 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 .ot negotiation services?
If "Yes," complete Schedule D, Part IV ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporaril** . zstric.c. ~dowments, permanent
endowments, or quasi-endowments? jf "Yes," complete Schedule D, Part V- ...~ 10 X
11  If the organization’s answer to any of the following questions is "Yes," then comple’ ‘che .le D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in P ** line 10 ‘Yes," complete Schedule D,
PArt VI oo e 11a| X
b Did the organization report an amount for investments - other securities in Part X, - 12 that is 5% or more of its total
assets reported in Part X, line 167 |f "Yes," complete Schedule D, Part’ . ... e 11b X
¢ Did the organization report an amount for investments - programrel= dinF 'ing 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Par. ™ ... 11c X
d Did the organization report an amount for other assets in Part X = *5t. 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ...« o e 11d X
e Did the organization report an amount for other liabilities in *X, line! ? If "Yes," complete Schedule D, Part X ............... 11e| X
f Did the organization’s separate or consolidated financial staten.. f (he tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (~..C 740)? f "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SChEAUIE D, Parts XI @NA Xl ...\ oo oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ... 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts 1 and IV ..o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Il and IV ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts il and 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 11€? Jf "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 VI, lines
1c and 8a? If "Yes," complete SChedule G, Part Il .....................c.coooo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "Yes,"
complete SChedule G, Part Il oo 19 X
Form 990 (2015)
532003
12-16-15
3
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Form 990 (2015) ACADEMY OF NUTRITION AND DIETETICS 36-0724760 Page 4
[ Part IV | Checklist of Required Schedules (ontinued)
Yes | No
20a Did the organization operate one or more hospital facilities? |f "Yes," complete Schedule H = ..................cccoiivoiiiio 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes," complete Schedule I, Parts land Il ... ... 21 [ X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? |f "Yes," complete Schedule I, Parts | and Il .................c...coo oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SCRBAUIE J ... oo 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 f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", O t0 liN€ 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 tax-exempt bONdS? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in = excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disquali“c 4 pers.  ~ a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 9¢  Jr 990-EZ? ; "Yes," complete
Schedule L, Part | ... ... W A 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from ¢ /ables to any current or
former officers, directors, trustees, key employees, highest compensated emp' ~~<. or dis.  .lified persons? /f "Yes,"
complete Schedule L, Part Il ... y AT 26 X
27 Did the organization provide a grant or other assistance to an officer, director, tr. , key employee, substantial
contributor or employee thereof, a grant selection committee member.. . 35%  ntrolled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part Ill ...~ ... Y .o 27 X
28 Was the organization a party to a business transaction with one of th. " .ving parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exc~ ns):
a A current or former officer, director, trustee, or key employee” f "Yes, omplete Schedule L, Part IV ......................... 28a X
b A family member of a current or former officer, director, truc orkey ¢ ployee? If "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, c.  *~ ployee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schefule L, Part IV ...................cco oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ....................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M ..................c..co oo 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
SCREAUIE Ny PArt Il ..o\ oo\ oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, N6 T ..o oo oo 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)? Jf "Yes," complete Schedule R, Part V, line 2 ...................ccocooioiooeeoeeee 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, IN€ 2 ... ... 36
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? Jf "Yes," complete Schedule R, Part VI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ettt eeeiiiiiieeeeiis 38 | X
Form 990 (2015)
532004
12-16-15
4
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Form 990 (2015) ACADEMY OF NUTRITION AND DIETETICS 36-0724760  Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartv |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1a 379
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambling) WINNINGS 10 Prize WiNNE S Y 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 186
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... .. 2 | X
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? /f "No," to line 3b, provide an explanation in Schedule O ....................... 3| X
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: p>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelte’ ansaction? . .. .. 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . ... . 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,00'., and . ~ 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 tt ~uct ontributions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 177 '
a Did the organization receive a payment in excess of $75 made partly as a contribution an.  aruy ds and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or service - vided? ... 7b
Did the organization sell, exchange, or otherwise dispose of tangiblepr - " prop ' for which it was required
to file FOrmM 8282 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear . . | 7d |
e Did the organization receive any funds, directly or indirectly, to “ami.. 2n a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly indirec  on a personal benefit contract? . ... 7f
g If the organization received a contribution of qualified intelic I prope , did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplar. ar ner vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Dia . donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 9a
b Did the sponsoring 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 VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . 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 from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? . .. . 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 reserves on hand
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? Jf "No." provide an explanation in Schedule Q _.........coooooooviio.o. 14b

Form 990 (2015)
532005
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Form 990 (2015) ACADEMY OF NUTRITION AND DIETETICS 36-0724760 Page 6
Part VI | Governance, Management, and Disclosure ro, 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 or note to any line in this Part VI et
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 18

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? . .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or StOCKNOIAErS?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a | X

(&}

o o & |
baltalbe

b Are any governance decisions of the organization reserved to (or subject to approval by) men~ .rs, stockholders, or
persons other than the governing body? 70 | X

8 Did the organization contemporaneously document the meetings held or written actions undertaken «...ing th. ~ ~ by the following:
a The governing body? 8a | X
gb | X

b Each committee with authority to act on behalf of the governing body? =

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who . ~ot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses in * e O e 9 X
Section B. Policies this saction B requests information about policies not req. 4 byv _ .ternal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . B N 10a
b If "Yes," did the organization have written policies and procedures 0 ernin: ~tivities of such chapters, affiliates,
and branches to ensure their operations are consistent with the orgas.  ** .\'s exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 99° © ' me. rs of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the orge’ .ation .  »view this Form 990.

b Were officers, directors, or trustees, and key employees required to dist. ~ ar .ally interests that could give rise to conflicts? 12b

12a Did the organization have a written conflict of interest polic,  ~"No,"¢ .o line 13 12a

¢ Did the organization regularly and consistently monitor and enforce « smpliance with the policy? [f "Yes," describe

in Schedule O how thiS Was dONE ........... ..o e 12¢
13 Did the organization have a written whistleblower policy? 13

bl Col Lo T P T Lo I ol Lo T o

14 Did the organization have a written document retention and destruction policy? 14

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

b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," 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

bt

exempt status with respect to such arrangements? il 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
\:| Own website \:’ 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, address, and telephone number of the person who possesses the organization’s books and records: P>
PAUL MIFSUD - 312-899-4730
120 S RIVERSIDE PLAZA, SUITE 2000, CHICAGO, IL 60606

532006 12-16-15 Form 990 (2015)
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Form 990 (2015) ACADEMY OF NUTRITION AND DIETETICS 36-0724760
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Page 7

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.

® |ist 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 report-
able 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.

|:| 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 | notcfe ngg??man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) fre from related other
(list any % A organizations compensation
hours for i . = o M. N (W-2/1099-MISC) from the
related 8 § . % (W 2:1099-M. organization
organizations| £ | 5 S |5 and related
below E12|.|2128 s organizations
ine) | 2|Z|E| 5|25 5
(1) DR. EVELYN CRAYTON 1.00
PRESIDENT 0.00 X X 17,000. 0. 0.
(2) LUCILLE BESELER 1.00
PRESIDENT-ELECT 0.00 X X 5,750. 0. 0.
(3) SONJA L, CONNOR 1.00 T
PAST PRESIDENT 0.00 [X 13,250. 0. 0.
(4) KAY WOLF 1.00 |
TREASURER 0.00 (X X, 0. 0. 0.
(5) MARGARET GARNER 1.00 |
TREASURER-ELECT 0.00 (X 0. 0. 0.
(6) DONNA S, MARTIN 1.00
PAST TREASURER 0.00 (X 0. 0. 0.
(7) AIDA MILES 1.00
SPEAKER 0.00 X 0. 0. 0.
(8) LINDA T. FARR 1.00
SPEAKER-ELECT 0.00 (X 0. 0. 0.
(9) ELISE A, SMITH 1.00
PAST SPEAKER 0.00 (X 0. 0. 0.
(10) DENICE FERKO-ADAMS 1.00
DIRECTOR-AT-LARGE 0.00 (X 0. 0. 0.
(11) MICHELE DELILLIE 1.00
DIRECTOR-AT-LARGE 0.00 (X 0. 0. 0.
(12) CATHERINE CHRISTIE 1.00
DIRECTOR-AT-LARGE 0.00 (X 0. 0. 0.
(13) TRACEY BATES 1.00
HOD DIRECTOR 0.00 X 0. 0. 0.
(14) TAMARA RANDALL 1.00
HOD DIRECTOR 0.00 X 0. 0. 0.
(15) DIANE W, HELLER 1.00
HOD DIRECTOR 0.00 X 0. 0. 0.
(16) DON W. BRADLEY 1.00
PUBLIC MEMBER 0.00 X 0. 0. 0.
(17) STEVEN A. MIRANDA 1.00
PUBLIC MEMBER 0.00 X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) ACADEMY OF NUTRITION AND DIETETICS 36-0724760 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average (do not cfe 8fimti)?enthan one Reportable Reportable Estimated
hours per | pox, 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 2 organization (W-2/1099-MISC) from the
related 3| é (W-2/1099-MISC) organization
organizations| 2 | £ g g and related
below |S|E|. |25 2zl organizations
(18) JEAN RAGALIE-CARR 1.00
FOUNDATION CHAIR 1.00 (X 0. 0. 0.
(19) PATRICIA BABJAK 32.00
CEO 8.00 X 477,817, 0.| 48,679.
(20) MARY BETH WHALEN 18.00
folole) 22.00 X 260,272, 0.] 34,639.
(21) PAUL A, MIFSUD 32.00
CFO 8.00 X 236,420. 0.] 33,351.
(22) BARBARA VISOCAN 40.00
VP, MEMBER SERVICES 0.00 X 222,783. 0. 29,039.
(23) MARY PAT RAIMONDI 40.00 )
VP, STRATEGIC POLICY AND ADVOCACY 0.00 X 197,137. 0. 23,775.
(24) JEANNE BLANKENSHIP 40.00 4
VP, POLICY, INITIATIVES & ADVOCACY 0.00 X 192,647. 0. 24,062.
(25) HAROLD HOLLER 40.00
VP, GOVERNANCE AND PRACTICE 0.00 X L _177,400. 0. 25,118.
(26) MARY GREGOIRE 40.00
EXECUTIVE DIRECTOR, ACEND 0.00 X| | 180,874. 0. 20,195,
b Sub-total ' 1,981,350. 0.] 238,858.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total(addlinestband 1¢) ... » | 1,981,350. 0.| 238,858.
2 Total number of individuals (including but not limited to thoss sted a.  3) who received more than $100,000 of reportable
compensation from the organization P> 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key « nployee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNIVIQUAI  ...........................o.o oo 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 $150,000? /f "Yes," complete Schedule J for such individual ................................. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes." complete Schedule J for SUCH DEISON .weoiiiieviiiiiiiiiiiiiiiiiie i 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

(8)

Description of services

(€)
Compensation

LANE PRESS,

87 MEADOWLAND DRIVE,

SOUTH

BURLINGTON, VT 05403 MAGAZINE PRODUCTION 245,216.
BARNES & THORNBURG, ONE NORTH WACKER DRIVE
SUITE 400, CHICAGO, IL 60606 LEGAL SERVICES 187,714.
SEGALL BRYANT & HAMILL
10 SOUTH WACKER DRIVE, CHICAGO, IL 60606 INVESTMENT SERVICES 172,667.
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 (2015)
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Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI e |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated R?venute echLéded
exempt function business rom tax under

sections
revenue revenue 519 - 514

Form 990 (2015) ACADEMY OF NUTRITION AND DIETETICS 36-0724760 Page 9
Part VIII

Federated campaigns 1a
Membership dues
Fundraising events 1c

Related organizations 1d 65,325,
Government grants (contributions) 1e
All other contributions, gifts, grants, and

similar amounts not included above 1f 2,491,103,

- 0 o 0 T 9

Noncash contributions included in lines 1a-1f: $
Total. Addlines1a-1f ... .. ..o | 2 2,556,428,

Business Code
MEMBERSHIP DUES 900099 11,205,969, 11,205,969,
REGISTRATION AND EXAMINATION FEES 541900 7,774,791, 7,774,791,
PUBLICATIONS, SUBSCRIPTIONS AND M | 541800 5,247,427, 4,712,783, 534,644,
PROGRAMS AND MEETINGS 900099 4,996,286, 4,996,286,
EDUCATION PROGRAMS 611710 2,047,340, 2,047,340,
All other program service revenue 900099 1,196,457, 1,196,457,
Total. Add lines 2a-2f ... | 2 32,468,270, |
3 Investment income (including dividends, interest, and

other similaramounts) > 752,544, 752,544,
4 Income from investment of tax-exempt bond proceeds > |
ROYati®S ... o | 2 I
(i) Real (ii) Personal

ontributions, Gifts, Grants

= (o)

Program Service
ven
b - 0o a0 T o

(3]

Gross rents

Less: rental expenses

Rental income or (loss)
Net rental income or (loss) ...
Gross amount from sales of (i) Securities (i) C er
assets other than inventory 2,878,025,
b Less: cost or other basis
and sales expenses 2,368,092,

¢ Gainor(oss) 509,933,
d Net gain or (I0SS) .......coooiii e | 2 509,933, 509,933,
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 ... a
b Less: direct expenses
Net income or (loss) from fundraising events  .............. »
9 a Gross income from gaming activities. See

Part IV, line 19 a

Q 0 060 T o

Other Revenue

b Less: direct expenses b

Net income or (loss) from gaming activities ... »

10 a Gross sales of inventory, less returns
and allowances a

Less: cost of goodssold ... b

Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code

(2]

All other revenue

O o 60 T o

12 Total revenue. See instructions. ... » 36,287,175, 31,933,626, 534,644, 1,262,477,

532009 12-16-15 Form 990 (2015)
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Form 990 (2015) ACADEMY OF NUTRITION AND DIETETICS 36-0724760 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ... el
Do not include amounts reported on lines 6b, Total éﬁgenses Progras‘r?)service Managé%)ent and Funcs?a)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 631,696.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ... 1 v 010 ;5 06.
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 Othersalariesand wages 11,076,932,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 838,681.
9 Other employee benefits .. 1,364,792. y
10 Payrolltaxes 948,220. _
11 Fees for services (non-employees):
a Management .
b Legal 165,162. -
c Accounting 67,183.
d Lobbying .. . ... —
e Professional fundraising services. See Part IV, line 17 i
f Investment managementfees . . ... ... 181,014.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 3,952,316.
12 Advertising and promotion 116,303.
13 Office expenses .. ... 291,414.
14  Information technology 1,025,954.
15 Royalties 83,523.
16 OCCUPaNCY 1,478,495.
17 Travel . 2,909,790.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 3,419,514,
20 Interest .
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization 1,428,153.
23 Insurance 223,602,
24  Other expenses. ltemize 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 PUBLICATIONS 2,428,734.
b POSTAGE AND MAILING SER 1,071,346.
¢ EXAMINATION ADMINISTRAT 835,750.
d UBI TAXES 5,019.
e All other expenses 1,766,098.
25  Total functional expenses. Add lines 1through24e | 37,320,197,
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 D if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015)

ACADEMY OF NUTRITION AND DIETETICS

36-0724760

Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2  Savings and temporary cash investments 5,479,208.| 2 4,398,153.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 1,854,827.] 4 1,104,562.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof 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
8 employees’ beneficiary organizations (see instr). Complete Part Il of SchL . 6
§ 7 Notes and loans receivable,net 7
< | 8 Inventoriesforsaleoruse 986,938.| 8 1,045,312,
9 Prepaid expenses and deferred charges 1 7 27 , 8 23.] 9o 1 ,587,95 2.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 8,325,250.
b Less: accumulated depreciaton 10b 3,807,995. 4,440,836.] 10c 4,517,255.
11 Investments - publicly traded securities _3 3,439,167.] 11 32,034,928.
12 Investments - other securities. See Part \v, line11 .. _ 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets ... 14
15 Otherassets. See Part IV, line 11 128,055.( 15 123,232,
16 Total assets. Add lines 1 through 15 (must equalline34) .................... 48,056,854.]| 16 44,811,394.
17  Accounts payable and accrued expenses ... 7,271,062.] 17 6,338,761.
18 Grantspayable 18
19 Deferred revenue 17,048,161.| 19 17,122,206,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV. Sche.. D 21
o | 22 Loans and other payables to current and former offic.  director: rustees,
é key employees, highest compensated employees, and di.  'if° . persons.
s 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
SCREAUIE D e 3,083,674.| 25 2,784,274.
26 Total liabilities. Add lines 17 through25 .. ... . ... 27,402,897.| 26 | 26,245,241.
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
© | 27 Unrestricted netassets 20,653,957.| 27 18,566,153,
% 28 Temporarily restricted net assets 28
g 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> [ ]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. 30
# | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
; 32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z | 33 Total net assets or fund balances 20,653,957.]| 33 18,566,153,
34  Total liabilities and net assets/fund balances ...l 48,056,854.| 34 44,811,394.
Form 990 (2015)
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Form 990 (2015) ACADEMY OF NUTRITION AND DIETETICS 36-0724760 page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI|

1 Total revenue (must equal Part VIII, column (A), line 12) 1 36 ’ 287 P 175.
2 Total expenses (must equal Part IX, column (A), line 25) 2 37 v 320 v 197.
3 Revenue less expenses. Subtract line 2 from linet1 3 -1 v 033 v 022.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... 4 20 ’ 653 ’ 957.
5 Netunrealized gains (10SseS) ON INVESTMENES i 5 -1 v 054 i 82.
6 Donated services and use of facilities 6
7 InVestMeNt eXPeNSES 7
8 Priorperiod 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,
COIUMIN (B)) oo 10 18,566,153,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," e 4in in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent acce ¥ 2a X

If "Yes," check a box below to indicate whether the financial statements for the year wer~ .ompun. - reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated 2 <sep’ .te 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 th- ~~r were a. .ed on a separate basis,
consolidated basis, or both:
\:| Separate basis Consolidated basis \:| Both consolidatec - separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that# _  sresp ‘sibility for oversight of the audit,
review, or compilation of its financial statements and selection of an~ Jeper ~countant? 2c | X
If the organization changed either its oversight process or selection p. . during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to ! 10 a it or audits as set forth in the Single Audit
Actand OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or . "*s? If th: rganization did not undergo the required audit
or audits, explain why in Schedule O and describe any stepstan o .dergosuchaudits ... 3b
Form 990 (2015)
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Schedule B Schedule of Contributors

OMB No. 1545-0047

(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

990-PF
o ) P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
epartment of the Treasury . i X
Internal Revenue Service its instructions is at www.irs.gov/form990 -
Name of the organization Employer identification number
ACADEMY OF NUTRITION AND DIETETICS 36-0724760
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 6 ) (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 found on

Jooond

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 ~eral Rule  d a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that receiv ., dur’ _ vear, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See ir.. .ons for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form > ¢ ,90-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (i ,rm 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (ii) Form 990-EZ, line 1. Complete Parts | and Il

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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

............................................. > s

religious, charitable, etc., contributions totaling $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 IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, 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) (2015)

523451
10-26-15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

ACADEMY OF NUTRITION AND DIETETICS

Employer identification number

36-0724760

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 | A COOKS TOUR Person

Payroll |:|
221 214TH AVENUE NE $ 11,750. Noncash [ |
(Complete Part Il for
SAMMAMISH, WA 98074 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | A2 MILK COMPANY Person
Payroll I:l
2305 CANYON BLVD $ 13,200. Noncash [ |
(Complete Part Il for
BOULDER, CO 80303 noncash contributions.)
(@) (b) i (c) ()
No. Name, address, and ZIP + 4 .al contributions Type of contribution
3 | ABBOTT LABORATORIES Person
: Payroll |:|
200 ABBOTT PARK ROAD 2 $ 26,523. Noncash [ ]
(Complete Part Il for
ABBOTT PARK, IL 60064 h. SN noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ABBOTT LABORATORIES TRADING (SHANGHAI)

4 Co, LTD. Person
28/F CIRO'S PLAZA, 388 NAN JING WEST Payroll ]
ROAD $ 28,000. Noncash [ |

(Complete Part Il for
SHANGHAI, CHINA noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ABBOTT NUTRITION Person
Payroll I:l
3300 STELZER ROAD $ 202,682. Noncash [ |
(Complete Part Il for
COLUMBUS, OH 43215 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

6 | ABBVIE INC. Person

Payroll |:|
1 NORTH WAUKEGAN ROAD $ 7,500. Noncash [ |

NORTH CHICAGO, IL 60064

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

ACADEMY OF NUTRITION AND DIETETICS

Employer identification number

36-0724760

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
AGENCY FOR HEALTHCARE RESEARCH AND
7 | QUALITY Person
Payroll |:|
540 GAITHER ROAD 135,858. Noncash [ |
(Complete Part Il for
ROCKVILLE, MD 20850 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | ALCRESTA INC. Person
Payroll I:l
ONE NEWTON EXECUTIVE PARK 27,500. Noncash [ |
(Complete Part Il for
NEWTON, MA 02462 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 .al contributions Type of contribution
9 | AMERICAN BEVERAGE ASSOCIATION Person
Payroll |:|
1010 WISCONSIN AVE NW 10,000. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20007-3674 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | ATKINS NUTRITIONAL, INC. Person
Payroll |:|
1050 17TH STREET 5,000. Noncash [ ]
(Complete Part Il for
DENVER, CO 80265 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BEADLE CONSULTING LLC DBA SALT &
11 | COMPANY Person
Payroll I:l
3005 S. LAMAR STE D109 PMB155 17,500. Noncash [ |
(Complete Part Il for
AUSTIN, TX 78704 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | BENEO INC. Person
Payroll |:|
201 LITTLETON RD., 1ST FLOOR 50,000. Noncash [ |

MORRIS PLAINS, NJ 07950-2939

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

ACADEMY OF NUTRITION AND DIETETICS

Employer identification number

36-0724760

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
13 BOEHRINGER INGELHEIM PHARMACEUTICALS Person
Payroll |:|
900 RIDGEBURY RD 20,000. Noncash [ |
(Complete Part Il for
RIDGEFIELD, CT 06877 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | BUMBLE BEE FOODS Person
Payroll I:l
525 B STREET 10,000. Noncash [ |
(Complete Part Il for
SAN DIEGO, CA 92101 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 .al contributions Type of contribution
15 | CALIFORNIA WALNUT COMMISSION Person
Payroll |:|
1540 RIVER PARK DR 8,500. Noncash [ |
(Complete Part Il for
SACRAMENTO, CA 95815-4609 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | CAMPBELL SOUP COMPANY Person
Payroll |:|
1 CAMPBELL PLACE # 48K 12,500. Noncash [ |
(Complete Part Il for
CAMDEN, NJ 08103 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | CANOLA COUNCIL OF CANADA Person
Payroll I:l
400-167 LOMBARD AVENUE 14,500. Noncash [ |
(Complete Part Il for
WINNIPEG, CANADA R3B 0T6 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | CASE WESTERN RESERVE UNIVERSITY Person
Payroll |:|
10900 EUCLID AVENUE 5,650. Noncash [ |
(Complete Part Il for
COLUMBUS, OH 44106 noncash contributions.)

523452 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

ACADEMY OF NUTRITION AND DIETETICS

Employer identification number

36-0724760

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
19 | CLIF BAR INC Person
Payroll |:|
1610 5TH STREET $ 7,500. Noncash [ ]
(Complete Part Il for
BERKELEY, CA 94710 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | CONAGRA INC Person
Payroll I:l
6 CONAGRA DRIVE $ 304,167. Noncash [ |
(Complete Part Il for
OMAHA, NE 68102 noncash contributions.)
(@) (b) i (c) ()
No. Name, address, and ZIP + 4 .al contributions Type of contribution
21 | CORN REFINERS ASSOCIATION Person
: Payroll |:|
1701 PENNSYLVANIA AVE A $ 5,000. Noncash [ ]
(Complete Part Il for
WASHINGTON, DC 20006 h. O noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | CROPP COOPERATIVE INC Person
Payroll |:|
ONE ORGANIC WAY $ 5,000. Noncash [ |
(Complete Part Il for
LA FARGE, WI 54639 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | DANNON Person
Payroll I:l
100 HILLSIDE AVENUE $ 25,000. Noncash [ |
(Complete Part Il for
WHITE PLAINS, NY 10603 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | DOMINO FOODS INC Person
Payroll |:|
1 FEDERAL STREET $ 5,000. Noncash [ |

YONKERS, NY 10705

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

ACADEMY OF NUTRITION AND DIETETICS

Employer identification number

36-0724760

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
25 | EGG NUTRITION CENTER Person
Payroll |:|
200 E. RANDOLPH STREET $ 15,230. Noncash [ |
(Complete Part Il for
CHICAGO, IL 60601 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | ELANCO GLOBAL COMMUNICATIONS Person
Payroll I:l
2500 INNOVATION WAY $ 25,000. Noncash [ |
(Complete Part Il for
GREENFIELD, IN 46140 noncash contributions.)
(@) (b) i (c) ()
No. Name, address, and ZIP + 4 .al contributions Type of contribution
27 | ELI LILLY AND COMPANY Person
: Payroll |:|
LILLY CORPORATE CENTER, DC 1843 = $ 36,000. Noncash [ |
(Complete Part Il for
INDIANAPOLIS, IN 46285 h. SN noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | EVANS HARDY + YOUNG INC. Person
Payroll |:|
829 DE LA VINA STREET $ 15,130. Noncash [ |
(Complete Part Il for
SANTA BARBARA, CA 93101 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | FLEISHMAN-HILLARD Person
Payroll I:l
200 NORTH BROADWAY $ 5,500. Noncash [ |
(Complete Part Il for
SAINT LOUIS, MO 63102 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | FOODMINDS, LLC Person
Payroll |:|
ONE TOWER LANE, SUITE 2610 $ 31,920. Noncash [ |

OAKBROOK TERRACE, IL 60181

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

ACADEMY OF NUTRITION AND DIETETICS

Employer identification number

36-0724760

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
31 | FRESENIUS KABI USA Person
Payroll |:|
THREE CORPORATE DRIVE $ 10,250. Noncash [ |
(Complete Part Il for
LAKE ZURICH, IL 60047 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | FRUIT STREET HEALTH, P.B.C. Person
Payroll I:l
85 BROAD ST 16TH FLOOR $ 39,050. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10005 noncash contributions.)
(@) (b) i (c) ()
No. Name, address, and ZIP + 4 .al contributions Type of contribution
33 | GAIA HERBS, INC. Person
: Payroll |:|
101 GAIA HERBS DRIVE A $ 6,641. Noncash [ ]
(Complete Part Il for
BREVARD, NC 28712 h O noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | GENERAL MILLS Person
Payroll |:|
P.0. BOX 59145 $ 14,000. Noncash [ |
(Complete Part Il for
MINNEAPOLIS, MN 55459 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 HASS AVOCADO BOARD Person
Payroll I:l
230 COMMERCE, SUITE 190 $ 31,550. Noncash [ ]
(Complete Part Il for
IRVINE, CA 92602 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | HEALTH AND NUTRITION TECHNOLOGY INC Person
Payroll |:|
PO BOX 222140 $ 7,500. Noncash [ |

CARMEL, CA 93922-2140

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

ACADEMY OF NUTRITION AND DIETETICS

Employer identification number

36-0724760

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
37 | HEARTLAND FOOD PRODUCTS GROUP Person
Payroll |:|
PO BOX 222140 $ 22,150. Noncash [ |
(Complete Part Il for
CARMEL, CA 93922-2140 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
INTERNATIONAL FOOD INFORMATION COUNCIL
38 | FOUNDATION Person
Payroll I:l
1100 CONNECTICUT AVE NW $ 7,119. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20036-4120 noncash contributions.)
(@) (b) i (c) ()
No. Name, address, and ZIP + 4 .al contributions Type of contribution
39 | JANSSEN PHARMACEUTICALS Person
: Payroll |:|
P.0. BOX 16500-6500 a8 $ 24,500. Noncash [ |
(Complete Part Il for
NEW BRUNSWICK, NJ 08906 h. O noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | KELLOGG USA INC Person
Payroll |:|
ONE KELLOGG SQUARE $ 26,800. Noncash [ |
(Complete Part Il for
BATTLE CREEK, MI 49017 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | KETCHUM INC. Person
Payroll I:l
6 PPG PLACE $ 17,500. Noncash [ |
(Complete Part Il for
PITTSBURGH, PA 15222 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | KIND MANAGEMENT, INC. Person
Payroll |:|
P.O. BOX 705 MIDTOWN STATION $ 7,500. Noncash [ |

NEW YORK, NY 10018

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

ACADEMY OF NUTRITION AND DIETETICS

Employer identification number

36-0724760

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
43 | LINHART PUBLIC RELATIONS Person
Payroll |:|
1514 CURTIS ST $ 5,000. Noncash [ |
(Complete Part Il for
DENVER, CO 80202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 | MEAD JOHNSON NUTRITION Person
Payroll I:l
2400 W LLOYD EXPRESSWAY $ 29,700. Noncash [ |
(Complete Part Il for
EVANSVILLE, IN 47721 noncash contributions.)
(@) (b) i (c) ()
No. Name, address, and ZIP + 4 .al contributions Type of contribution
45 | MEDIFAST INC Person
: Payroll |:|
11445 CRONHILL DR 2 $ 5,000. Noncash [ ]
(Complete Part Il for
OWINGS MILLS, MD 21117 h. SN noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | MEDTRONIC Person
Payroll |:|
15 HAMPSHIRE ST $ 5,000. Noncash [ |
(Complete Part Il for
MANSFIELD, MA 02048 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 | METAGENICS Person
Payroll I:l
25 ENTERPRISE, SUITE #200 $ 7,600. Noncash [ |
(Complete Part Il for
ALISO VIEJO, CA 92656 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | MONSANTO COMPANY Person
Payroll |:|
800 N LINDBERGH BLVD $ 5,000. Noncash [ |

SAINT LOUIS, MO 63167-1000

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

ACADEMY OF NUTRITION AND DIETETICS

Employer identification number

36-0724760

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
49 | MSLGROUP Person
Payroll |:|
424 2ND AVENUE WEST 21,500. Noncash [ |
(Complete Part Il for
SEATTLE, WA 98119 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 | NATIONAL DAIRY COUNCIL Person
Payroll I:l
10255 W. HIGGINS ROAD, SUITE 900 293,518. Noncash [ |
(Complete Part Il for
ROSEMONT, IL 60018 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 .al contributions Type of contribution
NATIONAL KIDNEY FOUNDATION-NUTRITION
51 | GUIDELINES FOR CHRONIC KIDNEY DISEASE Person
Payroll |:|
30 EAST 33RD STREET . 14,000. Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10016 h. O noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 | NATURE MADE Person
Payroll |:|
8510 BALBOA BLVD 12,500. Noncash [ |
(Complete Part Il for
NORTHRIDGE, CA 91325-3583 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 | NESTLE HEALTHCARE NUTRITION Person
Payroll I:l
2150 E LAKE COOK RD 30,750. Noncash [ |
(Complete Part Il for
BUFFALO GROVE, IL 60089-1862 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 | NESTLE USA FOOD Person
Payroll |:|
30003 BAINBRIDGE ROAD 15,500. Noncash [ |

SOLON, OH 44139

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

ACADEMY OF NUTRITION AND DIETETICS

Employer identification number

36-0724760

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
55 | NEW BALANCE FOUNDATION Person
Payroll |:|
20 GUEST STREET 5,000. Noncash [ |
(Complete Part Il for
BOSTON , MA 02135 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 | NOVO NORDISK INC Person
Payroll I:l
100 COLLEGE ROAD WEST 34,587. Noncash [ |
(Complete Part Il for
PRINCETON TOWNSHIP, NJ 08540 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 .al contributions Type of contribution
57 | NUTRICIA NORTH AMERICA Person
Payroll |:|
9900 BELWARD CAMPUS DR 11,000. Noncash [ |
(Complete Part Il for
ROCKVILLE, MD 20850-3970 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 | NUTRITIONAL MEDICINALS LLC Person
Payroll |:|
292 INWOOD RD 5,500. Noncash [ |
(Complete Part Il for
WILMINGTON, OH 45177 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 | OPAL FOOD AND BODY Person
Payroll I:l
45TH ST PLAZA 5,000. Noncash [ |
(Complete Part Il for
SEATTLE, WA 98105 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 | OUTLOUD Person
Payroll |:|
P.0. BOX 220 16,250. Noncash [ |
(Complete Part Il for
STEVENSON, MD 21153 noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

ACADEMY OF NUTRITION AND DIETETICS

Employer identification number

36-0724760

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
61 | PEPSICO Person
Payroll |:|
555 W. MONROE STREET, SUITE 14-15 $ 102,023, Noncash [ |
(Complete Part Il for
CHICAGO, IL 60661 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 | PHARMAVITE-NATURE MADE Person
Payroll I:l
8510 BALBOA BOULEVARD $ 50,000. Noncash [ |
(Complete Part Il for
NORTHRIDGE, CA 91325 noncash contributions.)
(@) (b) i (c) ()
No. Name, address, and ZIP + 4 .al contributions Type of contribution
63 | POLLOCK COMMUNICATIONS Person
: Payroll |:|
665 BROADWAY, FL 12 a8 $ 29,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10012 h. O noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 | PORTER NOVELLI Person
Payroll |:|
1909 K STREET NW $ 8,750. Noncash [ ]
(Complete Part Il for
WASHINGTON, DC 20036-3902 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 | RED BULL NORTH AMERICA Person
Payroll I:l
12100 W. OLYMPIC BLVD $ 6,000. Noncash [ |
(Complete Part Il for
LOS ANGELES, CA 90404 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 | ROCHE DIAGNOSTICS Person
Payroll |:|
9115 HAGUE ROAD $ 18,000. | Noncash []

INDIANAPOLIS, IN 46250

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

ACADEMY OF NUTRITION AND DIETETICS

Employer identification number

36-0724760

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
67 | SANOFI AVENTIS U.S. INC Person
Payroll |:|
PO BOX 6944 $ 21,500. Noncash [ |
(Complete Part Il for
BRIDGEWATER, NJ 08807-0944 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 | SASKATCHEWAN PULSE GROWERS Person
Payroll I:l
207116 RESEARCH DRIVE $ 14,000. Noncash [ |
(Complete Part Il for
SASKATOON, CANADA S7N 3R3 noncash contributions.)
(@) (b) i (c) ()
No. Name, address, and ZIP + 4 .al contributions Type of contribution
69 | STERLING-RICE GROUP, INC Person
: Payroll |:|
1801 13TH ST STE 400 s 9,300. | Noncash [ ]
(Complete Part Il for
BOULDER, CO 80302 h. SN noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 | SUNKIST GROWERS Person
Payroll |:|
1601 5TH AVENUE $ 20,000. Noncash [ |
(Complete Part Il for
SEATTLE, WA 98101 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 | SUNSWEET GROWERS INC Person
Payroll I:l
901 N WALTON AVE $ 13,300. Noncash [ |
(Complete Part Il for
YUBA CITY, CA 95993-9370 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 | SYSCO CORPORATION Person
Payroll |:|
1390 ENCLAVE PARKWAY $ 5,800. Noncash [ |

HOUSTON, TX 77077

(Complete Part Il for
noncash contributions.)

523452 10-26-15

13410207 147228 100271
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

ACADEMY OF NUTRITION AND DIETETICS

Employer identification number

36-0724760

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
73 | TANDEM DIABETES CARE INC. Person
Payroll |:|
11045 ROSELLE STREET $ 5,500. Noncash [ |
(Complete Part Il for
SAN DIEGO, CA 92121 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 | THE BEVERAGE INSTITUTE Person
Payroll I:l
P.O. BOX 1734 $ 61,449. Noncash [ |
(Complete Part Il for
ATLANTA, GA 30301 noncash contributions.)
(@) (b) i (c) ()
No. Name, address, and ZIP + 4 .al contributions Type of contribution
75 | TROVITA HEALTH SCIENCES Person
: Payroll |:|
7825 WASHINGTON AVE. a $ 10,500. Noncash [ |
(Complete Part Il for
MINNEAPOLIS, MN 55439 h. SN noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 | UNILEVER BEST FOODS Person
Payroll |:|
800 SYLVAN AVENUE $ 43,375. Noncash [ |
(Complete Part Il for
ENGLEWOOD CLIFFS, NJ 07632 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 | UNIVERISTY OF FLORIDA Person
Payroll I:l
PO BOX 110370 $ 5,000. Noncash [ |
(Complete Part Il for
GAINESVILLE, FL 32611 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 | USDA/FNS/ACCOUNTING DIVISION Person
Payroll |:|
3101 PARK CENTER DRIVE $ 14,455. Noncash [ |

ALEXANDRIA, VA 22302

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

ACADEMY OF NUTRITION AND DIETETICS

Employer identification number

36-0724760

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
79 | WEBER SHANDWICK Person
Payroll |:|
8000 NORMAN CENTER DRIVE $ 25,500. Noncash [ |
(Complete Part Il for
MINNEAPQOLIS, MN 55437 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 | WELLINGTON GROUP MARKETING & PR Person
Payroll I:l
BEHALF OF VILLA DE PATOS $ 15,000. Noncash [ |
(Complete Part Il for
AUSTIN , TX 78756 noncash contributions.)
(a) (b) i (©) ()
No. Name, address, and ZIP + 4 .al contributions Type of contribution
81 | WELLS BLUE BUNNY Person
: Payroll |:|
1 BLUE BUNNY DR a $ 6,500. Noncash [ |
(Complete Part Il for
LE MARS, IA 51031 h. SN noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 | WORLD HEALTH ORGANIZATION-WHO/GSC/GPL Person
Payroll |:|
JALAN TEKNOKRAT 6 $ 10,000. Noncash [ |
(Complete Part Il for
CYBERJAYA, MALAYSIA noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ACADEMY OF NUTRITION AND DIETETICS
83 | FOUNDATION Person
Payroll I:l
120 SOUTH RIVERSIDE PLAZA, SUITE 2000 $ 65,325. Noncash [ |
(Complete Part Il for
CHICAGO, IL 60606 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash [ |
(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

ACADEMY OF NUTRITION AND DIETETICS

Employer identification number

36-0724760

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) (c) (d)
L . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a) ©
No.
L. (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part |
@ (c)
No.
L. (b) . r MV (or estimate) (@ .
from Description of noncash property given ) . . Date received
(see instructions)
Part |
[
]S
(a)
No. (b) (c) (d)
L . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
(c)
No.
I (b) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
No. (b) (c) (d)
. . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
$

523453 10-26-15

13410207 147228 100271
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 4
Name of organization Employer identification number

ACADEMY OF NUTRITION AND DIETETICS 36-0724760
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)

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

(a) No.
If=r°rtn| (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. '
lgr:ln (b) Purpose of gift (c) Use of gift | (d) Description of how gift is held
r
T
(e) Transfer . qm
Transferee’s name, address, and ZIP + 4 j Relationship of transferor to transferee
(a) No.
If=r°rtn| (b) Purpose of gift \Usr fgift (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.
lgr:ln (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ) o ) .
For Organizations Exempt From Income Tax Under section 501(c) and section 527

P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. N
Department of the Treasury . . . . Open to Public
Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number
ACADEMY OF NUTRITION AND DIETETICS 36-0724760
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in P~ V.
2 Political expenditures _ > $
3 Volunteer hours

[PartI-B] Complete if the organization is exempt under section 50" :)(3"

1 Enter the amount of any excise tax incurred by the organization under section4955 >3
2 Enter the amount of any excise tax incurred by organization managers under s¢ "~~4955 »$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this yeat By A |:| Yes \:| No
da Was a correction made? |:| Yes \:| No

b If "Yes," describe in Part IV. _
[Part]-C| Complete if the organization is exempt under ecti — =0 c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for sectic. '“ exempt function activities . »$
2 Enter the amount of the filing organization’s funds contributed te -org.  ~tions for section 527
exempt function activities . > $
3 Total exempt function expenditures. Add lines 1 and 2. Ente.  -eando ‘orm 1120-POL,
Me 7 | )
4 Did the filing organization file Form 1120-POL for this year? |:| Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
ACADEMY OF NUTRITIONWASHINGTON, DC
AND DIETETICS 20036 32-0334661 0. 83,750.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
LHA SEE PART IV FOR CONTINUATION
e
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Schedule C (Form 990 or 990-E7) 2015 ACADEMY OF NUTRITION AND DIETETICS 36-0724760 pPage2
Part II-A [ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check b |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:r)ﬂzlellltri]gn’s ®) Amlf;(;os' group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

Total exempt purpose expenditures (add lines icand1d) .~~~
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. |
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500 0.
Over $17,000,000 $1,000,000.

- 0 O 0 T 9

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -O-

Subtract line 1f from line 1c. If zero or less, enter -0-

j [If there is an amount other than zero on either line 1h or line 1i, did the organiz "~ file For.. 720
reporting section 4911 tax for this year? .. s ... |:| Yes \:| No
4-Year Averaging Period Under s. ' n501(h)
(Some organizations that made a section 501(h) election thav. > complete all of the five columns below.
See the separate instruct’ .sfo © -~ 2¢ through 2f.)

Lobbying Expenditures Du. 7 (ear Averaging Period

Calendar year

(or fiscal year beginning ir) (a) 2012 D) 2x (c) 2014 (d) 2015 (e) Total

2a_Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

c_Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015

532042
10-05-15
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Schedule C (Form 990 or 990-E7) 2015 ACADEMY OF NUTRITION AND DIETETICS 36-0724760 pPages
Part II-B [ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Q@ - 0 o 0 T O

i Otheractivities?
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under sectior 412 S

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this ye- e
Part llI-A| Complete if the organization is exempt under section 501\.  «, section 501(c)(5), or section

501(c)(6)-
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,07 . ss? . 2 X
3 Did the organization agree to carry over lobbying and political exper .ures heprioryear? .. 3 X

Part IlI-B] Complete if the organization is exempt unde. < .on bu1(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, ¥-~s 1. 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1 9 ’ 237 ’ 141.

2 Section 162(e) nondeductible lobbying and political expenditure. ‘e st include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUITENT YOOI e 2a | 1,003,827,
b Carryover from IaSt Year .. 20 -1,567,147.
c Total 2c —563,320.

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... ... ..
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

_______________________________________________________________ 5 -1,856,520.

3 11,293,200,

5 Taxable amount of lobbying and political expenditures (see instructions)
(Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

ACADEMY OF NUTRITION AND DIETETICS POLITICAL ACTION COMMITTEE

1120 CONNECTICUT AVE NW WASHINGTON, DC 20036

Schedule C (Form 990 or 990-EZ) 2015
s
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o i

Department of the Treasury P> Attach to Form 990. Rl tO_ Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at _www.irs gov/form990. Inspection

Name of the organization Employer identification number

ACADEMY OF NUTRITION AND DIETETICS 36-0724760

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

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

Total number at end of year
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
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 Dene it et eeianns |:| Yes |:| No
| Part i | Conservation Easements. Complete if the organization answered "Yes" on 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) [ Preservar " 2 historically important land area
|:| Protection of natural habitat |:| Preser ‘- .on 01 . tified historic structure
|:| Preservation of open space

a s ON =

|:| Yes D No

2 Complete lines 2a through 2d if the organization held a qualified conservation contr”  *ior 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 (&, ... ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/° ,  1inot. a historic structure
listed in the National Register Y 2d
3 Number of conservation easements modified, transferred, released, €. - shed, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation eac aentis atea P
5 Does the organization have a written policy regarding the L. Yic moni  ing, inspection, handling of

violations, and enforcement of the conservation easementsithc > |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handlir._ of violations, and enforcing conservation easements during the year

»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@)BI? ... [ 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" on 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 XIlI,
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) Revenue included on Form 990, Part VI, line 1
(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 Revenueincluded on Form 990, Part VIII, line 1 > $
b _Assets included in FOrm 990, Part X i et iiieeieiiiiiians » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
5
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Schedule D (Form 990) 2015 ACADEMY OF NUTRITION AND DIETETICS 36-0724760 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (.ontinued)
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 D Public exhibition d |:| Loan or exchange programs
b D Scholarly research e |:| Other
c D 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 D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes D No

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

Amount
C Beginning balance ic
d Additions during the Year id
e Distributions during the year 1e
T oEnding balance | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodi- ~unt liability? |:| Yes |:| No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been pre'+.ed orn SXUL |:|
| Part V | Endowment Funds. Complete if the organization answered "Yes" on For 990, Part IV, .ne 10.
(a) Current year (b) Prior year (c) ™ _oyears back |(d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ... |
Net investment earnings, gains, and losses )
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end ba' .ce (linc Y, coumn (a)) held as:

a Board designated or quasi-endowment | 2 %

b Permanent endowment P> %

¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

® o O T

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 3al(i)
(i) related OrganizationS e 3a(ii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
4  Describe in Part XllI the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. 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 821,992. 361,448. 460,544.
d Equipment 7,503,258.| 3,446,547.| 4,056,711.
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X, column (B) 1ine 106.) oooooooooooooooorooooooooo > 4,517,255.
Schedule D (Form 990) 2015
532052
09-21-15
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Schedule D (Form 990) 2015 ACADEMY OF NUTRITION AND DIETETICS 36-0724760 page3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. 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
(3) Other

A)

(B)
(
(

C)

=

u

Gl

(
(F)
@)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Fc.  * ne 11a. See Form 990, Part X, line 15.
(a) Description (b) Book value

Jmn (Q) mu L Qi [ m
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
() DEFERRED COMPENSATION 557,686.
(33 DEFERRED RENT INCENTIVE 2,226,588.
(&)
©)]
(6)
()
@)
©
Total. (Cojumn (b) must equal Form 990, Part X, col. (B) [ine 25) ............ > 2,784,274.

2. Liability for uncertain tax positions. In Part Xlll, 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 in Part XlIl |:]
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 ACADEMY OF NUTRITION AND DIETETICS

36-0724760 page4d

Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

1| 37,156,496.

a Net unrealized gains (losses) on investments 2a| -1,054,782.
b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2c

d Other (DescribeinPartxny 2d 2,555,799.
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e 1,501,017.

3 | 35,655,479,

b Other (Describe in Part XIIl.) 4b 631,696.

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must 12)

4c 631,696.

36,287,175,

equal Form 990, Part |, line
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1| 39,723,530,

2e 3,035,029.

3 | 36,688,501.

a Donated services and use of facilities . . 2a I _
b Prioryearadjustments . A
C Otherl0SSes Ll
d Other (Describein Part XIL) . 20 _3,035,029.
e Addlines 2athrough 2d
3 Subtractline 2e fromline 1
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 Describein PartXil) ' 4b 631,696

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part ,. (8)

4c 631,696.

5 | 37,320,197.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part " .nes 1. 1d 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this, " to provi  any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE FROM ANDPAC 123,099.
REVENUE FROM ANDF 2,432,700.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 2,555,799.
PART XI, LINE 4B - OTHER ADJUSTMENTS:

DONATIONS TO ANDF 631,696.
PART XITI, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES FROM ANDPAC 103,532.
EXPENSES FROM ANDF 2,931,497.

532054
09-21-15
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Schedule D (Form 990) 2015 ACADEMY OF NUTRITION AND DIETETICS 36-0724760 Pages
[Part XIll | Supplemental Information oiinueq)

TOTAL TO SCHEDULE D, PART XII, LINE 2D 3,035,029.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DONATIONS TO ANDF 631,696.

Schedule D (Form 990) 2015
532055
09-21-15
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States Ncn—m
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990 Inspection
Name of the organization Employer identification number
ACADEMY OF NUTRITION AND DIETETICS 36-0724760
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 O @SSO ANCE Y I Yes [ INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Partll | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 U] _/\_.mﬁjoa of (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash ,_\um_ﬂ,_\xm:w%uﬁwmﬁw_ﬂ non-cash assistance or assistance
assistance o? er) ’

ACADEMY OF NUTRITION AND DIETETICS 1
FOUNDATION - 120 S, RIVERSIDE
PLAZA, STE 2000 - CHICAGO, IL ISCHOLARSHIP PROGRAM AND
60606 36-6150906 [501(C)(3) 631,696, o._ GENERAL SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed in the INe 1 table > 1.

3 Enter total number of other organizations listed in the INE 1 1aDIE ... oot e ettt teteetiieeiiieeas | 2 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
532101
10-28-15
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Schedule | (Form 990) (2015) ACADEMY OF NUTRITION AND DIETETICS 36-0724760

Page 2
Partlll [ Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on 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 (c) 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)

_ Part IV _ Supplemental Information. Provide the information required in Part I, li- _, Part\ ~olu__(b), and any other additional information.

PART I, LINE 2:

RECIPIENTS PROVIDE A MID TERM AND FINAL REPORT TO THE ACADEMY OF NUTRITION

AND DIETETICS.

532102 10-28-15 Schedule | (Form 990) (2015)
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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" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ub"c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at _www.irs.gov/form990 Inspection
Name of the organization Employer identification number
ACADEMY OF NUTRITION AND DIETETICS 36-0724760
[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 on Form 990,
Part VII, Section A, line 1a. Complete Part Ill 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 directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in lir «a? ... 2
3 Indicate which, if any, of the following the filing organization used to establish the comper- .tion ¢. organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods uss oy a related c.ganization to
establish compensation of the CEO/Executive Director, but explain in Part lII.
Compensation committee |:| Written employmc  “antract
Independent compensation consultant Compens “"~nsurvey  study
Form 990 of other organizations Approval  the or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, ' _ with -pect 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 nonquali Stiren.  tolan? 4b X
¢ Participate in, or receive payment from, an equity-based comr .satior, angement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the licable & bunts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations mus complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a
b Anyrelated organization? 5b
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OrgaNiZatioN? 6a
b Anyrelated Organization? 6b
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Partuit 7
8 Were any amounts reported on 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 it~ 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations SECHION 53.4958-6(C)?  .....ooo ittt ettt aaeeeees 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
40
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Schedule J (Form 990) 2015

ACADEMY OF NUTRITION AND DIETETICS

36-0724760

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 on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
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 VI, 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 B 2 (i) Oth other deferred benefits (B)(i)-(D) in column (B)
) i) Base i) Bonus iii er i
(A) Name and Title compensation incentive reportable compensation «mou:o”_mmﬂm_wowﬂﬂﬁwﬂwa
compensation compensation

(1) PATRICIA BABJAK M| 423,997. 53,820. 0. 36,241. 12,438. 526,496. 0.
CEO (ii) 0. 0. 0. 0. 0. 0. 0.
(2) MARY BETH WHALEN (i) 260,272, 0. 0. 21,200. 13,439. 294,911. 0.
coo (ii) 0. 0. 0. 0. 0. 0. 0.
(3) PAUL A, MIFSUD | _236,420. 0. 0. 19,878. 13,473. 269,771, 0.
CFO (ii) 0. 0. 0. 0. 0. 0. 0.
(4) BARBARA VISOCAN | _222,783. 0. 0. 18,083. 10,956. 251,822, 0.
VP, MEMBER SERVICES (ii) 0. 0. 0. ) 0. 0. 0. 0.
(5) MARY PAT RAIMONDI M| _197,137. 0. 0. 15,824. 7,951. 220,912, 0.
VP, STRATEGIC POLICY AND ADVOCACY (ii) 0. 0. 0. A 0. 0. 0. 0.
(6) JEANNE BLANKENSHIP M| _192,647. 0. |o4 __15,978. 8,084. 216,709. 0.
VP, POLICY, INITIATIVES & ADVOCACY |(ij) 0. 0. 0. 0. 0. 0. 0.
(7) HAROLD HOLLER (i) 177,400, 0. 0. 14,313. 10,805. 202,518. 0.
VP, GOVERNANCE AND PRACTICE (ii) 0. 0. 0. 0. 0. 0. 0.
(8) MARY GREGOIRE (i) 180,874. 0. A 0. 14,454. 5,741. 201,069. 0.
EXECUTIVE DIRECTOR, ACEND (ii) 0. 0. 0. 0. 0. 0. 0.

U]

(ii)

U]

(ii)

U]

(ii)

U]

(ii)

U]

(ii)

U]

(ii)

0]

(ii)

0]

(ii)
Schedule J (Form 990) 2015
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Schedule J (Form 990) 2015 ACADEMY OF NUTRITION AND DIETETICS 36-0724760 Page 3

_ Part Il _ Supplemental Information

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

Schedule J (Form 990) 2015
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990 Inspection
Name of the organization Employer identification number
ACADEMY OF NUTRITION AND DIETETICS 36-0724760

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

RESEARCH - PROGRAM PROVIDES FOR THE DEVELOPMENT OF RESEARCH EFFORTS TO

SUPPORT PUBLIC AWARENESS OF GOOD NUTRITION AND HEALTH STANDARDS.

MEETINGS AND EDUCATION - PROGRAM PROVIDES MEMBERS WITH VARIOQOUS

EDUCATIONAL OPPORTUNITIES TO INCREASE THEIR KNOWLEDGE AND EARN

CONTINUING PROFESSIONAL EDUCATION TO MAINTAIN CERTIFICATION.

GOVERNANCE - PROGRAM PROVIDES FOR THE OVERSIGHT BY THE VOLUNTEER

LEADERSHIP OF THE ACADEMY'S STRATEGIC DIRECTION.

FORM 990, PART VI, SECTION A, LINE 6:

THE ACADEMY OF NUTRITION AND DIETETICS IS FUNDED TO BENEFIT 73,000 MEMBERS.

THE HOD SHALL EXIST TO GOVERN THE PROFESSION BY PROVIDING A FORUM FOR

MEMBERSHIP AND PROFESSIONAL ISSUES AND TO ESTABLISH AND MAINTAIN

PROFESSIONAL STANDARDS OF THE MEMBERSHIP. CORE ROLE OF THE HOD WILL INCLUDE

BUT NOT LIMITED TO ADAPTING AND MAINTAINING A CODE OF ETHICS IN CONJUNCTION

WITH THE CDR, DEVELOPING POSITION STATEMENTS AND OTHER PROFESSIONAL PAPERS

ESTABLISHING QUALIFICATIONS AND DUES OF MEMBERS, AND THE FORMULA FOR DUES

PAYMENTS TO AFFILIATES.

FORM 990, PART VI, SECTION A, LINE 7A:

FOUR (4) SEATS ON THE BOARD OF DIRECTORS SHALL BE FILLED BY INDIVIDUALS

HOLDING DULY ELECTED OFFICES OF THE ACADEMY; THREE (3) SEATS SHALL BE

FILLED BY APPOINTMENT; THREE (3) SEATS SHALL BE FILLED BY INDIVIDUALS

ELECTED FROM THE MEMBERSHIP OF THE ACADEMY ("AT-LARGE DIRECTORS"); SIX (6)
I5_3I-2|,2A11 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization Employer identification number
ACADEMY OF NUTRITION AND DIETETICS 36-0724760
SEATS SHALL BE FILLED BY INDIVIDUALS FROM THE HOD ("HOD DIRECTORS"); AND

TWO (2) SEATS SHALL BE FILLED BY INDIVIDUALS ELECTED BY THE BOARD OF

DIRECTORS ("PUBLIC MEMBERS").

FORM 990, PART VI, SECTION A, LINE 7B:

THE HOD SHALL HAVE THE AUTHORITY TO ESTABLISH COMMITTEES AND RULES AND

POLICIES OF HOD ORGANIZATION AND GOVERNANCE, INCLUDING ITS OWN COMPOSITION

AND SIZE. EACH MEMBER ELIGIBLE TO VOTE SHALL BE ENTITLED TO ONE VOTE ON

EACH MATLER SUBMITTED TO A VOTE OF THE MEMBERS. HONORARY MEMBERS MAY SERVE

AS MEMBERS OF COMMITTEES AND ATTEND MEETINGS, BUT SHALL NOT BE ENTITLED TO

VOTE OR ELIGIBLE TO HOLD ELECTED OFFICE.

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

FILING. THE GOVERNING BODY IS PROVIDED A REASONABLE AMOUNT OF TIME TO

REVIEW THE RETURN AND ASK ANY QUESTIONS DIRECTLY TO ORGANIZATION MANAGEMENT

OR THE CONTACT AT THE INDEPENDENT CPA FIRM PRIOR TO FILING.

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. HUMAN RESOURCES AND

CFO MONITOR AND COLLECT EACH YEAR AND THROUGHOUT THE YEAR IF NEEDED IN

BOARD OF DIRECTORS MEETINGS.

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

FORM 990, PART VI, SECTION B, LINES 15A AND 15B: PROCESS FOR DETERMINING
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

ACADEMY OF NUTRITION AND DIETETICS 36-0724760

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 COMPENSATION OF OTHER OFFICERS USING

COMPARABLE SALARY DATA.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE THROUGH THE

APPLICABLE GOVERNMENTAL AGENCIES; THE CONFLICT OF INTEREST POLICY IS

AVAILABLE UPON WRITTEN REQUEST TO THE ORGANIZATION.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL FEES 3,356,588.

OUTSIDE SERVICES 595,728.

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 3,952,316,

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
45

13410207 147228 100271 2015.05040 ACADEMY OF NUTRITION AND 100271_1



. . . OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. No n— m
o P> Attach to Form 990. Open to Public
partment of the Treasury . s - . 3
Internal Revenue Service P> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ACADEMY OF NUTRITION AND DIETETICS 36-0724760
Part | Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()
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
_
Part Il Identification of Related Tax-Exempt Organizations Complete if the organ’- ane  ved "Yeos' on Form 990, Part IV, line 34 because it had one or more related tax-exempt
<l organizations during the tax year.
(a) (b) (c) (d) (e) () _(9)
. . - . . . . Section 512(b)(13)
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
FOUNDATION - 36-6150906, 120 S, RIVERSIDE 'O IMPROVE THE NUTRITIONAL
PLAZA, CHICAGO, IL 60606 HEALTH OF THE PUBLIC ILLINOIS 501(C)(3) LINE 7 X
ACADEMY OF NUTRITION AND DIETETICS POLITICAL [POLITICAL ACTION DEDICATED
ACTION COMMITTEE - 32-0334661, 1120 TO FOOD, NUTRITION &
CONNECTICUT AVE NW, WASHINGTON, DC 20036 HEALTH ISSUES DISTRICT OF COLUMBIA [527 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015
532161
09-08-15 LHA
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Schedule R (Form 990) 2015

ACADEMY OF NUTRITION AND DIETETICS

36-0724760

Page 2

Part Il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on 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) () (9) (h) U] (i) (k)
Name, address, and EIN Primary activity nwwm__m__m Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General or|Percentage
of related organization (state or entity A_a_mag. unrelated, income end-of-year dlocations? | @mount in box  |managing| ownership

foreign excluded from tax under assets ’ 20 of Schedule |partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) yes No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust Comp. if * _  ni. .don answered "Yes" on 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) \ (d) (e) () (9) (h) momw%
Name, address, and EIN Primary activity Legal nicile [ Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (= o entity (C'corp, S corp, income end-of-year | ownership | controlled
_sign or trust) assets SRR
country) Yes | No

532162 09-08-15
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Schedule R (Form 990) 2015 ACADEMY OF NUTRITION AND DIETETICS 36-0724760 Page 3

PartV  Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il lll, 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 EN Y 1a X
b Gift, grant, or capital contribution to related organization(s) i [ X
c Gift, grant, or capital contribution from related OrGaN ZatiON(S) 1c | X
d Loans or loan guarantees t0 Or for related OrQaniZatioN (S) 1d X
e Loans or loan guarantees by related OrGanization(S) 1e X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(S) ... ... . 1g X
h Purchase of assets from related OrQaNi ZatioN(S) 1h X
i Exchange of assets With related OrQanization(S) 1i X
j Lease of facilities, equipment, or other assets to related OrganizZatioN(S) 1j X
k Lease of facilities, equipment, or other assets from related organizZatioN(S) 1k X
I Performance of services or membership or fundraising solicitations for related organization(S) . 1| 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) in [ X
o Sharing of paid employees with related organization(s) 10 [ X
p Reimbursement paid to related organization(S) for @XPENSES 1p X
q Reimbursement paid by related organization(S) for €XPeNSES 1q X
r Other transfer of cash or property to related organization(s) ... ... ... ir X
s Other transfer of cash or property from related organization(s) .............................. 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who .1ust complete this line, including covered relationships and transaction thresholds.
@ () (©) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

532163 09-08-15
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36-0724760 Page 4

Schedule R (Form 990) 2015 ACADEMY OF NUTRITION AND DIETETICS
Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on 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) %m__ () (9) (h) U} (i) (k)
Name, address, and EIN Primary activity Legal domicile nﬁaﬁ_&oaﬁ“:wa _q_soma Share of Share of D_Wwﬁwmv Code <.%m_ 2 General or|Percentage
i i related, unrelated, -of- ionate lamount in box 20|managing .
of entity (state or foreign excluded from tax under . total end-of-year allocations?| ot Schedule K1 | 2artner? ownership
country) sections 512-514) income assets ves|No| (Form 1065) |ves|No
Schedule R (Form 990) 2015
532164
49
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Schedule R (Form 990) 2015 ACADEMY OF NUTRITION AND DIETETICS 36-0724760 Pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

532165 09-08-15 Schedule R (Form 990) 2015
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ACADEMY OF NUTRITION AND DIETETICS 36-0724760

990-W Estimated Tax on Unrelated Business Taxable OMB No. 1545-0976
Form = = -
Income for Tax-Exempt Organizations
(Worksheet) (and on Investment Income for Private Foundations) FORM 990-T 20 1 6
Department of the reasury (Keep for your records. Do not send to the Internal Revenue Service.)
1 Unrelated business taxable income expected in the tax year . 1
2 Taxon the amount on line 1. See instructions for tax computation . . 2
3 Alternative minimum tax (S8 INStrUCHONS) 3
4 Total. AddliNeS 2aN0 3 . 4
5 Estimated tax credits (see instructions) 5
6 Subtract line 5 ITOM N8 4 6
7 Other taxes (S8 INSIUCHONS) 7
8 Total Add liNes 6 aNd 7 e 8
9 Credit for federal tax paid on fuels (see instructions) 9
10a Subtract line 9 from line 8. Note: If less than $500, the organization is not required to make
estimated tax payments. Private foundations, see instructions ... |_
b Enter the tax shown on the 2015 return (see instructions). Caution: If
zero or the tax year was for less than 12 months, skip this line
and enter the amount from line 10aonline 10 10b 5,8009.
¢ 2016 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organizati s rec > ship line 10b, enter the amount
fromline 10aonlinet0c ADJUSTED TO. ... 10¢ 5,840.
T
(b) (c) (d)
11 Installment due dates (see instructions) 11 09/15/16 11/15/16 02/15/17 05/15/17

12 Required installments. Enter 25% of line 10c in
columns (a) through (d) unless the organization
uses the annualized income installment method,
the adjusted seasonal installment method, or is a

"large organization’ (see instructions) 12 1,460. 1,460. 1,460. 1,460.

13 2015 Overpayment (see instructions) 13 1,460. 1,460. 1,460. 746.
14 Payment due (Subtract line 13 from line 12) 14 714.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-W (2016)

ESTIMATED TAX 5,840.

OVERPAYMENT APPLIED 5,126.

AMOUNT DUE 714.
523801
12-02-15
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Form 990'T

(and proxy tax under section 6033(e))
For calendar year 2015 or other tax year beginning JUN 1 ’ 2 0 1 5 , and ending MAY 3 1 ’

Exempt Organization Business Income Tax Return

2016 .

OMB No. 1545-0687

Department of the Treasury P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

Internal Revenue Service

D> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2015

Open to Public Tnspection for
501(c)(3) Organizations Only

A [ Check box f Name of organization ( [__] Check box if name changed and see instructions.) D e e o Mumber

address changed instructions)

B Exempt under section | Print | ACADEMY OF NUTRITION AND DIETETICS 36-0724760
501(c)(6 ) Ty;;)er Number, street, and room or suite no. If a P.0. box, see instructions. B e homess activity codes
[ ]408(e) [__]220(e) 120 S. RIVERSIDE PLAZA, NO. 2000
I:l 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529a) CHICAGO, IL 60606 541800 900004

ok /aue ofallassets IF Group exemption number (See instructions.) |

44,811,955, |G Check organization type B> 501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust

H Describe the organization's primary unrelated business activity. p» SEE STATEMENT 1
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? | 4 l:l Yes No

If "Yes," enter the name and identifying number of the parent corporation. >

J The books arein care of B> PAUL MIFSUD

Telephone number B> 312-899-4730

[Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance . » | 1c _
2 Costof goods sold (Schedule A, line7) . .
3 Gross profit. Subtract line 2 from line 1c . . . 3 y_
4a Capital gain net income (attach Schedule D) . . . 4a _
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts . ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5 e
6 Rentincome (Schedule C) . | 6
7 Unrelated debt-financed income (Schedule E) . . . .
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F) =~ |8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule ., |
10 Exploited exempt activity income (Schedule 1) ... ... |_ ! 79,268. 35,285. 43,983.
11 Advertising income (Schedule J) 11 455,376. 173,052. 282,324.
12 Other income (See instructions; attach schedule) . ... . I 2
13 Total. Combine lines Sthrough 12 .. ..o 13 534,644. 208,337. 326,307,
Part Il | Deductions Not Taken Elsewhere (Sece instruction. or limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
16 Salaries and WageS 15
16 Repairs and maintenance 16
17 Bad dODtS 17
18 Interest (attach sChedule) 18
19 Taxesand CENSES 19 3,254.
20  Charitable contributions (See instructions for imitation ruleS) 20
21 Depreciation (attach Form 4562) .
22 Less depreciation claimed on Schedule A and elsewhere on return 22b
28 DDt ON 23
24  Contributions to deferred COMPeNSAtioN PlaNS 24
25 Employee Denefit PrOgramS e 25
26  Excess exempt expenses (Schedule l) 26
27 Excess readership costs (Schedule J) 27 282,324.
28 Other deductions (attach schedule) ... ... SEE STATEMENT 2 28 1,000.
29  Total deductions. Add lines 14 through 28 29 286,578.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 . . . ... 30 39,729.
31 Net operating loss deduction (limited to the amount on line 30) 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line30 . . 32 39,729.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
N3 . 34 38,729.
Sa%rls  LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2015)
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Form 990-T (2015) ACADEMY OF NUTRITION AND DIETETICS 36-0724760 Page 2
[Part I | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
() [s | @ | @ls |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) [$ |
(2) Additional 3% tax (not more than $100,000) . . [$ |
¢ Income tax onthe amountonline34 » | 35¢ 5,809.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
|:] Tax rate schedule or |:| Schedule D (Form 1041) » [ 36
87 Proxy tax. See instructions . > | 37
38 Alternative minimum tax 38
39  Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies ... ...l 39 5,809.

[Part IV] Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . 40a
b Other credits (See inStruCtioNS) 40b
¢ General business credit. Attach Form 3800 40c
d Credit for prior year minimum tax (attach Form 88010r8827) . 40d
e Total credits. Add lines 40a through 400 40e
41 Subtractline 40e from ine 89 , 41 5,809.
42 Other taxes. Check if from: [__] Form 4255 ] Form 8611 [__] Form 8697 [__] Form8?.. [ (attach schedule) | 42
43 Totaltax. Add lines 41and 42 43 5,809.
44 a Payments: A 2014 overpayment creditedto2015 | A
b 2015 estimated tax payments
¢ Tax deposited with Form 8868 . 11,000.
d Foreign organizations: Tax paid or withheld at source (see instructions) . id
e Backup withholding (see instructions) . . | 44e
f Credit for small employer health insurance premiums (Attach Form 8941) R N | 44
g Other credits and payments: [ Form 2439 A
[_IForm4136 1 other Total B> | 44g
45 Total payments. Add lines 44athrough 449 45 11,000.
46 Estimated tax penalty (see instructions). Check if Form 2220 is at* ned p —J _________________________________________________________ 46 65.
47 Tax due. If line 45 is less than the total of lines 43 and 46, ente,  ~untowe 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, e1. ™ .1t overpaid 48 5,126.
49 _Enter the amount of line 48 you want: Credited to 2016 estimated tax _, ~ 5,126. Refunded » [ 49 0.
[PartV | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No

securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114, Report of Foreign Bank and Financial

Accounts. If YES, enter the name of the foreign country here B> X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year p»$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 Inventory at beginning of year . 1 6 Inventoryatendofyear . . 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part I, line2 7
4a Additional section 263A costs (att. schedule) 4a 8 Do the rules of section 263A (With respect to Yes No
b Other costs (attach schedule) . 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... . 5 the organization? .
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,
slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
H May the IRS discuss this return with
ere } } CEO the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check |: if | PTIN
Paid self- employed
Preparer [LU_ANN TRAPP LU ANN TRAPP 02/07/17 P01506476
Use Only | Firm's name » PLANTE & MORAN, PLLC Firm's EIN P> 38-1357951

10 S. RIVERSIDE PLAZA, 9TH FLOOR
Firm's address » CHICAGO, IL 60606

Phoneno. (312) 207-1040

523711 01-06-16
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Form 990-T (2015) ACADEMY OF NUTRITION AND DIETETICS 36-0724760 Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1. Description of property

(U]

@

©)]

(@]

2. Rentreceived or accrued
(a) From personal property (if the percentage of (b) From real and personal property (if the percentage 3(3‘) Dedzztllcj:)nr;zSdgfa(;tla):]zozrzg;eE:aticaié/rv‘l?chh:dmg)ome n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

1

@

©)]

(@]

Total 0 . Total O .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) > 0. |Partl,line6, column(®) ' P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- . . ot :
- " : \- “aight line depreciation (b) Other deductions
1. Description of debt-financed property financed property . “ach schedule) attach schedule)
] -
@
@) !
@ i
4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divic 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to 3 'mn 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)
1 %
(2) %
©)] ; %
[
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part 1, line 7, column (B).
TOWIS > 0. 0.
Total dividends-received deductions includedin colUMN 8 ...l > 0.
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations  (see instructions)
Exempt Controlled Organizations
1. Name of controlled organization . . 4, 5. Part of column 4 that is 6. Deductions directly
Employer identification Net unrelated income Total of specified included in the controlling connected with income
number (loss) (see instructions) payments made organization's gross income in column 5
]
@
©)]
(&)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (loss) Q. Total of specified payments 10. Part of column 9 that is included 11. Deductions directly connected
(see instructions) made in the controlling organization's with income in column 10
gross income
)]
@
©)]
(@]
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
Totals o | 2 0. 0.
523721 01-06-16 Form 990-T (2015)
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Form 990-T (2015) ACADEMY OF NUTRITION AND DIETETICS 36-0724760 Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

8. Deductions 4. Setasid B. Total deductions
1. Description of income 2. Amount of income directly connected it E'ai' ssl and set-asides
(attach schedule) (attach schedule) (col. 3 plus col. 4)
U]
@
@)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

ST]}{:[:(I‘ensés 4. Netincome (loss) 7. Excess exempt
. Gross Y from unrelated trade or . Gross income y
2 directl c%nnected 5 6. Expenses expenses (colum‘;
1. Description of unrelated business ith Y ducti business (column 2 from activity that tt. b f ble t 6 P | 5
exploited activity income from wi f pro qu |(§>n minus column 3). If a is not unrelated atul Iu a 95 ° b":'nuf co ”"t‘l:‘ ’
trade or business bi orunre-ate gain, compute cols. 5 business income column ut not more than
usiness income through 7. column 4).
MHMATLING LIST
@ RENTAL 79,268. 35,285. 43,983.
@) _
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il line 26.
Totals ... > 79,268. 35,285. 0.
Schedule J - Advertising Income (see instructions)
Part | | Income From Periodicals Reported on a Consolidated L.  s..
2.6 4 sing ga 7. Excess readership
e ad-ertrg'sns 3. Direct 40ss) (! T minu. 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical ixco:nle 9 advertising costs 3).ifa ., ~ute income costs column 5, but not more
| Ns nrougr .. than column 4).
() '
@
&) |
) STATEMENT 3

Totals (carry to Part |1, line (5)) ...... »| 455,376.| 173,052. 282,324.| 1849424.| 3354922. 282,324.
Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

2.6 4. Advertising gain 7. Excess readership
o d. {o.ss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical advertising advertising costs col. 3). If a gain, compute income costs column 5, but not more
income cols. 5 through 7. than column 4).
M
@
@)
@)
Totals from Part| ... ... . »| 455,376.| 173,052. 282,324.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part || (lines 1-5) ... »| 455,376.] 173,052. 282,324.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of 4. Compensation attributable
1. Name 2. Title tlm%s:i\:;f: to to unrelated business

()] %

@ %

(©)] %

“) %
Total. Enter here and on page 1, Part I, 1ine 14 i » 0.

Form 990-T (2015)
523731
01-06-16
55
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ACADEMY OF NUTRITION AND DIETETICS 36-0724760

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

PUBLICATION ADVERTISING INCOME AND MAILING LIST RENTAL

TO FORM 990-T, PAGE 1

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
TAX PREPARATION FEE 1,000.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,000.
FORM 990-T SCHEDULE J - INCOME FROM PERIODICALS REPORTED STATEMENT 3

ON A CONSOLIDATED BASIS

GROSS ADV DIRECT ADV CIRCULATION READERSHIP

NAME OF PERIODICAL INCOME COSTS INCOME COSTS
FOOD AND NUTRITION

MAGAZINE 261,401. 50,280. 259,831. 739,918.
DPG NEWSLETTER 100,923. 122,772. 232,787. 357,776.
JOURNAL OF ACADEMY OF

NUTRITION & DIETETICS 93,052. 0. 1,356,806. 2,257,228.
TO FM 990-T, SCH J, PART I 455,376. 173,052. 1,849,424. 3,354,922.
FORM 990-T SCHEDULE I - EXPENSES DIRECTLY CONNECTED WITH STATEMENT 4

PRODUCTION OF UNRELATED BUSINESS INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
LIST RENTAL EXPENSES 35,285,
- SUBTOTAL - 1 35,285.
TOTAL OF FORM 990-T, SCHEDULE I, COLUMN 3 35,285.
56 STATEMENT(S) 1, 2, 3, 4
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Form 2220 Underpayment of Estimated Tax by Corporations OMB No. 1645-0123

Department of the Treasury

P> Attach to the corporation's tax return.
Internal Revenue Service D> Information about Form 2220 and its separate instructions is at www.irs.gov/form2220

FORM 990-T 2015

Name

ACADEMY OF NUTRITION AND DIETETICS

Employer identification number

36-0724760

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38 on the
estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

[ Partl | Required Annual Payment

1 Total tax (see instructions)

2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method

¢ Credit for federal tax paid on fuels (see instructions)
d Total. Add lines 2a through 2¢

1 5,809.

3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation

does not owe the penalty

4 Enter the tax shown on the corporation's 2014 income tax return (see instructions). Caution: If the tax i

or the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line &

5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required o lin

enter the amount from line 3

2d

_________________ 3 5,8009.

4 2,343.

_________________ 5 2,343.

Part Il | Reasons for Filing - Check the boxes below that apply. If any boxes arr “~cked, the . oration must file Form 2220

even if it does not owe a penalty (see instructions).

6 |:| The corporation is using the adjusted seasonal installment method.
7 |:| The corporation is using the annualized income instaliment method.

8 |:| The corporation is a "large corporation” figuring its first required installr .1t bas

[ Part lll | Figuring the Underpayment

~a prior year's tax.

9 Installment due dates. Enter in columns (a) through
Use 5t month) ih, o, aha 1Bk montns o
se 5th month), 6th, 9th, an months of the
corporation’s tax year 9 09/15/15

(b)

(c) (d)

11/15/15

02/15/16 05/15/16

10 Required installments. If the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% of line 5 above in each column. 10 586.

586.

585. 586.

11 Estimated tax paid or credited for each period (see
instructions). For column (a) only, enter the amount
from line 11 on line 15 11

Complete lines 12 through 18 of one column
before going to the next column.
12 Enter amount, if any, from line 18 of the preceding column 12

13 Add lines 11 and 12 13

14 Add amounts on lines 16 and 17 of the preceding column 14

586.

1,172. 1,757.

15 Subtract line 14 from line 13. If zero or less, enter -0- 15 0.

0.

0. 0.

16 If the amount on line 15 is zero, subtract line 13 from line
14. Otherwise, enter -0- 16

586.

1,172.

17 Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next
column. Otherwise, go to line 18 17 586.

586.

585. 586.

18 Overpayment. If line 10 is less than line 15, subtract line 10

from line 15. Then go to line 12 of the next column ......... 18

512801
12-31-15

57

ng

ty is owed

Form 2220 (2015)
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FORM 990-T

Form 2220 (2015) ACADEMY OF NUTRITION AND DIETETICS 36-0724760 Page 2
Part IV | Figuring the Penalty
(a) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 3rd month
after the close of the tax year, whichever is earlier (see
instructions). (Form 990-PF and Form 990-T filers:
Use 5th month instead of 3rd month.) . ... 19
20 Number of days from due date of installment on line 9 to the
date shownonline 19 . 20
21 Number of days on line 20 after 4/15/2015 and before 7/1/2015 21
22 Underpayment on line 17 x Number of days on line 21x3% 22 3 $
23 Number of days on line 20 after 06/30/2015 and before 10/1/2015 23
24 Underpayment on line 17 x Number of days on line 23x3% 24 $ $
365
25 Number of days on line 20 after 9/30/2015 and before 1/1/2016 . 25
26 Underpayment on line 17 x Number of dayson line 25 x3% 26 $ $
365
27  Number of days on line 20 after 12/31/2015 and before 4/1/2016 27 SEE ATTA_CHED Wi :)R.KSHEET
28 Underpayment on line 17 x Number of days on line 27 x3% 28 - $
366
29 Number of days on line 20 after 3/31/2016 and before 7/1/2016 . 29
30 Underpayment on line 17 x Number of dayson line 29 x*% 30 $
366 ]
31 Number of days on line 20 after 6/30/2016 and before 10/01/2016 31
32 Underpayment on line 17 x Number of days on line 31 x*% 32 $ $
366
33 Number of days on line 20 after 9/30/2016 and before 1/1/2017 33
34 Underpayment on line 17 x Number of days on line 33 x *% . . 34 $ $
366
35 Number of days on line 20 after 12/31/2016 and before 2/16/2017 35
36 Underpayment on line 17 x Number of days on line 35 x *% . . 36 $ $
365
37 Addlines 22,24, 26, 28, 30,32, 34,and 36 ... 37 3 $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120; line 33;
or the comparable line for other income tax returns ... 38 65.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

512802
12-31-15
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FORM 990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) Identifying Number
ACADEMY OF NUTRITION AND DIETETICS 36-0724760

(A) (B) (©) D) (E) (F)

Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
_0_
09/15/15 586. 586. 61 .000082192 3.
11/15/15 586. 1,172, 46 .000082192 4.
12/31/15 0. 1,172, 46 .000081967 4.
02/15/16 585. 1,757. 45 .000081967 6.
03/31/16 0. 1,757. 45 .000109290 9.
05/15/16 586. 2,343. 153 .000109290 39.
Penalty Due (Sum of ColUMN F). 65.
* Date of estimated tax payment, withholding
credit date or installment due date.
512511
04-01-15
59
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox ... >
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).

[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

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

riebythe |[ACADEMY OF NUTRITION AND DIETETICS 36-0724760
:;i’:gd;:::m Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

rewrn.see [L20 S. RIVERSIDE PLAZA, NO. 2000

instruetions. | Gty 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 |]IsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (othertt _ ‘ividual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 y_ 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 ex ~ion on a previously filed Form 8868.

PAUL MIFSUD
® The books areinthecareof p» 120 S RIVERSIDE PLAZA, SUITE _2000 - CHICAGO, IL 60606

Telephone No.p» 312-899-4730 Fax No.
® [f the organization does not have an office or place of business in the Unit' = ‘es,c. ~kthisbox .. » \:|
® |[f this is for a Group Return, enter the organization’s four digit Group E¥ .iptior e (GEN) . If this is for the whole group, check this
box P> |:] . If it is for part of the group, check this box > |:| and atic - .st with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time unti _ APRIL 15, 2017
5  For calendar year , or other tax year beginning JUN 1, 2015 ,andending MAY 31, 2016
6 If the tax year entered in line 5 is for less than 12 months, ¢.  '“ reason |:| Initial return |:| Final return

D 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 AVATLABLE.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. ga| $ 0.

b If this application is for Forms 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. g8b| $ 0.

€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.
Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including 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 B> Tite p» CEO Date >

Form 8868 (Rev. 1-2014)

523842
04-01-15
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Fom 8868 Application for Extension of Time To File an

Rev. January 2014 i i

( y 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasry P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

® |f you are filing for an Automatic 3-Month Extension, complete only Part| and checkthisbox . .. ... ... ... .. > [ ]

® |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-file) - 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]l |  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

Pt L ONlY e >
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. Enter filer’s identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

. ACADEMY OF NUTRITION AND DIETETICS _ 36-0724760
Zﬂz ZQ:?O, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 120 S. RIVERSIDE PLAZA, NO. 2000

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instr  ‘ons

CHICAGO, IL 60606

Enter the Return code for the return that this application is for (file a separate applica 1 1. eturn) m
Application Return | -, ation Return
Is For Code IsFr Code
Form 990 or Form 990-EZ 01 © 1990-1 (corporation) 07
Form 990-BL -~ Fo.  ‘041-A 08
Form 4720 (individual) 03 rm 4720 (other than individual) 09
Form 990-PF 04 rm 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) . orm 6069 11
Form 990-T (trust other than above) 06 ( Form 8870 12

PAUL MIFSUD
® Thebooksareinthecareof p» 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 . . ... > D
® |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> |:| . If it is for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

APRIL 15, 2017 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
> |:| calendar year or
P [X] tax year beginning JUN 1, 2015 ,andending  MAY 31, 2016
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 Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 13 ’ 360.
b  If this application is for Forms 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| $ 2 ’ 360.
¢ 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| $ 11 ’ 000.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

I5_2I-3|§5A4 ; For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
04-01-15
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TAX RETURN FILING INSTRUCTIONS
ILLINOIS FORM IL-990-T

FOR THE YEAR ENDING
MAY 31, 2016

PREPARED FOR:

PAUL MIFSUD

ACADEMY OF NUTRITION AND DIETETICS
120 S. RIVERSIDE PLAZA NO. 2000
CHICAGO, IL 60606

PREPARED BY:

PLANTE & MORAN, PLLC
10 S. RIVERSIDE PLAZA, 9TH FLOOR
CHICAGO, IL 60606

TO BE SIGNED AND DATED BY:

THE AUTHORIZED INDIVIDUAL(S).

AMOUNT OF TAX:
TOTAL TAX $ 3,254
LESS: PAYMENTS AND CREDITS  § 7,221
PLUS: OTHER AMOUNT 0
PLUS: INTEREST AND PENALTIES  § 0
OVERPAYMENT $ 3,967
OVERPAYMENT:
CREDITED TO YOUR ESTIMATED $ 0
TAX
OTHER AMOUNT $ 0
REFUNDED TO YOU $ 0

MAKE CHECK PAYABLE TO:

NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:

ILLINOIS DEPARTMENT OF REVENUE
P.O. BOX 19009
SPRINGFIELD, IL 62794-9009

RETURN MUST BE MAILED ON OR BEFORE:

MAY 15, 2017

SPECIAL INSTRUCTIONS:



ACADEMY OF NUTRITION AND DIETETICS
lllinois Department of Revenue

IL-505-B Automatic Extension Payment

36-0724760

549981
01-22-16

lllinois Department of Revenue

IL-505-B (r-01/16) ID:2Bx Automatic Extension Payment for 2015

Official use only

STOP If no payment is due or you make your payment electronically, do not file this form.

FEIN  36-0724760 000 2

ACADEMY OF NUTRITION AND DIETETICS
120 S. RIVERSIDE PLAZA, NO. 2000
CHICAGO IL 60606
(312) 207-1040

Preparer’s phone number

Tax year ending 05 16
Month Year
$ 6,000.00

Amount of payment (Whole dollars only)
Make your check or money order payable to
"lllinois Department of Revenue" and return the
voucher and payment to

ILLINOIS DEPARTMENT OF REVENUE

PO BOX 19045
SPRINGFIELD IL 62794-9045

50502051k & 3L0O7247E0 000 2 0000D0OROOOOCO



lllinois Department of Revenue

2015 Form IL-990-T

Exempt Organization Income and Replacement Tax Return

Due on or before the 15th day of the 5th month (4th month for employee trusts) following the close of the tax year.

If this return is not for calendar year 2015, enter your fiscal tax year here.

Enter the amount you are paying.

Tax year beginning JUN 1, 2015 ,endingMAY 31 2016
month day year month  day year
For tax years ending on or after December 31, 2015. For prior years, use the form for that year. $
Step 1: Identify your exempt organization D Enter your federal employer identification no. (FEIN).
A Enter your complete legal business name. 36-0724760
If you have a name change, check this box. |:|
E Check if you are taxed as a corporation.
Name: ACADEMY OF NUTRITION AND DIETETICS
F Check if you are taxed as a trust. l:|
B Enter your mailing address.
If you have an address change or this is a first return, check this box. |:| G Provide the nature of your unrelated trade or
C/O: business. SEE STATEMENT 1
Mailing address: 120 S. RIVERSIDE PLAZA, NO. 200 HC *his box if you attached lllinois
« chedu 299-D, Income Tax Credits. |:|
city: CHICAGO state: IL zIPp: 60606
| F .er your North American Industry Classification
C Check the applicable box if one of the following applies. vstem (NAICS) Code, if applicable. See instructions.
\:| First return |:| Final return (If final, enter the date. 5_4 1800 900004
mm dd yyyy
Step 2: Figure your base income or loss
(Whole dollars only)
1 Unrelated business taxable income or loss from U.S. Form 990-T, ' .e 34
Attach a copy of Page 1 of your U.S. Form 990-T. 1 38 , 7 29 .00
2 lllinois income and replacement tax and surcharge deducted * “ing. Me . 2 3,254 oo
3 Base income or loss. Add Lines 1 and 2. 3 41,983 .00
A Ifthe amount on Line 3 is derived inside Illinois only orn . =re 3 .linois resident trust, check this box and enter the amount

from Step 2, Line 3 on Step 4, Line 12. You may not complew.
STOP

$. (You must leave Step 3, Lines 4 through 11 blank.)

See instructions.

B If any portion of the amount on Line 3 is derived outside Illinois, check this box and complete all lines of Step 3.

]

Step 3: Figure your income allocable to Illinois (Complete only if you checked the box on Line B, above.)

4 Business income or loss included in Line 3 from non-unitary partnerships, partnerships included on a
Schedule UB, S corporations, trusts, or estates. See instructions. 4 .00
5 Business income or loss. Subtract Line 4 from Line 3. 5 .00
6 Total sales everywhere. This amount cannot be negative. 6
7 Total sales inside lllinois. This amount cannot be negative. 7
8 Apportionment factor. Divide Line 7 by Line 6 (carry to six decimal places). 8-
9 Business income or loss apportionable to lllinois. Multiply Line 5 by Line 8. 9 .00
10 Business income or loss apportionable to lllinois from non-unitary partnerships, partnerships included on
a Schedule UB, S corporations, trusts, or estates. See instructions. 10 .00
11 Base income or loss allocable to lllinois. Add Lines 9 and 10. 11 .00
Step 4: Figure your net replacement tax
= § 12 Net income or loss from Line 3 or Line 11. 12 41,983 .00
2 > 13 Replacement tax. Corporations multiply Line 12 by 2.5% (.025); Trusts multiply by 1.5% (.015). 13 1,050 .00
E'OT 14 Recapture of investment credits. Attach Schedule 4255. 14 .00
5 8,? 15 Replacement tax before investment credits. Add Lines 13 and 14. 15 1,050 .00
g.:' 16 Investment credits. Attach Form IL-477. 16 .00
'F(% g 17 Netreplacement tax. Subtract Line 16 from Line 15. If the amount is negative, enter "0." 17 1,050 .00
2y
AS Form IL-990-T Page 1 of 2 (R-12/15) ID: 2BX
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Step 5: Figure your net income tax (see instructions)

18 Net income or loss from Line 12. 18 41,983 .00
19 Income Tax.

Corporations: multiply Line 18 by 5.25% (.0525).

Trusts: multiply Line 18 by 3.75% (.0375). 19 2,204 o0
20 Recapture of investment credits. Attach Schedule 4255. 20 .00
21 Income tax before credits. Add Lines 19 and 20. 21 2,204 o0
22 Income tax credits. Attach Schedule 1299-D. 22 .00
23 Net income tax. Subtract Line 22 from Line 21. If the amount is negative, enter "0." 23 2 , 204 o0

Step 6: Figure your refund or balance due

24 Net replacement tax from Line 17. 24 1 ’ 050 .00
25 Net income tax from Line 23. 25 2 ’ 204 .00
26 Compassionate Use of Medical Cannabis Pilot Program Act surcharge. See instructions. 26 .00
27 Total net income and replacement taxes and surcharge. Add Lines 24, 25, and 26. 27 3 ’ 254 .00
28 Payments

a Credit from prior year overpayments. 28a 1,221 .00

b Total estimated payments. 28 .00

¢ Form IL-505-B (extension) payment. ' _ 6,000 .00

d Pass-through withholding payments reported to you on Schedule(s)

K-1-P or K-1-T. Attach Schedule(s) K-1-P or K-1-T. 28d .00

e Gambling withholding. Attach Form(s) W-2G. Zo. _ .00
29 Total payments. Add Lines 28a through 28e. 29 7,221 00
30 Overpayment. If Line 29 is greater than Line 27, subtract Line 27 frc _  29. 30 3,967 .00
31 Amount to be credited forward. See instructions. ’ 31 3,967 .OO’
32 Refund. Subtract Line 31 from Line 30. This is the amountto bere. ' .. 32 .00

Complete to direct deposit your refund
Routing Number . T Checking or |:| Savings
Account Number

34 Tax Due. If Line 27 is greater than Line 29, subtract Line 29 from Line 27. This is the amount you owe. 34 .00

P> If you owe tax on Line 34, complete a payment voucher, Form IL-990-T-V, make your check payable to "lllinois Department of

Revenue" and attach them to the first page of this form. «

Special Note —) Enter the amount of your payment on the top of Page 1 in the space provided.

Step 7: Sign here

Under penalties of perjury, | state that | have examined this return and, to the best of my knowledge, it is true, correct, and complete.

Check this box if the

CEO Department may
Signature of authorized officer Date Title Phone discuss this return with
the paid preparer
02/07/17 P01506476 shO\Fi)vninpthiFs)step.
Signature of paid preparer Date Paid preparer’s Social Security number or firm’s FEIN
PLANTE & MORAN, PLLC CHICAGO, IL 60606 (312) 207-1040
Paid preparer’s firm name Address Phone
p If a payment is not enclosed, mail this return to: lllinois Department of Revenue, P.O. Box 19009, Springfield, IL 62794-9009
gsolzfzao??gr%em is enclosed, mail this return to: lllinois Department of Revenue, P.O. Box 19053, Springdfield, IL 62794-9053
Tl';is for?j is_au}:tzlérgiLz“ch{anDs cléut_llinedt by the_éllin_o}s Inc?_me TaxIdAct. Ditsplosure o{tthis ID: 2BX
Information Is . Fallure to provide information could result in a penaity. IL-ggO—T Page 2 Of 2 (R—12/15)




ACADEMY OF NUTRITION AND DIETETICS 36-0724760

FORM IL-990-T NATURE OF TRADE OR BUSINESS STATEMENT 1

PUBLICATION ADVERTISING INCOME AND MAILING LIST RENTAL

TO FORM IL-990-T, PAGE 1

10 STATEMENT(S) 1
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Form 990'T

(and proxy tax under section 6033(e))
For calendar year 2015 or other tax year beginning JUN 1 ’ 2 0 1 5 , and ending MAY 3 1 ’

Exempt Organization Business Income Tax Return

2016 .

OMB No. 1545-0687

Department of the Treasury P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

Internal Revenue Service

D> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2015

Open to Public Tnspection for
501(c)(3) Organizations Only

A [ Check box f Name of organization ( [__] Check box if name changed and see instructions.) D e e o Mumber

address changed instructions)

B Exempt under section | Print | ACADEMY OF NUTRITION AND DIETETICS 36-0724760
501(c)(6 ) Ty;;)er Number, street, and room or suite no. If a P.0. box, see instructions. B e homess activity codes
[ ]408(e) [__]220(e) 120 S. RIVERSIDE PLAZA, NO. 2000
I:l 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529a) CHICAGO, IL 60606 541800 900004

ok /aue ofallassets IF Group exemption number (See instructions.) |

44,811,955, |G Check organization type B> 501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust

H Describe the organization's primary unrelated business activity. p» SEE STATEMENT 2
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? | 4 l:l Yes No

If "Yes," enter the name and identifying number of the parent corporation. >

J The books arein care of B> PAUL MIFSUD

Telephone number B> 312-899-4730

[Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance . » | 1c _
2 Costof goods sold (Schedule A, line7) . .
3 Gross profit. Subtract line 2 from line 1c . . . 3 y_
4a Capital gain net income (attach Schedule D) . . . 4a _
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts . ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5 e
6 Rentincome (Schedule C) . | 6
7 Unrelated debt-financed income (Schedule E) . . . .
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F) =~ |8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule ., |
10 Exploited exempt activity income (Schedule 1) ... ... |_ ! 79,268. 35,285. 43,983.
11 Advertising income (Schedule J) 11 455,376. 173,052. 282,324.
12 Other income (See instructions; attach schedule) . ... . I 2
13 Total. Combine lines Sthrough 12 .. ..o 13 534,644. 208,337. 326,307,
Part Il | Deductions Not Taken Elsewhere (Sece instruction. or limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
16 Salaries and WageS 15
16 Repairs and maintenance 16
17 Bad dODtS 17
18 Interest (attach sChedule) 18
19 Taxesand CENSES 19 3,254.
20  Charitable contributions (See instructions for imitation ruleS) 20
21 Depreciation (attach Form 4562) .
22 Less depreciation claimed on Schedule A and elsewhere on return 22b
28 DDt ON 23
24  Contributions to deferred COMPeNSAtioN PlaNS 24
25 Employee Denefit PrOgramS e 25
26  Excess exempt expenses (Schedule l) 26
27 Excess readership costs (Schedule J) 27 282,324.
28 Other deductions (attach schedule) ... ... ... . SEE STATEMENT 3 28 1,000.
29  Total deductions. Add lines 14 through 28 29 286,578.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 . . . ... 30 39,729.
31 Net operating loss deduction (limited to the amount on line 30) 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line30 . . 32 39,729.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
N3 . 34 38,729.
Sa%rls  LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2015)



ACADEMY OF NUTRITION AND DIETETICS 36-0724760

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 2
BUSINESS ACTIVITY

PUBLICATION ADVERTISING INCOME AND MAILING LIST RENTAL

TO FORM 990-T, PAGE 1

FORM 990-T OTHER DEDUCTIONS STATEMENT 3

DESCRIPTION AMOUNT

TAX PREPARATION FEE 1,000.

TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,000.
12 STATEMENT(S) 2, 3
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