OMB No. 1545:0047

Return of Organization Exempt From Income Tax
Under section:501(c); 527, or 4947(a){1) of the internal Revenue Code {gxcept private fouridations)
P Do not enter social seburlty Aumbers on this form as it may be made public.

rom 990

Dapariment of the Treasury

- Go o www.irs. gov)‘FoanQO for instructions and the latest information.

Internal Favenue Service

A For the 2018 calenélar year, of tax yearbeginning JUN 1, 2 018 andending MAY 31; 2019
B Checkil © Name-6f ofganization D Employer identification number
soriesbe | ACADEMY OF NUTRITION. AND DIETETICS
[T J5anss |_FOUNDATION o
I:i'é‘ﬁé‘;aga Doing business as 36-6150906
rotn. | Number and.strest {orP.0. biox If mall Is not delivered to street address) Rooni/suite | E Telephona number
Pl 120 8. RIVERSIDE PLAZA 2190 312-8998-4730
i City or town, state or province, country, and ZIP or foreignpoital code .y Gross recaipts $ 3,328,620,
nmended| CHICAGO, IL 60606 ' Hi{a) |s this a group retum
f:lAppl'ca F Name and address of principal officer: PATRICIA BABJAK forsubordinates? .. 1 lves [XINo
pending SAME AS C AROVE Hi{b) Are sl subordinates iactided? [dyes [_INo
1_Tasexempt status: [ X ] 504¢¢}(3) [ 150%(e) ¢ jo (insering) [ ] 4047atior [ 597 If *No," attach a list: {see instructions)
J Website: pr WWW . EATRIGHT . ORG B ' ' Hfc} Group exemption nunissr >

Corporation [ | Trust [ | Assoclation [ ] Qtherm

|L Year of formation; 196 6 m State of lzgal domicile; TT

K Form of orgznization;

‘Briefly destribe thé organization's, mission or most significant activities: THROUGH PHILANTHROPY, EMPOWER

1
§ 'CURRENT AND FUTURE FOOD AND NUTRITION PRACTITIONERS TO OPTIMIZE
'_E 2 (Check thisbox I D if the organization discontirued its operationg ér disposed of more than 25% of its het assets.
g 3 Number of voting members of the goveming body (Part. Vi, line 1a) e, 3 14
g_ 4 Number of independent voting members of the. governing body. (Part VI, line 1b] R I 13
@ 5. Total'numbar of individuals'employed in-calendar year 2018 (Part V. tine.2a) . ... |5 _ 9
E| 6 Totalnumber of volunteers (estimate if riecessary) . e 6 170
E_ 7 a Total unislated business revenue from Part VIII, co!umn (C} fine 12 Y Ta 0.
| b Net unrefated business taxable ificonig from:Form 990-T. tine 38 ... vvonenen.. |70 0.
Prior Year Curent Year
o| 8 Contributions and grants (Part VIIl, line 1hy 2,797,01%. 2,058,953,
2| @ Program service reventie {Part VI, line 2g) 0. 0.
%- 10 Investment income Part VIII, colurmn (A); ines 3, 4 and 7d) 772,029, 1,212,497,
&) 41 Gther revenue. (Part VI, -column (&), lines 5, 6d, 8¢; 9¢, 10¢, and 118) . .. .. ... '_"22-,. 805, -18,104.
12 Total revenue - 'add fines 8 through 11 (fust equal Part Vill; colurin (&), line 12) 3,546,243, 3,253,346,
13 Grants and similar amounts paid (Part [X, cokimi (4), lineg'1-3) . 1,325,402. 1,380,374.
14 . Benefits paid ta or for members (Part X, column (A}; line 4) : 0. g..
@ 15 Salariés, other compensation, employes.bensfits {Part 1X, calumn (A), linss. 5 10} 864,632, 856 ,555.
@1 16a Professional fundraising fees (Part IX, column (&), line 118} | . . . i 0. g.
.§ ‘b Total fundraising expénses (Part IX, column {Dj; fine 25} B 234 . 0'8 7
W| 47 Other expenses Part IX, coluran (&), liies 11a11d, 11f24a) e 832,407, 736,279,
18 Total.expenses, Add lines 13-17 (must.equal Part IX, column (A) Ime 25} 3,022,441, 2,973,208.
19 Revenus less expenses. Subtract line t8fromline 12 ... ..o 523,802, 280,138,
5 : Beginning of Curreat Year End of Year
B8 20 Total assets (Part X, line'16) 26,609,729, 27,363,129,
<3 21 Total liabilities (Part X, ling:26)- " 3,500. 0.
= Net assets or fund balances. Subtract tine 21 from. I:ne D0 26,606,229, 27,363,129,

22
ark || Signature Block

Under penaltlas of per

:ﬂ’rydeclare that 1 have examingd thls raturn, |ncludlng agcompanying schedules and statements, and to the bést of my: krowledge and belief, |t [
frua, sorrect, gnd Lom) Dgclaration of prs Ter (nther than officer} is basad.on all information of which preparer has dny knowledge.
’ ﬁﬁl Lbbin Aoy 4712020
“Sign - gnatura of officer Date.”
Here:  PATRTICIA BABJAK, . CHIEF EXECUTIVE OFFICER
Type:or print nare and title
Print/Type preparer's nams ‘Preparer’s signature Date onack (1 PN .
Paid 1,7 ANN TRAPPE _ _ LU ANN TRAPP 104/,03/20 selt-emplojed P31506476
Preparer [Firm'sname p PLANTE & MORAN, PLLC Fim'sENp 38-1357951
Use Only |Firm'saddress p. L0 S+ RIVERS IDE PLAZA 9TH FLOOR _ _ _
CHICAGO, IL 60606 Phgnano.{312) 207-1040

May the RS discusg this return. with the preparer shown above? (see instructions}

(Xlves [_INo

saz001 12:a1-18  LHA For Paperwork Reduction Act Notice, seé the separate instructions,

Form 990 2018)

SEE. SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION



ACADEMY OF NRUTRITION AND DIETETICS o o
Fotm 990 (2018) FOUNDATION 36-6150906-  pPage2
It;| Statement of Program Service Accompﬁshments
Check if Schedule O contains a response or note to any ling-in this Part U SOV U PP U OO OO SOO PO TODT Y
1  Briefly describe the organization's mission;

TPHROUGH PHILANTHROPY, EMPOWER CURRENT AND FUTURE FOOD AND NUTRITION
PRACTITIONERS TO OPTIMIZE GLOBAL HEALTH.

2 Did the:organization undsrtake. any significant program services during thé year which were _not=-li'sted'.on the

priof Form 990 0r 990627 . . ORI B | (8 P-4 [ T
If Yes," desciibe these ngw services.on Schedule O
3 bid the organization cease conducting, or make significant changes in how it conducts; any program Services? . .. ... DYes_- [XIno

If “Yes," describe these changes on Schedule O.

4  Describe the or_ganiz'ation"s.pfcigram ‘service accomplishmerits:for each of ifs three largest program services, as measured.by axpenses.
Section.501 {c)(3) and 501(c}H4) organizations are required to répoit the amount of grants and:allacations to others, the total expenses, and
revenue, if aﬁy, for each program service reporied.

da (Cnds. } (E;q;ensass 2 42 8 071, including grants of § 1 38 0 374, } (Ftsvenue 3
THE IMMEDIATE FOCUS IS T0 BUILD UPON THE ACADEMY FOUNDATION'S PROGRAMS,
WITH EMERGING PROJECTS AND GLOBAL OPPORTUNITIES TO MEET THE GROWING
NEEDS OF THE PUBLIC AND SIMULTANEQUSLY INCREASE ANNUAL FUNDRATSING
SUPPORT TO SUSTAIN ONGOING PROGRAMS.

SCHOLARSHIPS

THE FOUNDATION IS THE WORLDWIDE LEADER OF DIETETICS SCHOLARSHIPS, AND
LOOKS TO KEEP PACE WITH A GROWING POOL OF STUDENT APPLICANTS, PROVIDING
OPPORTUNITIES AT ALL LEVELS OF EXPERIENTIAL LEARNTNG AND HELPING TO
BUILD A QUALIFIED AND DIVERSE WORKFORCE.

{8EE CONTINUATION ON SCHEDULE 0)
4b  {code: i V{Expanses$. ipcluding grants of $ ) (Ravanue § }

4c  (Coad: } Expanses's: ‘including grants of § } lRevenuas )

4d Other program services {Describe in‘Schedule O.)

jExgenses & including grants af 8 ). :[Re\mnua ] 3
_4e _Total program service expenses B '2,428,071.
o . Form 990 2018)
232002 12-31-18 SEE SCHEDULE 0O FOR COWNTINUATION(S)
2
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ACADEMY OF NUTRITION AND DIETETICS _
FOUNDATION 36-6150906 _ Paged
Checklist of Required Schedules

Yes| No
1 Isthe organization described in section-501(c}(3) or 4947(a)(1) (other tharva private foundationj?
{1f “Yes, ¥ complete Schedu!eA . S SO 1 X_
2  Is:the organization required to- completa Schedu!e B Schedu-’e of Contnbutors? ' b2 1 X
3' Did the orgamzat:on ‘engage in direct or indirect political campalgn activities on bahalf of or in oppositionto candldates for ' _
public-office? if "Yes, " compleate Schedde G, Part! ... 3 X
4 Section 501{cH3} organizations. Did the organization engage in lobbylng actl\qtles or have a secﬂon 501 (h) e!ec’aan in aﬁect _
-during the tax year? f “Yes," completa Schedule G, Part i . ; SRR 4l X
5 |s.the organization a section 501 (c)(4), 501, (c]{5} or 501{0)(6] orgamzatlon that rec:ewes mambershlp dues assessments ar _
similar amounts as defined in 'Revanue Procedure 98197 if “Yes, comp-'ete Schedule G, Partil . BSOS SO SC A TN N - X
6 D|d the organization maintain any danor advised funds or any simitar funds. or accounts for which. donors have the rlght to _
provide advice on the distribution or investment of ameunts in such funds oraccounts? if "Yes," i::omp-‘ete Schedule D, Parti | & X
7 Did the. orgamzaﬂon receive or hold a conservation easement, |nc|ud|ng easemants io preserve open space; )
‘the environment, historic Iand areas, or historic. structures? it ‘Yes," complete Schedule D, Part ff . . " 7 X
8 Didthe arganization maintain collectlons of woiks of. art, historical 1reasures or other similar assets? ,‘f “Yas, comp{sfe '
Schiedule D, Part M ...ooooooooooeorooee. S I X
9 Did the organlzatlon repcrt an amount in Part X Ilne 21 for escrow or custodlal account I:ablllty, serve asa cus*todnan for
amounts not fisted in Fart X: or provide credit counseling, débt management, credit repair; or debt negotiation services?
I “Yes, " complete Schedule D, Part IV Creetariese e seerenesanr rn’ 9 X
10 Did the organization, d;recﬂy or'through a- ralated orgamzatncn hold assets in temporanly restncted endowments,.psrmanent
endowments, of quasi-endowmerits? If "Yes," complete Schedufe D, Bart Voo ; R
11  if the organization's-answer to any of the following questions is "Yeé " then complete Schedula D Parts VI VII VIII IX or X
as-applicabls.
a Did tha organization report an amount for land, Buildings,-and equipment in Part X, line 102 j¢ *Yes, " compfete Schedule D, _
PartVl - oooeocceeene — . Ma] X
b Didthe organlzatlon raporl an amount for |nvestmems other securrtres in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part’X, line 187 /f "Yes, " complete Schedule B, Part: Ve : S k| X
¢ Did the: orgamzahon raport an amount for investments - program related In Part X, line 13 that is 5% or more, of |ts total
assets reported in Part X, lina 167 jf *Yes," complete Schedule D, Part v R e W1 X
d Did the organization repcrt an amiount for other agsets in PartX, line 15, that i&’5% or mote o |ts total assets repsrled in
Part X, lina 167 1 "Yes, * complete Schedule D, Part IX . N ' SOUORPRUROOT s b (- X
e Didthe orgamzatlon repert an amount for othar Ilabilmas in Part X Ime 25'? ,‘f "Yes “ comp;ete Scheduie D Part X' ' R I [ X
f Did the organization's separate or consolidated financial statements for the tax year includle a footnote that sddresses
the organlzatmn s Ilablllty for uncertain tax posﬁwns under FIN 48 (ASC Fa0Y? jr "Yes, " compiete Schedu!e D, PartX ........... 111f pid
12& Dld the urgamzatlon obtain separate; independent audited financial statements for the tax year? jf "Yas, complete '
Schedule D, Parts Xtand Xit —........... — - e treeter et 1128 X
b Wasthe organlzatlon included in consohdated mdependent audlted f nancsal statements for ihe tax year” S '
e Yes, and if the- orgamzanon answared "No'fo-line 12a, then comp-‘e:ing Schedula D, Parts Xi-and Kt is opt:ona.‘ i 12328 X
43 s tha organization a school described in-sadtion 170{b)1 A2 gt - Yes," complete Sthettile £ .iovoeoee e § 18 X
14a Did the organization maintain an office, employees, or agents outside ofthe United States? . . ... . _ - X
b Did the. orgamzatlon have aggregate reventies orexperises of more than $10,000 from grantmakmg, fundrazsnng, bustnass
investment, and program service-activities outside the United Statés, or aggregate foreign investments valued at $100,000
or more? Jf *Yes," complete Schedule F, Parts i and IV . : : I i |- ¢
15 Didthe organization repart on Parf [X, column {A), lne 3 more: than $5 [}DD of grants or other assmance to or for any
fOTEIQ" orgariization? jf'Yes," complete Schedule F, Paris ifand IV ..o 15 | X
16 Did the organization repoit on Park I1X, éolumn (), line-3; more than $5;000 of aggrsgate grants or other assmtﬂnce to
or for foreign individuals? fr "Yes, * complete Schedide F, Parts i and IV it el ; e |18 | X
17 Did the organization report a total of more than $15,000 of expenses for professmnai fundralsmg services-on Part IX, _
column (A}, lines 6'and 11e7 if "Ves," compléte Schadule G, Part | : I ¥ X
18 Did tha organization report moreg than $15,000 total of fundraising event gmss incoméa and contnbuﬂons on Part Vlll Itnes
1cand 8a? {f "Yes,* complate Schedule G, Partil ... et ; bttt sa et easabane 18 | X
19 Did the organization report moré than $15.000 of gross income from gamlng actlvmes on Part VIII Ilne Sa? if "Yes "
compiste Schedule G Part il ..cv....... - OSSOSO .. X
20a Did the organization operate one or.more hospltal facllltles’? .f,r "Yes comp;ete Schedufe H ORI I | X
b if "Yés" to line 20a; did the organization attach a copy of its audned financial statements to this reium’? ] 20b
21 Did the organization report more than $5 {}[}D of grants or other assistance to-any domestic orgamzat:on er '
domestic government on Part 1X, column (&), line 12 j¢ ¢ s compilete Schidufe £, Parts 1 ane ll i | 21 | X
832003 12-31-18 Forry 990 (2018)
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23

24a

26

'ACADEMY OF NUTRITION AND DIERTETICS

Form 990-(2018) FOUNDATION 36-6150906  Fage4
Checklist of Required Schedules (Eontiniued)
Yes | No

Did the crganization repdrt nore than$5,000 of grants or other assistance to or for domestic individuals on
Part IX, coturnn (A}, fine 27 £ "Yes;" complete Schedule J, Parts fand I .......c...... oot s s 1 221 X
Did the organization answer "Yes" to Part VII, Séction A, line 3,4, ar 5 about: compansatlon of 1he organlzatlon's cufrent
and former officers, dlrectors trustees, ke).r employees, and highest compensated employeas__? ,‘f_"Yes " complete
Schedule J : w123l X
Did the. organlzatlon ha\.re a tax-exempt bond issue wlth an outstandlng pnnczpal amount of more than $100 (}00 as’ of the
last: day of tha year, that was issued. after Dacember 31, 20027 jf *Yes, " ariswer lines 24b thmugh 24d and Comp.‘eta _
Schedule K. if "No,".go'to line-25a. . 24a X
Did the orgamzatlon invest any. procaeds of tax exempt_.bonds beyond a tamporary penod exceptlon? R - .
Did tha orgamzatlon maintain an escrow. account otherthan'a refunding escrow dt any time during the yedr{o- defease
any tax-exemptbohds? | eeeerie e ie : SO S .-
Did the organization act as an "on- behalf of" issuef for bonds outstand:ng at any tlme dunng tha year‘? e, | 24d
Section 501{c){3}, 501{::}{4]. -and 501{c}{29) organizations. Did the organization engage in-an excass bensfit’
fransaction with a disqualified person during the year? jf "Yes," ‘complete Schedu!e LPatt i .. | 252 X
Is the organization aware that it engaged in an excess benefit’ transaction with a disgualified person ina pl’lDl’ year and
‘hat ths transaction has not besn reperted on any of the Grganization's piior Forms 990 or S80-EZ7 f "Yes, complete _
Schedule L, Parti ... - : " : O -} X
Did the organization repart-any amount on Part X I:ne 5 6 ar 22 for recel\rables Irom or payab!es to any current or
former offi¢ 1Cers, directors, trustees, key employees, highiest ‘compensated employees or disqualified persons? [f ves," )

. . 26 X

27

28

25

N

32

36

&7

38

complete Schedu!e L Partli R :
Did tha organization provide a grant or other a33|stance to an oﬂ“ car, dlrector trustee key employee substantlal

contribirtor or employae thereof, a grant selection committse member, or.to 4:35% controlled entity or family member
of any of thesa persons? if "Yes," complete Schedule L, Part il

Was the organ:zatlon a party ‘to a-business transaction with one of the-followung partles-{see Schedule L Part lV

instiuctions for applicable filing thresholds, conditions, and'exceptidns:

- A currént or former officer; director, trilstee, or key employee? if “Yes," compieté Schedule L Part IV b4

- A family memiber of a-current:dr formar officer, director, trustee, or key employee? "Yes, comp,‘ete Schedule L, Part ,rv . |.28b X_
An entlty of which a current or former officer, dirgctor, trustes, or key employee {or a family member thereof} was an o_f_ﬁce_r, _
director, trustes; or direct or indirect owner? if “Yes,* complete Schedue L, Part IV .. . 28¢ X
Did the organization recgive more than $25,000in non-cash contributions? jf "ves," compfete Schedufe M . 29 X
Did the arganization recéive contiibutions of art, historical treasures, or other similar asseéts, or qualified ..conservat_mn )
contributions? jf "Ves, " complate Schedule M . e e vmeirs e ten 30 X
Did the organization liquidate, terminate, or dlsso[\rs and cease operatnons" ' _
I "Yes," complete Schedide N, Part! ... - e i |81 X
Did the arganization selt, exchange, dispose of, ortransfer more than 25% of |ts net ElSSGtS? h' "Yes, comp;e(g '
Schedule N, Partlf ..........ccoo.e. S RS 32 X
Did the: érganization awn 100% of an entlty dlsregarded as saparata from the orgamzat:on under Regulatlons
sections301.7701-2 and 301.77C1-37 ff "Yes,"-complete Schadulé R, Partt .. . e |2 X
Was.the organization refated to any tax-axempt ortaxable entity? jr "Yas," complete Sehedufe H Parr H m or !V and
PatV, fine T e . 34| X
Did thie organization have a control!ed entlty wnhln the meanmg of sect:on 512(b){1 3)'? et | BB8a X
[f *Yes" 1o line 353, did the organization receivie any payment from or engage in any. transactlon wrl:h a controlied entlty
wittiin the meaning of section 512(b){(13)7? f “Yes, " compléte Schedule R, Part V, fine 2 . : ; 35b
Section 501(¢}3)} organizations. Did the organizatiori make any transfers to an exempt RO~ chantab!a re!ated organlzatlon‘?
 “Yes," complete Scheduls R, Part V, line 2 : : - 36 | X
bid the organization conduct more thari 5% of |ts actmttes through an entlty that is not a re!ated orgamzatlon
and that is treated as.a parinership for federal income tax purposes?  ff *Yes, " compieté Schedule B, Part VI ........ccooreevenenes |37 X
Did the organization complete Schedule O and.provide explanations in Schedule O for Part VI, lines 11b and 197 '

ag | X

Note. All Form 980 f fars-gre required to complate Schedule O
A .

Check if Schedule O contains a response of note-to any line in this Part V

atements F!egardlng Other IRS Filings: and Tax Compllance

1a

b Enterthe nuinber of Forms W-2G included in line 1a. Enter -0-: if not applicable . . ... 1b

c

Enter the number reported in Box 3 of Form 1096. Enter-0-if notapplicable ... ... |[1a

Did the orgamzatlon comply with baekup w:thholdmg rules for reportable payments to \rendors and repertable gaming

{gambling) winnings to prize. WINDGESY | s

ic

832004 12-21-18
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ACADEMY OF NUTRTITION AND DIETETICS _
Form'gac {2018) FOUNDATION 36-6150906  Page$
Statements Regarding Otner IRS Filings and Tax Compliance. onsinved)

‘2a Epterthe number of amployess réported on Form W-3, Transmittal of Wage and Tax Statements, l— I
fited for the calendar year endmg with of within the year covered by thisreturn
b if atleast one is reported on fine 2a did the organization.file ali required federal employment tax returns‘?
‘Note. If the.sum of lines 12 and 2a is greater than 250, you may be reguired 10 e-file {see instructions).
‘3a Did the erganization-have uhrelated business gross incoma of $1,000 or more.during ke year? o
b lf"Yes," has it fited a Form 990-T for this year? i "No" to fine 36, provide ari explanation ih Schedule O ......
4a _At any time during the.calendar year, did the- orgamzatlon have.an interest'in, or a signature or-other authorlty Quer, a
financia) account in a foreign country (such-as-a bank account, secufities account, of other financialaccount? ...
b If *Yes,"“'enter the name of the foreign country:
See instructions for fifing requirsments fof FInGEN Forrh 114, Réport of Fareign Bank and Financial Accounts (FBAR).
Sa Wasthe organization a party to-a: prohibited taxX shefter transaction at any time cduring the tax year? .
‘B Did any taxable party notify the ofganization that it was or is.a party to-a prohibited tax shelter transacﬂon'?
e lf"Yes" to line:5a or5b, did the organlzatlon file Form 8886-T? N .
8a Does the organization have annusl gross receipts that are norma!ly:greater than $1 DD 000 and d|d the organlzatlon soltcrl
any contributions that s were not tax deductible as charitable, contiibutions? .
b I "Yes," did the organization include-with every solicitation an express statermsnt that such contrlbutlcms or gifts.
were not tax deductible? .. :
7 Qrganizations that may receive deductlble comﬂbutmns undar sectlon 1?0(::]

. .Ba X

a 'Did the orgadization receivea paymént in exgess of $75 made partly as a contributionand partly for:goods and servites prowded to the payor? | 7a X
b If*Yes;" did the organization riotify the donor of the Value of the goods or sefvices provided? ... i L I X
¢ Didthe orgamzatlon sell, exchange, or otherwise dispose of tangible personal praoperty for which it was requlred

to file Form 82827 .ooovenne, : : : X
d If "Yes,* indicate the number of Forms 8282 ﬂled durmg ﬂ'le yéar . . | Td |
e Didthe organization receive any funds, diractly or indirectly, to pay premlums oha personal benef t contract? . . ... |7e X
f Did the organization; during the year, pay premiums, directly or indirectly, on a pérsonat benefit contrast? . o |LTE X
g lfthe orgamzatlon ‘received a contrbiution of qualified intellectual property, did thie organization fils Form 8899 as requnred'? . |79 '
K I the organization recsived a-contribution of cars, boats, airplanes; or other yehicles, did the:organization file & Form 1088.C7

8 Sponsering orgamzatlons- maintaining donor advised funds. Did a dorior advised fund maintzined by the
sponsoring organization have excess businass haldings at any time. during the year?
9 ‘Sponsoring ofganizations maintaining donor advised funds.
a Did the sponsaring organization.make any taxable distiibutions under section 48667 . .
b Did the sponsoring organization inake & distribution to.a donor, donot-advisor,-of ralated person’?
10  Section 501{1:}{7} organizations. Enter:

P T

a Initiation fees and capital contributions included on PartVill, line 12 .. - ... R s [ -

b Gross receipts, included on Form 920, Fart Vll, line-12; for public use of club fﬂCIhtIeS T s |+ &
11 Sectlon 501{1::){12] organizations. Eiter:

a Gross income from members orshareholders - - ... o U M L I

b. Gross income from othir sources (D4 not nét amounts due or pald to other sources aga1n51

amounts due or received fromthemy . . .. . . : . | 11b

i2a Section 4947(&]{1] non-exempt’ chantable u'usts. ls the orgamzatmn flilng Form 990 in heu of Form 304172

b If "Yes,"enter the amount of tax-exempt interest received or accrued duringthe'year ... 12b

13 Section 501(cH29) qualified nonprofit health Insurance issuers.
a 1§the drganization licensed to-issue gualfified heslth plans in more than one s1ate’?
Mote. See the instructions for additional informatich the organization must report en Schedule 0
b Enter thie amount of resarves the organization is-required to ‘maintain by the st_ates in which the
organization is liconsed to issue qualified healthplans ... |13b
¢ Enterthe amourit of reservesonhand . . '
14a Did the organization recgive any payments for |ndoor tannmg servlces during the tax yaar’? | 14a X
b i "Yes," hasit filed a Form 720 to-report these payments? 4f*No," 'provide ary explanation-in. Sbheduie O 14b
15. Is the organization subject to the section 4960 tax on paymeni(s) of more than.$1,000,000 in remuneration or
excess parachute payment{s} dunng the' year'? e
If "'Yés," sge instructions and file Form: 4720 Schedule N
16 Is the organization an:edycational | mst\tutlon subjec't to the section 4668 excise-tax on net’ investiient income?
If "Yes,* complete Forr 4720, Schedule O.

Form 880.(2018)

‘B30005 12:31-18-
5 _ _
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ACADEMY OF NUTRITION AND DIETETICS
Form 90 {2018) FOUNDATION 36-6150906  pPage8
.Governance, Management, and Disclosure o sach *Yes* response to fines 2 through 7b beléw, and for & “No® response
.o line 8a, 8b, 6r T0b below; describe the circumstances, processes, or changes in Schedule O, See J‘ns'rmct.-'ons._ _
Check if Schedule O contains a-response of noteto any lineinthis Part VI oo
Section A. Governing Body and Management

1a Enterthe numbser of voting mambers of the governingbody attheendofthetaxyear . | 1a
If there are material differances in-voting rights among mambers of the- gcvemmg body, orif the gavem:ng
body delegated broad authority 16.an.executive committes-or similar compmittae; explam in Schadule 0.

b Enter the number of votiiig meémbiars included in line 1a, above, whao are :ndependem‘. e b
2. Did dny officer, director, trustes, or key employes have a‘farmnily relationship of.a business relatlanshlp with-any-other
officer, director, trustee, or key employee? I i 2

3 Didthe organization delegate control over management duties customanly performed by of under the dlrect superwsnon
of officers, directors, or trustees, or key employees to a management company-or other person? .. 3

4 Didthe crganization.make any S|gn|f cant:changes to its’ governlng documents since the prior Form 990 was i f [ed? U N |
s

5]

LR o B Pl ] LT K

5 Didthe ergamzaﬁnn become aware durmg the year of a significant divérsion of the organization's assets?
'6 Did the orgamzatlon have.members or stackhoiders? X
7a Did the crganization have members, stockholders, or other persons who had tha powar to eled or appomt one-or
more members of the govemirig body'? SR I ;-
b Are'any govemance decisions of the orgamzatlon resen.red to {or sub]ec't 10 appro\.-al by} mambers, stockholders ar .
persons other thah the goveming body? . 7b

8 Did the organization contemporaneously documant the maallngs hald oF wrmen acllans undertaken dunng the year hy the. lalmwmg
‘a. The govemlng body?
b Each committee with authorlty 'Io act on behalf of 1he guvernlng body? ' _

9 Isthere any officer, director, trustes, or kay employae listed i Part Vi, ‘Section A who cannot be reached at the

organization's mailing address? j¢ Ym_muamgwmimwmo A S SR . X
Section B. Policies gps section o, _ ; o} Revenue Code '

Yes | No
i0a | X

10a’ Did'the organization have Jocal: chapters branches, of afflliates? , ... . .
b If "Yes,” did the organlzatlon have writfen po!lcles and procedures- governlng the aCtWIlIeS of such chapters aﬁlila‘les
and branches to ensure thair operat:ons are-consistent with the- arganization’s exempt purposes? -

11a Has ihe organization provided a complete copy of this Form 990 to all nembers of its govéming body before filing 1he.form‘?

10b

X
b Describe.in Schedule O the process, if any, used by the orgamzatlon to review this-Form 980,

123’ Did the organization have a written conflict of interest po]lcy’? ,‘f "No, "go to line. 13 e, X
b Were officars, direttors, ortrustees; and kéy employees requiied to disclose annually interests that could glve nse to confhcts? 120 | X
¢ Didthe organlzatton regulardy and consistently monitor and enforce ‘compliance with the pollcy'? i "Yes, descn’,be '

in ScheduieOhow thiswasdong ... e |12 | X

13 Didthe crgamzatlon "have.a-written whlsﬂablower pollcy? i ) ia | X

14. Did the organization have a wiitten document retention and dasiructlon policy? ' ' ' 3 ' 19| X

15 Did the process for determining compensation of the following psrsons include a re\rlew emd approval by mdependen{'
persons, comparability data, and conteimporaneous substantiation of the deliberation and decision?.
a The organization's CEQ, Executive Director, or'top management official
b Other officers or key employees of the organization - : T
lf "Yes" to line 15a or 16b, describe the pracess in Schedule O (see |nstruct|uns}
16a Did the organization invest in, contribute assets 1o, or participate in a joint veriture or similar arangement with a

taxable entity during the year? . . . . .
b I "Yes," did the organization follow a; wrltten po!lcy or procedure requmng thr-.- organlzatxon to eva[uate tts partlmpatton
in joint venture arrangements under-applicable federal tax law, and take stegs to safeguard the orgahization'’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states'with which-a copy of this Form 'S80 is required to be filed pIL
18- Section 5104 fequires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 988-T {Secticn 501 (c}(3}s only} a\;ai'l_at_)'la_
“for public inspéction. Indicate how you made these available. Check all that apply.
[ Jownwebsite [ Another's website Uponrequast. [ Other expiain in Schedute O}-
19 Describe i Schedule O whethei (and if 56, how) the organization made its goveining documents; canflict.of iriterest policy, and financial
statements avsilable to the public during the tax year,
20 Statethe name; address, ‘and teléphone number of the person who possesses the organization’s:hooks and records P+

PAUL MIFSUD - 312-899-4730
120 S RIVERSIDE PLAZA, SUITE 2190, CHICAGO, IL 60606
32006 129118 Form 990 (2018)
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ACADEMY OF NUTRITION AND DIETETI C_S: _
Form 990 (2018) FOUNDATION 36-6150906  Page?
1| Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated '
Employees, and Independent Contractors:
‘Chieck if Schadule O Gontains a résgonse or hote'to-any line in this Partvil

Section A, Offi cers, Dtrectors, Trustees, Key' Emgloxees, and Highest Compensated Employees

1a Complste this table for all persons required to be listéd. Report compensation for the calendar year ending with or within the crgamzahon ‘stax-year.

_ List all of the organization’s current officers, directars, trustees (whether individuals or organizations), regardiass of amoiint of compensgation.
Enter -0- in columhs (D), €}, and (F} if no compensation-was pald
® List all of the organization's current key smployees, ifany. See instructions for definition of "key employee."

® List the organization's five, current highest compensatad employees (other than an officer, director, trustes, orkey employee} who received report--
.ablé compensation Box & of Form W-2 and/or Box 7 of Form 1098-MISC) of more than-$100, 000 fiom the organization and any relatéd organizations.
® ist all.of the prganization's forier officars, key employees, and highest compensated employees whic received more than $100,000.of
reportable compensation from the crganization and any related organizations.
# List all of the organization's former diréctors.or trustees that received, in the: capaclty as a fermer director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any relatéd organizations.
List persons in the following order: individual trustess or direttors: instituticnal tiustees; officers; key employees;. hlghesi compensated employess;
and former such persons.

. | Check this hox if neither the organization nor any related organization comgensaiad ariy current officer, di ractor, or frustes.

w {B} {c) D) {E} {F)
Name-and Title Aveings | o . Position Reépoitable. Repartable Estimated
hours per  |'box, unless.person is both en campensation compensation amount of
week’ o.ff‘cer and a directar/rustas) from 'from 're'tated oth_ér
{list any £ the organizations compensation
hours for | & = arganization {(W-2/1099-MISC) from the
refated | 3 -};; g (W2/1098-MISC) organization
organizations| £ | 5 B3 and rélated
“helow | 3| 2| .|E %% = organizations
_ ine) |23 |E|5|55| 8 .
(1) MARTIN M, YADRICK, MBI, MS, RBN 1.00 '
CHAIR OF THE BOARD X X 0. 0. . 0.
(2) 'KATHLEEN WILSON-GOLD, MS, RoN, | 1.00.
CHAIR ELECT. X X. 0. 0. 0.
"{3) JEAN ¥, RAGALIE-CARR, RDN, DN, | 1,00
IMMEDIATE-PAST-CHATR OF THE BOARD x 0. 0. 0.
{4) MANJU KARKARE, MS, RDN, LDN, Fa 1.00
‘FINANCIAL CFFICER X X 0.]| 0. 0.
(5) CAMILLE F. RANGE, MPH, RDN 1.00
BECRETARY X X 0. 0. 0.
{6) TERRI J, RAYMOND K HMA, RDN,k D, 1.00
PRESIDENT-ELECT 1,00 x| X 0. 5,250. 0.
{7} WILLIAM C, BARKLEY, MBA RD, LD 1.00
DIRECTORS-AT-LARGE ' X 0. 0. 0.
{8) MARGARET P, GARNER, M&, RON, Ip | 1,00 ' ’
DIRECTORS~AT-LARGE X 0. Q. 0.
{9) CONSTANCE LOCHER-BUSSARD, RD, L 1.00
-DIRECTOR ' o X 0. Q. Q.
{10) HOPE 8, WARSHAW, MMSC, RD, CDE; 1.00
DTRECTOR X a. 0. 0.
{11) PAT EBABJAK 8.00
AND CHIEF EXECUTIVE OFFICE 32.00|x X 0. 541,023.]1 30,669.
(1Z) 'LISA M, HILMI MPH, BSN, RN 1.00
PUBLIC MEMBER . X 0. 0. 0.
(13) ‘BRUCE Y. LEE, MD MBA. 1.00
PUBLIC MEMBER ' _ X 0. 0. 0,
{14) KIRI MICHELL 1.00
STUDENT MEMBER X 0. 0. 0.
(15) MARY BETH WHALEN 16.00
BIEC. DIRECTCR, ACADEMY POUNDATION 24,00 X 122,778, 184,166.| 37,438.
{15) PAUL MIFSUD: 8.00
cFo 32.00 X 0. 254,885 ‘36,760,
{17} SUSAN- EBURNS: 40.00 '
SENIOR BIRECTOR X 138,887, 0.] 17,366,
832007 12-31-18 Form 990 (2018)
7 .

13590403 147228 100271-1 2018.05070 ACADEMY OF NUTRITIGCN AND. 100271-1



ACADEMY OF NUTRITION AND DIETETICS

Form.990 (2018) FOUNDATION 36-6150906 __ Page8
' | Section A, Offit cers, Directors, Truste Trustees, Key Employees, and Highest Compensatéd Employess [continued) _
A (=] < D) {E) (F)
‘Nams and fitle Average donol cfag‘sg:ffmn ane 'Reportab!? Fleppdabl;en_ Estimated
hours.per | box, uniass persen ks both an compensation compensation amount of
week " officer and & director/rustec) ’ from “from related other
(istany | & the organizations compensation
hours for £ = arganization {W-2/1099-MISG) fram the
related | g | & £ {W-2/1099-MISC) organization:
crganization's Bl g E‘ _ and related
helow AN organizations.
(18) BETH' LABRADOR 40 . 0.-0_ _ o
DEVELODPMENT DIRECTOR X 100,099, . 0.l 13,967,

1b Sub-total 361,764. 985,324.]| 136,200,
¢ Total from conhnuanon sheets to Part \HI Section A 0. 0. 0.
d_Total (add lines 1b and 1¢) .. : - 361,764. 985.,324.] 136,200.

2 Total number of individuals (i ncludmg but not I|m|ted to those hs*ted above) wha received more than $100,000 of reportabte '
compensation from the organization B 3

Yes:| No

.8  Did the'arganization list-any former officer; directar, artrustes, key employee, or highest compensatad employee en.
line 1a7? Jf "Yes," complete Schedille J for-such individual JO U TI
4 Forany individual isted.on line 1a is the sum.of reportable compensahon and other compensat:on from the: organlzatlon
and related organizations greater than $150,0007 jf *Yes, " complete Schedule J for such indivicual .. ST
5 Did any person listed on line™1a receive or accrue compensatlon from eny unirelated. organizatior or mdwldual for sarvicas.
: renderad fo the organization? ! I chedl i 7.
Section B, Independent Contractars
1 Complete thistatle forjyour five highest comgensated independent contractors that-received more than.$1£0,000 of comipensation from
the organizétion. Hepoﬂ-com;}e’nsatioh {or the calendar year énding with or within the organization's tax year.
(A) _ _ B e
Name and business address: NONE. Description of services Comgensation

2. Total huriber-of independent contractors {including but not limited-to those listed above). whoreceived more than
$100,000 of compensation from the organization W a

Form 980 {201
‘932008 12-21-18
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ACADEMY OF NUTRITION AND DIETETICS

Forrr 990 (2018} FQUNDATION 36-6150906  Pags9
Statement of Revenue.
Check if Schedule O containg a response or ricte to any line in-this Part Vil R B
.chtal'(rg\tenue FleI;tBe,d or -Unrse?alied RBVBHU[E%}XCh-IdBd
| axempt function business "m:snegfuggder
; revenue revenue £19-514.
24 1a Federated campaigns 1a
3 b Membership dues | 1t 535, 487
(3. c -Fundraising events. . 1e 54,470
g ' d Related organizations N A [ 818,625,
@ e Govermnment grants {conmbutlons) 1e
5 £ -All other contributions, gitts, grdnts, and
E -similer amounts not included-above. | | 1f 650,371,
.‘E g ‘Moncash. confributions includad In lines 1a-11 §
S h_Total Addlinestatf .o >
Business Codet'
b
:g d
2 e — .
[ f Al other program service revenue
g Total. Add lines 2a-2f . i >
3 Investmsntincome (i ncludlng dIVIdEndS interest;, and
.other similar-amounts) T 593,057, 593 057,
4 Incoms from investment of tax exempt bond praceeds »
5  Royalties .. ... ... b, »
ﬂ Real (i} Personal
6 a Grossrents e
b Leéss: rental ekpenses '
¢ Rental'income or. (ioss)
d Net rédtal income or {Ioss) NI
7 a Gross amountfrom sales of | (i) Securities {i) Other
assets other than inventory 619, 440.
b Legs: cost or other basis’
and sales expenses 0.
¢ Gain or Joss) . 619,440,
d Netigain or (oss} . e > 619,440, 519,440,
" saGmﬁmwmﬂmmNMMmemmmm ]
2 including $ 54,470, of
E: contributions reported on line 1¢). Seg’
o Part V. ine 18 ... ... @
= b - Less: direct expenses . . V]
© ¢ Netincome or {foss} from fundralsmg events
9 a -Gross incorrie from gaming activities, See
Part.IV, line 19 ... @
b Less: direct expenses . . b
€ Netincome or (oss} from gammg actmtles
10 a Gross sales of inventory, lass retums
and gllowances . s a
b Less: costofgnudssow oerinn b
¢_Net incoma or floss) from sales of m\rentory ___________________ >
Miscellanecus Revenue @ass Code;
Ma
b .
[
d Al othar revenue . ... ... ... R
e Total. Add lines 11a-1 19 >
112 Tdtalvevenus. Ses ingtructions » ‘3,253,346, Q. . 1,194,393,
832009 12-81-18. Form 990 (2013)
9
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Form 580 2018}
iIX:] Statement of Functional Expenses

ACADEMY OF NUTRITION .AND DIETETICS
FOUNDATION

36-6150906 Page 10

Secﬁon 501 {c)3} and 501(c)(4) crganizations must complete all columns. All othef organizations must corfiplete cofumn (A).

Check if Scheduls O contains a-response ornote to-aniy tine in this Part IX__

]

Do not inciude amounts reported on lines.6b, Tetal egxgenses PrograI{'E)semca Managa(rcn}ent and Funcsra:smg
7b, 8b, 9b, and 16k of Part Vi GXpensas general expensss -EXpENSes
1 Granté-and other-assistince fo'domestic-organizations o
anid doméstic governments, See Part IV, lin 21 472,996, 472,996.
2 Grants and other assistance to domestic o _
individudls: See Patt W;line22 . . 893,378. 893,378.
3 Grants and other assistance to fd'réign
organizations, foreign govemments, -and fareign ) _
individuals. See Part IV, ines 15.and 16 14,000, 14,000,
4 Bensfits paid toor for members .. ..
5§ Compensation of cuirrent officers, d:rectors. ) ) )
trustees, and key employees . 476,577, 309,775, 83,401, 83.,401.
6 CGompensation notintluded above, io dlsqualmed
persons (as defined under section 4958(f){1)}.and
persons described in-segtion 4958(_[:){3}(8)' o
7 Other salaries-and wages . 196,738. 127,880. 34,428. 34,429,
8 Pension plan accruals and cantr!hui:ons (Enclude
section 401{k} and 403(b} smployer contributions) .
8 Ofther employee benefits 170,413, 110,769. 29,822, 29,822,
10 Payroll taxes: . 12,827, B,337. 2,245. 2,245,
11 Fées for services (non employees)
a Management
b Legal . .. 938. g938.
¢ Accounting
d Lobbying . :
a. -Profassional fundralsmg services See Part IV Ime 17 _
f Investment management fees 140,728. 108,361.
g Cther. (If line 11g amoint exceeds 10% of llne 25 )
galumn-{A) amaurt, list line 11g expenses on Sch 0,) 134,475, 109,597. 23,533, 1,345,
12 Advertising-and promotion _ _ _
18 Office expenses, ... ... ... 11,302, 7,346, 1,978, 1,978,
14 Information technology 62,481. 40,613. 10,934, 10,934,
15 Royalties . ..
16 -Occupancy . 63,084, 41,004. 11,040, 11,040.
17 Teavel -~ . ) 125,011, 77,007, 27,627. 20,377,
18 Paymenis of iraual or entertamment expenses
-for any federal, state, or local public officials .
49 Conferences, conventions, and maestings .. 126,824, 72,290, 25,365. 29,169,
20 Interest
21 Payments to: afﬁllates -
22 Depreciation, depletlon and amortlzatlorl ______ 10,374 2,793,
23 Insurance.
24  Other expenses. Itemlze expanses nol covered
ghove. (List miscellanecus expenses in line 24e. If ine
2de amgunt exceeds 10% of line 25, colurin (A)
“amotnt, list line 248 expenses on Schadule 0.)
a PRINTING & PUBLICATIONS. 1,874 1,218, 328 328,
b
c
d
e All.other expenses 35,578. 23,126. 6,226, 6,226,
25 Total functional expenses. Add lines 1 through 24e 2,973,208, 2,428,071. 311 . 050. 234,087,
26 Joint costs. Complete this line only if the organization
reported in-column (B joint costs from a combined
edircational campa[gn and tundralsmg solicitation:
~Checkhore pw [ i oilowing S0P 58-2 (ASC 858-720)
832010 12-51-16 Form 990 (2018
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ACADEMY OF NUTRITION AND DIETETICS

018) FQUNDATION 36-6150906 Page 11
Balance Sheet
Check it Schediile O ¢ontains aresponse.ornotetoanyline inthis PartX ..o ]
(A} _ (=)
Beginning of year End of year
1 Cash - NONHMSrESHOERMING .. .o oo 2,486,315.) 1 2,474,280,
2 Savings and temporary cash mvestments 2
3  Pledges.and grants receivable, het 500,732.| a 340,673.
4  Accolints receivable, net . - 4
5. Loans and other recewables from current and former oﬁ“ cers, dlrectors. s

frustees, key employees, and highest comgénsated employeés. Completa:
Part H of Schedule L : - :

6 Loans.and other receivables from other dlsqualiﬂed persons (as def nad undar

section 4958(f|{1)), persoris-described in sactioh 435B(c}2)(B); and contributing

employers and sponsoring organizations of section 5801{c){g) veluntary

employees’ beneficiary organizations (see lnstr] Complete Partll of SchL -

Notes and loans receivabie, net - i

Inventories for sale oruse . .

9 Prepaid-expenses and deferred chargee

t0a Land, buildings, and eguipmerit: cost or other

Ass_et_s
-3

o

basis. Complete Part Vi of Schedule 3 .. | 10a 70,272
b Less: accumuated depraciation- . |.10b 47,241, 4,180. .
11 Investments . publicly traded securities . . . . [ 23,732,449.] 11| 24, 545 605.
12 Investrients - other.securities, See-Pait: v, I|ne11 12
18  investments - program-related. See Part 1V, line 11 ' 13 |
14 Intangible assets ... 14_
15 Otherassets, See Part IV Ime 1 o -~158,876.1 15 -24,164.,
116 Total'assets. Add lines 1 through 15 (st ﬂual ing 34) 26,609,72%.| 6| 27,363,129.
17 Accountspayable.and accrued expenses . .o

18 Grantspayable . ...
19 Deferredrevenue |
20 Tax-exempt borid habllltles e

-1 Escrow or.custodial account liability. Complete Part IV of Schedule D

122 Loans and other payables to:current arid former-officérs, directors; trustees
key employses, highest compensated employees, and disqualified persons.
Complete:Part Il of Schedule L . .

23 Secured mortgages and notes.payable: :o unralated thlrd parhas .
24 Unsecured notes and loans payable to unrelated third parties - _

25  Other Fahilities (including federal income tax, payables to rélated thlrd
patties, and othér liabilities-hot included on lines 17-24). Coimpléte Part X of
Schedute D . ... oo b eeeee bbb 3,500.] 25 0.

26 Total liabilities. Add lines 17 throuqh 25 e e iieeiieoiiiire e e
Orgamzahons that. follow SFAS 117 (ASC 958}, check here: ) - ‘and
complete lines 27 through 29, and liies 33.and.34.

27 Unrestricted netassets’ . 5,847,316. 5,719,577.

28 Temporarily restricted net asseis ettt 11, 817 2854 ) 28 12,701,824,

28  Permanenily restricted netassets | | 8,541,628.] =0 8,941,628,
Organizations: that do:not follow SFAS 117 [ASC 958}, check hera e
and complete lines 30 through 34.

Liabilities

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds . 30

31 Paidinor cap|tal surplus, or Iand bmldlng. or equ|pment fund. N 31

32 Retained eamings, endowment; accumu!ated income, or other funds . 32
43 Totalnetassetsorfundbalances 26,606,229.{ a3 27,363,129,
_laa Total liabilities and net assets/fund. balances ettt et 26,609,729.) 24 27,363,129:
' o Form 990 (2018)

832011 12:31-18
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JACADEMY OF NUTRITION AND DIETETICS

Reconciliation of Net Assets.
Check if Schedule-0.contains a fesponisd or note 16 any lirie in this Part X1

orm 990 (2018) FPOUNDATION 36-6150906  page12

[

1 Totalrevenue {must equal Part Vill, column {A), line 12) e, 1 3,253,346,
2 Total axpensés (must equat Part IX, colurin (A}, fine 25) .. ... 2. '2,973,208.
3 Fevenus less expenses. Subtract fine 2 from tine 1 | 3 280,138.
4 Net asséts-orfund balances at beginningof year {must equa[ Part X Ime 33 column (A)) 4 26,606,229,
5 Netunrealized gains Josses) on investments 5 476,762
6 Donated services:and use of facilities- 6.
7 Investment expensas 7
& Prior period adjustments . 8
9 Other changes in net assats orfund balances {explaln in Schedule 0) . 9 0.
10 -Met assets o fund balances at end of year. Combing'lines 3 through & (must equal Part X, line 33
cofumn.[B)} 10 27,363,129,

"Bart Xl Financial Statements and Reportmg
Check.if Scheduls O contains a response of note to any lineinthis Part Xl ooonviiiningii s

2a

3a

Accounting method used to prepare the Form 990; [ cash Accrual’ [ 1 otrer

L1

I the organization changed its:msthed of accounting from a prior year or checked "Other,” axplain in Schedule O.
Wers the organization’s nancial stateménts compiled or feviewad by an iridependent accountant?

1f "Yes," check a box below td.indicate whether the financial statements for the year were compiled or rewewed ona o

separate basig; consolidated basis; or both:
r_—[ Separate basis [:l ‘Cansdlidated basis. Ej Both consolidated and separate basis.

‘Wers the organization’s financial stitements audited by an independent accountant? T i
lf "Yes," chiack d box below to indicate whethir tha financial statements for the year were: audlted ana separata basm

consolidated basis, orboth:
D Separate hasis- @ Consolidatéd basis’ |:| Both consolidated _and-separ__at_eﬁba_sis:
i *Yes" 1o line 2a or 2b, does the-organization have a gommittee that assumes responsibility for oversight of the audit,

raview, or compilation of its financial statements and selecticn of an mdependent agcountant?

if the organizaticn changed either its oversight process or seléction process during the tax year, explam in Schedule 0

.Asa result-of a federal award, was the orgdnization required to undergo-araudit.or dudits as set forth i’ the Single Audrk

Act and OMB Circular A-133% . ...

if "Yes," did the organlzatlon undergo ihe requwed audrt or audats'? If the orgamzat:on d|d not undergo the requlred audlt. .

or audifs, explain why in Schedule O and describé any steps taken to undergo such audits

| 3a X

ab

832012 12:31-18
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SCHEDULE A . o . . OMB N, 1645-0047
(Form 980 or 690-62) Public Charity Status and Public Support
: Complete if the organization is a section 501(c){3) organization or a section 20 18
4947{a}{1) nonexempt charitable trust.
Dapartment afithe Treasury - Attach to Form 990 or Form880-EZ. _
Internal ovonuo Service P Go to www.irs.gow/Forme80 for instructions and the latest information. - R
Name of the organization ACADEMY OF NUTRITION AND DIETETICS Employeridentification number.

FOUNDATION 36-6150906.
Reason for Public Charity Status (all organizations must complets this part.} See instructions,
The organizaticn is not a private foundation becausa.it-is: (For lines 1 through 12, check ohly one box.)

1 {1 Achurch, convention of churches, or association of churcties described in  section 170{B}1{ANi).

2 [ 1 Aschool déstribed in section 170{b){ 1}{A}(i). (Attach Schadile E (Farm.9%0.or 990-E2))

3 1 Ahospital'or a-coaperative hospital service ofganization deéscribed in seétion 170{b)} 1HA}).

4 [ ] A msdical research organization aperated in .conjunction with a hospitdl described in section 170{b}{1HA}(fii}. Enter the hospital's:name,
city, d@nd state:
An organization operated for the benefit of a.college or university owned or operated by a governmental unit desciibed in
‘section 170{b){ 1{A}iv}. (Complete Pait II.)

A federal, state, orlocal govemmarit or governmental unit describad in section 170{bY{ 1}{A}v).
A organization that normally réceives a substantial part of its supgiort from 2 govethmental unit-or frofn thegeneral public described-in
section 170(b){1}{A)vi). {Complete Part 11}
A community trust described in_section 17G{bY 1) {ANvi). {Completa Part IL.}
An agricultural research organization described in séetion 170{b}{1}{ANix) opeérated in conjunction with-a land-grant college
or university or & non-fand-grant college of agriculiure {see instructions). Enter the name, city, and state of the céllege or
university: '
Ani.drganization that normally receives: {1) more than 33.1/3% of its:suppdrt-frem contributions, membership fees, and gross receipts from
activities related 1o its. exempt functions - subject to cerfain exceptions, and (2} no moré than 33 1/3% of its support from gross investment
income and unrelated Busiriess taxable incorme (lass section 511 tax) from businesses acquired by the organization after June-30, 1975;
_ See'section 509{a){2). (Complete Past IIL) '
19 [ An organization organized and eperated exclusively to fest for pubilic safety. Sée section 509{a)i4).
12 D An organization organized and opérated exclusively for the benefit of, to perform the functions of; or to cany cut'thé purposes of one or
morg publicly supported organizationis described in sectioni-509{a)}{1} or section 509{a}{2}. See sect_ion_ 508{a}{3}. Check the box In
lines 12athrough-12d that déscribes the type of supperting organizatioh and comglete lines 12e, 12f, and 12g.
a E___i Type | A supporting organization operated, supervised, or controfled by its.supported oorganization(s), t‘ypicai[y by gi’ving_
the-supported organization(s) the power to reguldrty appoint or elect-a majority. of the' directors-or trustees of the supporting.
organization. Yoi must complete Part |V, Sections A and B.
b [ Type |l.'A supporting organization supervised of controlleg in connaction with its supported otganization(g), by having.
control or m'anagernént' of the suppoiting organization vested in the same persons that control or manage the supported
organizationi(s); You must complete Part IV, Sections A and C.
¢ [} Type |l tinctionally integrated. A supporting crganization operated in connectiofi with, and functionally integrated with,
. its supported organization(s) {see.instructions). Yeu must complete Part 1V, Sections A, D; and E,
d [ Tir'pé lIf noh-functionally integrated. A supporting organization operated in connection with its supportéd organization(s)
that is not functionally integrated, The arganization génerally must satisfy a distribution requirement and an-attentiveness
requirerment {See instructions). You must complete Part IV, Sections A and D, and Part V.

e [ | Checkthis boxif the-organization received a written determination frc_;m the IRS that it is a Type |, Type'lt, Type 1l

functionally integratéd, -or. Type lll-non-functicnally integrated -supporting organization,

0 o0 R0 O

10

f Enterthe number of supparted organizations. | . ...........icoicoio oo s aegras e stesrssses sees sersiaresrm e semegenin | |
g_ Provide the following information about the supported organization(s).
(i) Name of supporied E}.EIN {iili) Type of organization RIS e.“'ﬂ?".'?ﬁf'."" “’fﬂta? {v} Amount of monetary- {viy Amount of other
organization {desoribed.on fines 1-10  (HHGULISAI CIER support see instructions) | support-{see instructions)
o abiove (gee instructionsh Yes No - i i
'LHA For Paperwork Reduction Act Noti¢e, see the Instructions for Form 990 or 990-EZ. zazo21 10-11-12 Sehedule A {Form 950 or $90-E2) 2018
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ACADEMY OF NUTRITION AND DIETETICS

Schedule:A Form 990 or 990-€7) 2018 _FOUNDATION 36-6150906 pPage2
Support Schedule for Organizations Described in Sections: 173(’5]ﬁjiﬁﬂiv[ and 175]5)i1iﬁ)(vi]

(Ccmplete only if you checked the bax on line 5, 7, or 8 of Part | or if the orgariization failed to. qualify under Part Y. if the organizaticn
" fails to qualify.underthe tests listed below, please complete Part JII.)
Section A. Public Support
Caten dar year (or flscal year beginning in) p| {2} 2014 {b) 2015 {c) 2016 {d} 2017 f{e)2¢18 {f) Tatal
1 .Giftg, grants, contributions,.and '
membership fees recéived. {Oo not o _ . _ _ _ _
‘include any "unusualgrants.?) . | 3269141 .| 2403820.] 2666326.| 2787019.[2058953.[131952509.
2 Taxrevenues levied for the organ- '
ization's benefit and either-paid to
or expended on its behatf
3 The'value of services orfaciities
‘furnished by a govemmental unit to
the organization withgut charge
4 Total: Addbnes {through3 | 32681471.) 2403820.| 26663236, 2797019.[ 2058953.[13185259.
5 The portion of tétal contiibutions
by each person {othei than a
govemmental unit or publicly
supported orgatiization) included
-on-ine 1 that'exceeds 2% of the
amount shown eniine 11,
-column {f}

‘6. Public support Subtractlina & from lins 4.
‘Section B, Total Support’

4886847.
8308412,

Catendar year (or fiscal year beginning in} > {a} 2014 {by 2015 __{e} 2018 (e} 2017 [e) 2018 {fy Total
7 Amounts frombined .. ... . | 3269141.| 2403820.[ 2666326.| 2737019, 2058953, 13195259,

8 Gross.income from interest,
dividends, payments réceived on
‘sgcurities loans, rants, royalties, o _ _ o
and.income from similar sources. . | 466,859 .| 487 ,847.| 495,384.( 542,681.]| 593,057.| 2585828.

‘9 Natincome from unrelated business
activities, whethar or not the

business is regularly camied on
10 Otherincome; Do-not include gain
or loss fromthe sale:of capital '
assets (Explain in Part V1)
11 Totalsupport, Add lines.7 thmugh 10
12 Gioss receipts from related actl\ntles atc. (sae instructions)
13 First five years. [f the Form 990 is for the organization's first, saccnd ‘thlrd fourth orfiith tax year asa sactmn 501 (c}(S)

organization, check this bok and stop here ... .. P.l:l
Section C. Computation of Fu biie ‘Support Percentage _

14 Public.support percentage for2018 {line 6, column  dividéd by line 11, -cdtumn @) ... ... .. 114 52.65 %
15 Public sipport percentage from 2017 Schedule A, Partli, line 14, 15 54.35
16a 33 1/3% support test - 2018, If the organization did not check the box on [lne 13 and llne 14 is 33 1/3% or more; check this Box and )
stop here. The organization qualifies as a publicly supported organization | i opeIX
ki 33 1/3% support test - 2017. |f the-organization did not check-a box on kine 13 or, ‘[6a, and Ima 15 is 33 1!3% oT More, check this box
and stop here. The erganization qualifies as a publicly supportad organization . Y .
17a 10% -facts-and-circumstances test.- 2018. [f the organization did.nct check a box on Ilne 13; 16a, or16b, and line 14 is 109 ormore,
and if the organization mests the "facts-and-circumstances” test, check this box and _stop here. Explain i Part W tiow the ofganizétion
megts-the “facts-and-circumstances® test. The organization qualifies as a publicly supported.crgahization .. . »]
b 10% -facts-and-circumstanceés test - 2017, If the orgarnization did not check a box on kng 13,163, 16b, or 17a and Ime 15 is 10% ar
more, and if the org_anlza_tlon meets the "facts-and-circumstances* test, check this box-and stop here, Explain'in Part. V[ how the
organization meets the "facts:and-circumstances” test. The organization qualifias as.a pubiin_::l_y Supported organization ..
18-_Private foundation. If the organization did not chieck-a box on’ line 13, 162, 16k, 173, or 17b, check this box.and seainstructions P 1
Schedule A (Form 980 or 990-EZ} 2018

15781087,
417,117,

832022 10-11-18
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ACADEMY OF NUTRITION AND DIETETICS
Schedule A {Forin 930 or 990-EZ) 2018 FOUNDATION 36-6150906 Pages_
13| Support.5¢ Organizations Described in Section 509]ai'(2]
{Complste only if ycu checked the box on line-10-of Part | ot if the organization falled to qualify under Part Il ihe  ofganization fails to
gualify under the tests listed below, p!ea_sg:omp!ete Part 1)
Section A. Public Support.
‘Calendar year (or fiscal yéar beginnlng In) {a) 2014 {b).2015 {c) 2016 {d} 2017 {2) 2018 {f} Total
1 Gifts, grants; contributions; and
membarship fees received. (Do not
include-any “unusual grants.)
2 Gross receipts from admissions,
merchandise sold or services per:
formed, or facilities furnished in.

any dctivity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are notan unrefated tradé or bus-
iness'undersaction 518

4 Tax revenues levied for the organ-
ization's banefit and either paid to
or expended on its behalf’

5 The vakue of services or facilities
fumished by a governmental unit to
the:organization without charge

& Total. Addlines 1 through5 - .

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

H Amounts includad on Imes 2'and 3roceived
 frem other than d:squullﬁed peraans that-

axzesid the Feater of $5,000°or 1% of the
ahount on [Ioe 12 for the year

& Adld lines. 7a and 7b

.8 Public support. {Subiract Bing 7 from line 63
Section B. Total Support
Galendar year (orfiscal year beginnlng In) - (2):2014 b} 2015 {c) 2016 {dy 2017 {e) 2018 (f) Total

‘9 Amountsfromlne8 __ .
104 Grossincome. from interest,

dividends, payments received on
seturities loans, rénts, royalties,
and income fiom. sumiar Sources
b Unreiated business taxable incame
{less saetign 511.taxes) from businessés
acquired after Jurie 30; 1975
e Add lines 10a and 10b- .

11 Net incorne from unrelatad busmess

activities not included in fine 10b,

whiether grnot the busmass i
regularly carried on

42 Otherincome. Do not includa gain
or loss from the sale of: cap:tal
assets (Explain in Part vy -

13 TotélSuppont. (add linss 9, 102, 11,and 12

14 First five years. [f the Form 990 is for the ofganizatian's first, sécond, thitd, fourth, orfifth tax year as a section 5071{c}{3) organization,

check this box and stop heré ... RO I
Section C. Computation of Public Support Percentage
‘15 Pubfic support percertage for 2018 (line 8, column (), divided by line 13, caluma {) .. ... ... L15 %
16_ Public support perceritage from 2017 Schedule A Partlib Ene 15 s, 116 %
Section D. Computation of Investment Income Percentage _
17 Investment. income percentage for 2018 (line 10¢, cofumn (f}, ‘divided by fine 13, 't_:elum.r'l_ B i L7 %.
18 Investment incomie percentage from 2017 Schedule A, Part lIl, lina 17 18 %

19a 33 1/3% suppert tests - 2018. If the organization did not check the box'on line 14 and I:na 15 is more. ihan 331/3%, and line 17'is not-

more than 33 1/3%, check this box and - stop here. The organization qualifies as a publicly supported organization . . N |__—|
b 33 1/3% support tests - 2017, If.the organization did not chegka box on fine 14 or ling 18a, and line 16 is more than. 33 1!3% and
ling 18'is not more than a3 1/8%, check: this box and stop. here. The organlzatlon qualifies as a pub[lcly supported arganlzatlon ) D
20 Private foundation..|f the organization did not check a box on line 14, 19a, or 18b; check thls box and see instructions ... > D
832023 10-11-18 Schedule A {Form 980 or 990-EZ) 2018
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ACADEMY OF NUTRITION AND DIETETICS
Schedule A (Form.990 of 990-E7) 2018 FOUNDATION 36-6150906 Pages
Supporting Organizations
{Complets only if you checked a box in line 12 on Pait . If you checked 12a of Part |, complete Sections A
and-B. If you checkéd 12b-of Patt |, completé Settions A and C. If you checked 12¢-6f Part |, complete
_Sectichs. A, D, and E, If you checked 12d-of Part|, complete Sections. A and D, and compléte Part V.)
Section A. All Supporting Organizaiions

“Yes | No

1 Areall of the organization’s supported organizations listeéd by nams in the organization's goveming
documents?. if *No, " describe in Part Vi fow the supported organizations are desigriated. if designated by
ciass or purpose, describe the designation. if historic-and confinuing relationship, explain;

‘2 Didthe orgamzatlon have any, supported organization that-does not have an IRS determination of status
under section 500(a)(1) or (2)? if *Yes, " explain in Part Vi how the organization determined that the supported
_orgamzar.'on was described in-section 508(a)(T) or(2)

3a Did the organization have a suppurtad organization described in-section-501 (6){4);,. {5),.aF (B)? F "Yes," answer
{b). and () batow.

b Did the organization confirm that each supported orgariization qualifisd under section 5071(e){4), (5).-or (6) and
satisfied the public. support tests under section 509(@){2)? i "Yes, " describe in Part Vil when and how the
organization made the determination.

¢ Did'the organization ensure that-all support to such orgenizations was used exclusively for section 170{E)2)(B)
purposes? Jf "Yes, " expfam in Part Vi what controls the orgamzat:on pm‘ in pface to.ensura-such use.

4a ‘Was any supported ‘organization not organnzed in thé United States (”fore|gn supported organization)? f
“Yes * and i you checked 12a or 12bin. Part ! answer (b) and (c) befow..

b Didths orgamzatlon have ultimate control-and discrétion in. deciding whether to.make grants fo-the foraign.
‘supported organization? Jf *Yes, " describe in Part VI how the organization had such contiol ahd discretion
daspite bemg controlfed orsupervised by orin connection with its supported organizations.

¢ Did the organization. support any foreign supported ‘organization that doés not have an IRS. deétermination
under sections’ 501{c){3) and 509(a)(1) or ()7 1 'y, explain in Part VI what controls. the organization used
-fo ensure that all support to the fare:gn supported orgamzat:on was used extlusively for section 1?0{(:){2)(8)
purposes,

Sa Did'the organization add; substiiute, or remove.any supported organizations during the tax year?. jf 'Yes,"
-answer (b) and {c) below (it appilcable). Also, provide detait in Part VI, including (I the naimés and EIN
numbers of the supported organizations.added, substituted, or removed; (i) the reasons for each such action;
(i)' the authority under the.organization's organizing document authorizing such action; and {iv) how the dction
was accomphshed (such as by amendment to the. organizing documsnt).

b Typel orType Il only. Was any added or substituted supperted organization part of 4 class already
desng_nated in the.organization's arganizing document?.

¢ Substitutions only. Was-the substitution the resuft of an-event beyond the ofganization’s ¢entrol?

6 Did the organization provide support fwhether in thie form of grants orthe provision of services or facifities) 1o
anyone.other than (} its supgorted organizations, (i) individuals that aré part of the charitable class
benefited by one.or more of its supported organizations, or'{ij other suppoiting organizations that also
-suppoft or benefit one or moré 'of'the-filing_ofgani_z]aiiqn'_s:supported'orga_'nizjatiqns? If "Yes, * provide detall in-
Part Vi.

7  Didthe organization provide a grant, I6an, corpensation, or other similar payment 1o a substaritial Gontritiutor
{as defined in section 4858(cH3}C)), a family mamber of a substantisl contributor, or a 35% controlled entity with
regard to a substantial dontributar? i "Yes; " complete Part I of Schedule L (Form 980 6r 990-E2).

& 'Did ihe organization make aloani to a disgualified person.{as defined in section 4958) not described:in fine 77
If "Yes;" complete Part | of Schedule L (Form 890 or 990-£2),

9a Was the organization controlled directly or indirectly at any time during the tax year by one.or- more
disqualified persons as défined in séctioh 4946 {gther than foundation managers: and organlzatmns described

“ifi section S09(a){1) or ()7 Jf “Yes, * provide detail in Part Vi,

b Did-one or more disqualified persons (as defined in line 8a).hold a controlling interest in any entity in which
iie supperting organization had an interest? jf “Yes,” provide détall iri Part VI,

¢. Did a disqualified person (as defined in line 9a) have an-ownershig interest in, or derive any personal benefit
from, assets.in which the supporting erganization also had an intsrast? Jf "ves," provide detail in Part\ﬂ

10a Was the organization subjecttothe excess business heldings rules of section 4843 because. of section
4943{f) (regarding certain Type It supporting organizations, and all Typs IIl ncn-functlonally integrated
_supporting organizations)? if "Yes," answer 105 below.

h, Did the organlzatlon have any excess business holdmgs tn the tax year? (Use Schedule C, Form’ 4720, to

] g S ad cxcass by fing 106
832028 10:11-18 . Schedule A {Form,990.or 890-EZ} 2018
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ACADEMY OF NUTRITION AND DIETETICS _
Schedule A (Forriy990 or 990-E7) 2018 FOUNDATION 36-6150906 Pages
Supporting Organizations (continyes))

Yes l No

11 Has theorganization accepted-a gift or contibution from any of the following personis?
a A‘_'perso‘n: who directly or indiractly controls, either alone.of together with-persons described inl (b) and-{¢)

below, the goveming body of a supported organization? 1la
b A family member of a person described in (a) above? . 11b
¢ A 35% confrojled entity of 2 person described in (a).or (b) above? f "Yes® to 3. b_orc. provide detail in Part VI, 11

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, frustees, or membership of one or more supported organizations have the power to
regularly appaint or elect at ledst a majority-of the organization’s directors or trustees at-all times during the
fax year? jf *No, " describe in Part VI how the supported organization(s) effectively operated, suparvised, or
-controﬂed the orgamzat:on 5 actiwt.ies if the orgamzat:on hao‘ more than ong. supponed orgamzation
'descnbe how.the powers o appomt and/or remove directors or rusiess were alfocated among the: supported

orgamzat.-ons and what conditions or restncf.-ons if any, applied fo. such powers. during the tax year.
‘2 Didthe orgamzatmn operate for the benefit 6f any supported. organlzzmon uther than the- supported

organization(s) that _operated supervised, or contrélied the supporting organization? j: "Yes_, " _exp;a.-n in
Part VI fiow providing such benefit carvied out the purpbsas of the supported organization(s) that operated,
i porting organization.

————SURervised, or confrolied the supporting organizat
Section C. Type H Supporting Organizations

1 Wére a majority of the organization's directors or trusteds during the tax year also a majority of the directars
“or trustees of each of the organization's supported organizationi{s}? "No, " dascribe in Part Y1 how control
ar managsmsnt of the supporting. organization was vesied in the same paisons that controlied or managed

____the supborted organizationfsl
Section D. All Type Il Supporting Organizations

Yes | No

1 Did:the organization. provide to each of its suppoited organizations, by the last day.of the fifth month of the
otganization's tax year, (i} a written notice describing thé type-and amotint of support provided during the prior tax
vear, {{i) a copy of the Form 980 that was'most recently filad as-of the daté.of notifications, and (i) copies of the
organization's goveming documaents in affact on the date of notification, to the extént not previously provided?

‘2 Wereany of the organization’s officers, directors, or trustees either (i} appointed or electad by the supported
‘organizatian(s) or {ji} serving en the.goveming body of a supported organization? if *No," explain.in Part VI how
the organization maintained & close and continuous working refationship with the supportéd organization(s).

3 By reason of the relatiohship described in {2}, did the orgagfiization’s suppored c}'rganizatiqi’as-h'aye:a
significant voice in the organization’s investment palicies and in directing the usé of the organization's
income o assets af all times during the'tax year? if "Ves," describe.in. Part Vl the role the organization's

! ations. plaved i this ;
Section E. Type lll Functionally Integrated Supporting Organizations
1 .Check the box next to:the method that the organization used 6 salisfy the Integral Part Test during the year {sée instructions).
a [ The orgariization satisfied the Activities Test.. Gomplate livie 2 pefow, '
b |:| The organization is the parent of each of its supported organizations. Compiate line 3 pefow:
¢ []me organizationi supportad a govemmental entity, Describe in Part VI how you suppoited a government entily (see instrictions,
-2 Activities Test. Answer (a) and {b) below. N Yos | No
a Did substantially all of the organization's activities during the tax vesr directly further the exempt purposes of
the suppoﬂed.Qrganizatiqﬁ{s} 10 which the organization was responsive? jf "Yes;" then in Part VI identify
‘those supported organizations and explain_fow these activities diractly furthered their exempt purposes,
how the organization was responsive {s those supporfed organizations, and how the organization determiinéd -
that these activities constiluted substantially alf of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization 's supportad organization(s) weuld have been engaged in? Jf "Yes," explainin Part Vi the
reasons for the organization’s position that its supported Grganization(s)- would have engdged in these
‘aetivities buit for the organization's involvernent,
3 Parent.of Supported Organizations.” Answer (a) and {b) below.
a Didthe organization have the power _t_d regularly appoint or el_ect a majority of the ofﬁcers,--diiectors,_-or
trustessc of each of the supported orgariizations?_ Provide. details in Part VI '
b Did the crgamzaton exercise a substantial degree of direction over the policies, programs, and-activities of each
. of its supported organlzahons? s " es,".describe in Part VI the rofe plaved by the organization in this regard 3b
832625 10-11-18- :Schedule A (Form 990 or 990-EZ) 2018
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ACADEMY OF NUTRITION AND DIETETICS
Sthedule.A {Form 990 or990-E2) 2018 FOUNDATION

36-6150906 Pages

Type lll Non-Functionally Integrated 509(a)(3) Supperting Organizations

1

[ Eheck here it the arganization gatisfied the Integral Part Tést-asa qualifying trust.oh Nov. 20, 1870 {explain in Part V.. See instructions. All

ather. Type ll.non iil.non-funictionatly lntegrated suppurl:nq organizations must complete Sectioris A throligh E.

Section A - Adjusted Net Income

A Pnor_ Year

(B} Current Year

{opticnal}

Net short-term capital gain

‘Racoveries of prior-year distributions

Other gross income (see instructions)

Add liries 1 through 3.

Depraciation and depletion

o |5 [0 Jro {

& [ [ oo [N |-

Portion of operalinig expenses paid 6r incurred for-production or
-collection of gross income.or for management, conservition, or
maintenance of property held for production of income (see-instructions)

-]

7

Othier expenses (seg instructions}

]

8 Adjustad Net Income _{wbtrai::t lines 5, 8. and 7 from line 4)

Section B~ Minimumm Asset Amount

(&) Prior Year

{B)-Current Year
{optional}

1

Aggregate fair market value of-all non-axemptuse assets {(ses
‘instructions for short.tax year or assets held fof part of vear}:.

-a_Average monthly value of secuirities

b_Average monthly cash balances

e Fair market value of othér non-exempt-use assats.

d Total (add linés fa, 1b. and 16}

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indsbtadniess applicable to non-sxemptuse assets 2
3 ‘Subtract line 2 from fine 1d 3
‘4 Cash deerned held for exempt use. Enter 1-1/2% of line 3 (for greater-amount,
see-instructions) 4
5§ Net value of non-exempt-use assets {subiract line 4 from line 3) 5
8 Multiply line § by .035 ' 6
.7 __Recoveries of priof-year distiibutions 7
8 Minituimn Asset Amount {add line 7 ta line &) 8
Sectlon © - Distributable Amount Current Year
_1__Adjusted netinconie forprior'year (from Section A, line 8, Cotimn A} 1
2 Entér8sts of line 1 2
3. Minirmunyasset amouit for prior year (from Section: B, line 8. Column A) 3
4 Eriter greater of ling 2 or line.3 4
5 Iicoms tax imposed i prior yéar 5
& Distribitable Amount. ‘Subtract line 5 from line 4, unless subject to
emergency temparary reductiari (see instructions) .-
7 [:] Check here if the cument yedr is the organization’s first as a non-functicnally integrated Typé Ill supporting Grganization (see

instructions).

832026 10-11-18
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ACADEMY OF NUTRITION AND DIETETICS _
Scheduls A (Foim 990 or 990.£7) 2018 FOQUNDATION 36-6150906 Page7
? Type Il Non-Functionally Integrated 509{a}(3} Supporting Organizations continyed)
Section D - Distributions’ Current Year
1 Amounts paid t0 supported organizations fo accomplish exémpt purposes
2 Amounts paid to perform activity that directly furthers eXempt puriposes of supported
organizations, in eXcess of incéme from activity '
Administrative sxpenses paid to accomplish exempt purposes of suppérted organizations
. Amounts paid to. acguire exempt-use assets
Qualified set-aside amaurits (prior IRS approval required)
‘Other distributions (déscribe in_Part VI). See instructions.
Total annual distributions, Add lines 1'through 6.
Distributions fo. atteritive supported organizations to which the organization is responsive
{provide details in’ Part VI}. See insttuctiors.
8 Distributable amount for 2018 from Section C, ling &
10 Line 8 amaunt divided by line S-amount

o]~ o fon le e

. {ii} (i)

‘Section E - Distribution Allocations (see instiuctions)y ‘Exeess Distribution's Underdistribiutions Distributable
Pre-2018 ‘Amabunt for 2018

1 _ Distriiutable amount for 2018 from Sestion C, lire 6
2 Underdistiibutions, if any, for years prior 1d 2018 (feason-
able causs required- explain in Part V1), See instruction’s.
3 Excess distributions carrycver, if any; to 2018
a_From 2013
b _From 2014
¢ From 2015
d_From 2016
e From 2017
f_Total of linas 3a through e

g Apgplied 1o underdistributions’of prior years
h_Apglied to- 2018 distributable amount
i Careyover fram 2013 not applied {see instructions

j__Remainder. Subtract lings.3g. 3h, and 3i fromi 3f.
4  Distributions for 2018 from Section D,
line 7: g
__a _Applied to underdistributions of prior years
‘b_Applied to:2018 distributableé amount
e Remaindér. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior fo 201 8, if
‘any. Subtract lines 3g and 4a from line 2..For result greater
thah zerp, expliin i Part Vi, See instructions.

6 Remaining underdistributions for 2018.- Subtract lines 3h
-and 4b fram line 1. For result greater than zero, explain iry
Part Wi, Seeinstructions.

7 Excess distributions canryover to 2019, Add linés 3j
and dc.

8  Breakdown ofline 7:

__a_Exceds from 2014
b _Exgess from 2015
¢ Excess from 2016
d_FExcess from 2017
-8 Excess from 2018

Schedul_e A[Farm 590 or §80-EZ) 2018

532027 10-11-18
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ACADEMY OF NUTRITION AND DIETETICS _
Schedule A (Form 990 ot 990-E7) 2018 FOUNDATION 36-6150906 Pages.

Supplemental Information. Provide the explanations reguired by Part i, ling 10; Part I, line 17a or 17b; Pait IIl, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b; 4¢, 5a, 6, 8a, 9b, 8¢, 11a, 11b, and ‘I1c. Part IV, Sectzon B, lines 1 and 2; Part v, Saction G,
line 1; Part IV, Section D, ||nes 2 and 3 Part IV, Sectidn E lings 1%, 2a, 2b, 3a, and 3b; Part V, line 1; Par{V Sechon B, line 1s; Paﬂ v,
Section D, lires5, &; and 8;'and Part 'V, Section E, lines 2, 5, and 6. Alsg comp!ete this-part for-any additional- :nfon'nat:on

(See Insthuctions.)

532028 10-11-18 Schedule A {.F_orm 990 or 990-E2} 2018
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Schedule B ‘Schedule of Contributors OMB No. 15450047

{Form 990, 950-EZ, P Attach to Form 950, Form $80-EZ, or Form 980-PF. L
g.’.gi"“"’ﬂ . P Go to www.irs, govaoerQO for the latest information. 20 1 8
jepartment of the Treasury

Anternnal Revaniie Service

Name of the organization . Employer identification number '

ACADEMY OF NUTRITION AND DIETETICS _ _
POUNDAT ION 36-6150906

Organization type {check one):

Filers gf:

Form 990 or 980-EZ

Form G0-PF-

Section:
501{c){ 3 ) (enter number) organization

-4947(3)(1) nonexempt charitable trust not freated as & private founidation

5D1(c){3) exempt private foundation

4947{a){1) nenexempt charitable trust treated as a private foundation

£l
[C_1 527 political organization
]
]
]

5_01_{_:_:){3] taxable private foundation

Check: |f your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501 (c)[?) (8), or (1) orgamzatlon can chack boxes for both the General Aule and a Special Ruls. See instructions.

General Rule

[

‘For an-organization filing Form 280, 890-EZ, or 990-PF that received; during the year, contributions totaling:$5,000 or more (i mmoney of.
property) from any one coniributor, Gomptate Parts | ahd Il. See instructions for determining.a contributor’s total contributions.-

Specia'l Rules

XE]

Fér an organization described in section 501 (c)(3) filing Form.990 or 990-EZ-that met the 33 1/8% support tést of thie regulations under
sections 509{a){1] and: 170(b}[1 )(A}(v) that-checked Schedule A (Ferm 996 or 990-EZ), Part |l, line 13, 16a, of 16b,-and that received.from.
any.one contributor, dunng the-year, total contributions-of the greater of {1) $5,000; or (2) 2% of the amaxint on (if Form 990, Part Vilk, line 1h;
arii)y Form 990-EZ, line 1. Complete Parts | and Il.

For an arganization described in section 501 (c)(?), (8),-or (fi 0) fiing Form §80-or. 890.EZ that received from any one contributor, during the
year, total contributions of more-than-$1;000 axclusivefy for religious, charitable, scientific, literary, of educational purposes, or for the
prevention of crualty to childrén or animals. Complete Parts | {entering “N/A" in colimn (b).instead of the contributor riame and address),
fl, and .

For an organization descritied in section 501{)(7), (8), or (10} filing Fomn 980 or 990-EZ that received from any one contributor, during the
year, Ccﬁtﬁbuﬁons__exdusiuejy' forreligious, chatitable, etc.; purposes, but no such contributions tétaled more than $1,000. If this box.

is checked, enter hare the total contributions that weré reéeived. during the year for'an gxeiusively religiaus, charitable, ‘etc.,

purpose. Don't complete any of the parts unless the.‘General Rule applies to this.organization begalise it received . nonexciusively

religious, chigritable, etc.,-_-coht'ribuficins totaling $5,000 or more during the'year ... ......c.ocaie [ 1

Caution: An organization that isn’t covéred by the General Rule and/or the Special Rules doesin’t file Sthedile.B (Foirh 990, 820-EZ, or 990-PF),
bt it nust answer "No* on Part IV, line 2, of its Form 990; or check the box an line H of its Form 990-EZ of on its Form SS0-PF, Part |, line 2, to.
certify'_'th'at it doesn't meet the filing requirements of Schadule B (Form 980, $90-EZ, or 980:PF).

LHA Eér Papérwork Reduction Act Notice, see the Instructions for Form 860, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ; or 090-PF) (2018)

‘623451 11-08-18



Schedule B {Form 990, 990-EZ, or 990-PF) {2018} Page 2
Nama.of orgariization _ _ Employer identification number
ACADEMY OF NUTRITION AND DIETETICS
FOUNDATION

36-6150906

Contributors (see instructions). Use duplicate copies of Part Lif additional space is fieeded.

(a) (6} e @
No. Namie, address, and ZIP + 4 Total contributions Type of contribution
1 | ACADEMY OF NUTRITION AND DIETETICS Parson

o _ Payroll ]
120 S RIVERSIDE PLZ STE 2190 842,085, Noficash [ ]
_ {Complete Part It for
CHICAGO, TIL 60606-6995 noncash coatribitions:)
(a) b} e {d)
No. Namie, address, and ZIP + 4 Total contributions: Type of confribution
2 | WALMART Person [X]
_ Payrol [ 1
702 SW 8TH ST 250,000. Noncash [ |
_ (Completa Part Il for
BENTONVILLE, AR 72716-6208% noncash contributions.}:
{a} {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | NATIONAL DAIRY COUNCIL Person  [X]
o o Payroll [}
0255 W HIGGINS RD, STE 900 150,000. Noneash [ 7
_ {Complete Partll for
ROSEMONT, IL 60018 noncash contributions:)
{a) o) . _ (4)
No. Name, address, and ZIP + 4 Total contributions Type of contribution-
4 | ANONYMOUS (ALICE WIMPFHEIMER) Person
| - _ _ _ _ Payrott ]
120 § RIVERSIDE PLZ STE 2190 146,746, Noncash E:l
L {Complste Part |l-for
CHICAGO, IL 60606 rioncash contributioné..)
{a) _ b} e C)
Ng.- Name, address, and Z)P + 4 Total contributions Type-of contribution
5 | PHARMAVITE LLC/NATURE MADE person (X1
_ o _ Payroll 1
8510 BALBOA BLVD 103,500. Noncash [ |
. - ) {Completa Part || for
NORTHRIDGE, CaA 91325 noncash éontribitions.).
(a) (b} fe) {d}
No. MName, address, and ZIP + 4 Total contributions Type of contribution
6 | GENERAL MILLS FOUNDATION person  [X]
_ L _ payroll [ ]
NUMBER ONE GENERAT: MILLS BLVD. 75.,000. Moneash [ |
" | (Complete Part 1l for
MINNEAPOLIS, MN 55440 _noncash contiibutions.)

"823452° 11-08-1 Schedile B {Forim 990, 880-EZ, or 950-PF) {2018)
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Schedule B {Form 980, 880-EZ, or 990-PF).{2018)

Page 2

Name.of grganization -
ACADEMY OF NUTRITION AND DIETETICS
FOUNDATION

Employer identification nunber

36-6150906

Contributors (see instructions). Use. duplicate copies of Part 1 if additional space is needed.

) ®)

No. Name, address, and ZIP + 4

e}

Totat confributions

(d}
Type of contribution

7 | AJINOMOTO USA INC

400 RELBY ST

3

50,000,

FORT LEE, NJ 07024-2943

Person

Payrol [

Noneash [ |
{Complete Part Il for
noncagh contributions.)

{a) o
Na. Name, address; and ZIP + 4

o)
Total condributions:

_ o
Type of contribution

8 | CROHN'S AND COLITIS FOUNDATION

733 3RD AVENUE, SUITE 510

50,000,

NEW YORK, NY 10017

Person @

Payrol© [

Noncash [ |
{Complete Part II-for
noncash contributions:)

{af (®).
Na. Name, address; and ZiP + 4

{c)
Total contributions -

3]
Type of contribution

Person 1

_Payroll 1

Noncash [ ]
{Complete Part Il for
noncash contributions.)

ia} (b}
No. Name, address, and 2IP + 4

{c
Total contributions

{d}
Type of contribution

Person |:|
Payroll [
Non¢ash [ |

{Complete Part |l for

‘noncash:contributions.}

{a} _ (b}
No. Name, address, and-ZiP + 4,

]
Total contributions

{dy
Type of contribution

Person 1
payrgi [ |

Noncash [ |

{Complete Part li far

noncash.contiibutions.j.

{a) oy
No. Mame, address, and ZIP 4+ 4

(e}
Total contributions

_ {4}
Type of contribution

Person m

Payroll [

Noncash [ |
{Complete Fart It fof-
noncash contributions.)

823452 11-08-18 Schedulé B (Form $90, 090-EZ, or 880-PF} (2018)
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Scheduls B (Form 990, 980-EZ, or 880-PF) (2018) Page 3

Nama of organization Employer idenﬁficati_on number
ACADEMY OF NUTRITION AND DIETETICS _ _
FOUNDATION 36-61505806
Noncash Property {sseinstructions). Use duplicate copies of Part Il if additional space is néeded.
(a)
. " {e)
No. b} . L {d)
s o - Y FMY {or estimate} _ o
;r::l Description of noncash property given (Sed'instructions ) Date received
3.
{a)

; : {c) .

Na.. ()] : (d}

; o ) e FMV {or estimate) L
from. i . AN i
o] Description of noncash property given (See instriictions.) Date received

%
{a) B

i . (c)

o, . =
'f:!oﬁ Descrint fi k) h e T FMV (or estimate) Date (d} ived
P:aﬂl escription of honcash property given (See instructions.) yate receive

$
(a)
. {c).
No. {t) {d}
o L . FMV {or estimate} o .
fro . 1y .
_Pa:!l Description-of noncash property given (See instructions.) Date received
$.
{a
. ]
No. {b) . . {d)
; e - FMV [or estimate) .,
:::| Deseription: of noncash property given (Seo instru ctions ) PDate received
$
{a)
(e} ;
No.- -
frc:'n Description ofnorf:::\sh' roperty givi FMV for estimata} Date " ived
Part | P neash property given {See instructions.) Date received
B
22453 . 11-08-18 Schedule B (Form 890; 990-EZ, or 980-PF} (2018}
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Schedule B:{Form 990, 996-EZ, or 890-PF} (2018} Page 4

Name of organization Empiloyer identification number
ACADEMY OF NUTRITION AND DIETETICS S
FOUNDATION 36-6150306

Exclusively religious, charitable, etc., contributions to organizations described in-section 50H{e)(7}, {8}, or (10} that total more than §1,000 for the year
from any one contributer. Campiete columns {a) through {e) anct the following line entry. For organizations ’
completing Part I, enter thé total.of axclusively religious, charitable, tc.. contributions of $1,000 or 1ess fer the year. (Entef Wisinfo. ange >3
Usé duplicate copies of Part III'if additiohal spacé is needed. S

{a) No. _ .
lgmrTl {b) Purpose of gift {c} Use of gift {d) Description of how gift is-held
a § 4 :
{e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationshin of transferor to transferee _
{a) Ne. . _ .
g‘ Orfti'\l {b} Purpose of gift {c] Use of gift {d} Description of how gift is held
B :
(e} Transfer of gift
Transferee’s name; address, and ZIP + 4. Rélatioriship of fransferer to fransferee
{a} No. '
Igrorrtnl {b} Purpose of gift {c} Use of gift {d} Description of how gift is-held.
a
{a} Transtor of gift.
Transferee’s name, address, and ZIP + 4 Relationship of transferar to transferge
{a) No. . . . — .
If;_-or_rtnl. {b) Purpose of gift {c) Use of gift {c) Description of how gift is held
a \ : . 3 3 :
{e} Transfer of gift
Transferee's namie, address, and ZIP + 4 Relationship of transferor to transferee
823454° 11-08-18 Sehedule B (Farm 920, 990-E2, or 90-PF} {2018}
Saial 26 -
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) ’ OMB No. 15450647
SCHEDULE D Supplemental Financial Statements Reles
{Form 950) P Complete if the organization answered "Yes" on Form 990, 20 18
’ ' Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11¢, 111, 123, or 12b. - :

" Dapartment of the Treasury L - Attach to Form 990,

‘Internal Revenita Sarvica Go to vww.irs.gov/Eorm9a0 for instructions.and the latest information. _ .
Name of the organization ACADEMY OF NUTRITION AND DIETETICS Employer identification number

FOUNDATION 36-6150906
‘Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered *Yes" on Form 990, Part IV, ling 6.

{a). Denoradvised. funds {b} Funds and other accounts

Total number at end of year
Aggregate value of contﬂbut:ons to (dunng year)
Aggregate valus of grants from (dunng__year}
Aggregate value at end of year .
Did the arganization inform alt donors and donor adwsors in wntmg that the assets held in dordr advised funds
‘are the organization's property, sub]ect to the organization's exclusive'fegal control? ... D Yes |:] No
& Did the ‘erganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for cha:lmble purposas and not for the bensfit of the donor or donor advisar, or for any other purpose conferr:ng

'|n'| missible private benefit? »
Conservation Easemenis. Complete |f the orgamzatlon answarsd-"Yes" on Fcrm 990 Par: IV Ilne 7
1 Purposels).of conservation easements held by the organization (chieck all that applyl.

L] Presarvation of tarid for piiblic use (.., recreation of aducation) [ Prescrvation. of a historicatly important land area

[ Protection of natural habitat [ Presenvatior of a‘certified Histotic structure

[ eresetvation of open space
2 Complete lines 2a through 2d if thie organization held a qualified conservation-contribution in the form of a canservation sasement on the last

Teemmaes

AW N

. [ lves i:! No

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 consarvation easements. .. 2b
€ Number of conservation casements on a.certified historic structure mcluded in@ ... . e |l2e
d Number of conservation.easemaents included in {c] acquired after 7/25/08, and noton a, hIS‘tOI'IC structure
listed in the National Fleglster TR TR : : : | _2d
3 Mumber.of conservation sasements modsfled 1ransfarrad released extmgunshed ‘or 1ermmated by the organlzatlon during the tax
year p-
4 Number of states where property subject to-conservafion eassment is located -
5 Doesths organization have a wiittan policy régarding the pariodie manitofing, inspection, handling of
violations, and enforcement of the consérvation gasements itholds? . . : |:| Yes |:] No
6 Staffand volumeer hours devoted to monitorinig, inspecting, hand!nng of wclatlons and enforc:ng conservahon easements during the year-
>
7 Amount of-expenses incurred'in monitoring, inspecting, handling of viclations, and enforcing conservation easements.during the year
|

28 ‘Does sach conservation sasemerit reportad on lne 2(d) above satisfy the requirements-of section 170H)AKR)G)
and 'section I70MIANBINT ... L L . . e C1ves [ 1Ne
9 In Part X8I, describe how the organlzatlon reports consan.ratlon easements in |ts revenue: and expense statamant and balance sheet, and’
“include; if applicable, the teit of the footniote to'the organization’s financial statements that describes the_or_ganlza_tlon s-accounting for

.conservation: aasements
r Organlzatlons Mainiaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answared "Yes" on Formy 990 ‘Part iv, line 8.

1a Ifthe organization alected, as permitted under SFAS 116 (ASC 858),.not to.report in its revenua statement and balance she_et-wor_k_s- of art,.
historical treasures, or ofher Similar-assets hald for public exhihition, edugation, or research in furtharance of public service, provids, in Paﬂ XHI;
“the text of the footnots to its financial statements that describes these itéms, '

b If the organization electsd, as permitted under SFAS 116 {ASC 958}, toreportin its favenue._smtement_-and' balance sheet warks of art, historical
'treasu'reé,_ or.cther similar assets held for public exhibition, education, or research in furthérance of public service, provide the following amounts
-relating to these jtems:

(il Revenue included on Form 990, Part VIIL ine T .. . . o it P8
i} Assets. included in Form 980, Part X . . e > $

2  If the-organization received or held works of art, hlstoncal treasures or other 5|rn|!ar assats for f nancial gain, provide
thie following amounts required 10 be reported under SFAS 118 {ASC 958) rela_tmg o these items:

a Reverius included an Form 980, PaftVIIL INE 1 st ersininss WF D
& Assetsincluded in Form 990, PartX ... e s e, W 8
‘LHA For Paperwork Reduction Act Notice, seethe- Instructtons for Form 990 Schedule D [Form. 980) 2018

“#32051 10-28-18
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ACADEMY OF NUTRITION AND DIETETICS
Schedule [ (Form 990) 2018 FOUNDATION 36-6150906 page2
rel:| Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets yontinued)
3 Using the organization's acquisition; dccession, and ather records, check any of tha following that are a significant use of its collection items
“{check all that appiy}
-a D Publicexhibition
b [__] Scholarlyresearch
¢ [ Pressivation farfuture generétions
4 Provide adescription of the organization's collections and explain how they fuither the organization’s exempt purpass in Part XK.
5 During the yéar, did ihe organizétibn'sdlicit or teceive donations of art, historical treasures, or other:similar assets

d |:| Loan orexchange programs

E-% I::l Other

to be sold 10 raise funds rather than t6 be maintained.as part of the:organization's collettion? . D Yes D No.
PartV| Escrow and Custodial Arrangements. Complete if the crganization answeréd "Yes on Form 990 Part IV, line 9, or '
reported an amount on Form 990, Part X, line 21.
1a s tte orgariization an agent, trustée, custodian or other intermediary for contributions of bther assets not inclided _
on Form 990, Part X7 : D Yes |:| No
b If “Yes." explain the arrangemant in F'art XIII and complate ﬂwe followmg tab!e
Amount
¢ Beginning batance e b eSS 120 et ettt
d Additioris duiring the year
‘e Distributions during the year
. Ending balance _ ) 3
‘2a Did the organlzatlon |nc|ude an amount on Form 990 Part X lme 21 for eScrow or custodlal accoum I:abl[lty’7 [::| No
f"Yes," explain the arrahgement in Part XIli. Gheck he.;re if the explanation has been provided on Part XlII [

Endowment Funds. Complete if the organization-answersd "Yes" an Form 990, Part [V, line 10,

| _{a) Cuirenit vear | (b} Prioryéar | {&) Tivo years.back | {d) Three years back | {e} Four years hack
“1a Beginning ofyeér balance 24,323,383, 21,962 595, 20,975,170, 20,135,628, 18,918,788,
b Coninbuilons . 777,088, 1,585,250, 1,248 204, 1,682,828, 1 051 018,
c Net investment. eamnngs gams and losses 860,825, 1,504,858, 1,237 311. 29,724, 1,088, 364,
d Granis or scholdrships
e '_Oiher.-e'xpel‘ldiiures-for-faci'lifias
and programs e 711 859, 728,360, 1,489,590, 873,010, 932 742,
f Administrative éxpenses
g End of yearbalance 25 349 437, 24,323,383,] 21962, 595, 20,975,170, 20 135 628,
2 Provide the estimated parcantaga of the current year end balance (line1g, column (&) held as:
‘a Board designated or quasi-endowment 38.89 %
B Permanent endowment. P %
¢ Temporarily restricted endowment 61,11 %

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

Aré there endowment funds not in the possession of the crganization that-are’'held and administered for the orgehization
by:

{i} unrelated or'gar'lize'ﬁdns
{ii} related organizations. .-

b If “Yas" on line 3afi), afs the ralated orgamzatlons listed as reql.urad on Schedule R?
4 Describein.Part Xlil the intended uses of the-organization's.endéwment funds.
Land, Buildings, and Equipment.

Complete if the organization answerad "Yes" on Forrm 980, Part IV, line 11a. See Forim 990, Fait:X, line 10.

Description of property {a) Cost or othér {b} Gost or other (e} Accumulated {d} Book value
‘basis (investment)- basis (other) depreciation
1a Land . .
b Bul!dmgs.-“ . .
¢ Leasshald. |mpr0vemants '
d Equipment .. ... 70,272, 47,241 . 23,031,
@ Dther . ..
Total, Add lmas 1a through Te. fCOMWWJ&E 10¢]) > 23,031.
‘Schedule D (Form 990) 2018

- 832052 10-29-18
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ACADEMY OF NUTRITION AND DIETETICS _
Schedule D {Forr 990) 2018, FOUNDATION 36-6150906 Page3
; Investments - Other Securities.

{Comiplete if the organization answered "Yes" on Fonm 890, Part IV, lirie 11b. See Form 990, Part X, ling 12..
{a) Description of security or categary fincluding nama of saurity) {b) Book valug {c} Method of valuation: Cost or end-of-year market value

(1} ‘Financial dedivatives . . ..
{2) Closely-held equily interests
{3y Other
[fa))
(B}
C)
(D)
B
()
Q)
{H
Tutfll.

Col. {b} must equal Form 990, Pait:X, col. {B) ling 12.}
A Invesimenis - Program Related.
Completé if the organization answered "Yes" on Form 990, Part IV, line 11¢..See Form 990; Part X, ling 13.
{a) Description of investment ' {b) Book value ' {¢) Method of valuation: Gost or end-of-year market value:

. (b) must equal Form 990, Part.X, col. {B} line 13.} b
;| Other Assets.
Gomplete if the organization answered "Yes" on Form 830, Part IV, line 11d. See Form 880, Part X, line 15.,

{a) Description {b) Book value

{2)
{3)

Other Ll&hllltles.

‘Complete if the organization answered "Yes" on Form 880, Part IV, ling 11e or 11f. Sea Form 980, Pait X, line 25

1. {a) Description of iability {b) Book value 3 S

(1) Fedearatincome taxes

[P

3

@

5)

(&}

!

8}
—
Total. (Coiumn (h) must equal Form 990, Part X col. (BHING 25) .. evcoic .

2. Liability for uncertain tax positions. In Part XIll, provide 'Lhe text of the footnote to the orgamzatlon s financial statements-that reports the
organization's liability for uncertain tax positions under FIN.48 (ASC 740). Check: here if tha text of the footnote hasg been provided.in Part Xt L__J :
Schedule D {Form 990} 2018

8332053 1}2’948
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ACADEMY OF NUTRITION AND DIERTETICS o
-Sehedule D {Form 990) 2018 FOQUNDATION _ . 36-6150906 Ppage4
Part:Xli| Recongciliation of Revenue per Audited Financial Statements With Revenue per Return.
Comglste if the organization answered "Yes” on Form 890, Part IV, lina 12a.
4 Total revenue, gains, and other support per audited financial statements
Amaunts included on lina.1 but not &n Form 990, Part VIIL, line 12:
a MNet unrealized gains fosses)-én investments
b Donated services and use of facilities
«© Recoveries of prior year grants
d
e

1 3,730,108.

476,762,

N
3]

I o e

§ Other (Describé in Part XHL.)
Add lines 2a through 2d
5 ‘Subtractline 2e-fromfine1 ...
4 Amountsincluded on Form.g80, Part VIII !|ne 12 but not on llne 1
a: Investment expenses not inchided on Form 990, Part Vill, line 7hb
b Other (Describe in Part XIILY
¢ Add lines 4a and ab:

476,762,
3,253,346.

_|# 2

Q.
3,253,346,

Cornplete'if the organlzatton answered "Yes on Forrn 950, Part_ IV, Im_e 1 2a.

1 Total expenses and losses per audited finandial statéments . ... connes |1 2,973,208,

4 Amounts iriciuded on tine 1 birt-not on Form 990, Part IX, line- D5
a Donated services and tise Of faGIIi®S . ... .o i %
b Prior yearadiustments et e | 2B
¢ Otherlosses . ... ... ...
d
e

2c
2d

Other (Describa in Part Xil.)

e Add lines 2a through 2d
3 Subtract line 2e fromline 1" ..
4  Amounts included.on Form 990 Part IX Ime 25 but not oniing 1;

# Investment expénses not included ot Form 980, Part VI, line 7b

b Other {Dascribe In Part XIIL} . .

¢ AGAHNGSAaaNd 4B | i it
5 Total expenses. Add lines: 3 and 4c i
Part: XH] Supplemental Information.
Pravide the descriptions. requifed for Part il, lines 3, 5; and 8; Part Ill, lines 1a.and 4; Part [V, lines 1b-and 2 PartV, line 4; Part X, fine 2; Part X,
fines 2d-and 4b; and Part Xil, lines 2d.and 4b. Also comiplete this:part to provide any additionaf information.

........

0:.
2,973,208,

18

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT CONSISTS OF INDIVIDUAL FUNDS ESTABLISHED TO

FUND SCHOLARSHIPS, GRANTS, AND AWARDS TO DIETETICS STUDENTS IN ACCREDITED

EDUCATIONAL INSTITUTIONS. ITS ENDOWMENT INCLUDES BOTH PERMANENT

DONOR-RESTRTICTED ENDOWMENT FUNDS AND FUNDS DESIGNATED BY THE BOARD OF

DIRECTORS TO FUNCTION AS ENDOWMENTS..

837054 10-29-16 Schedula D {Form 980} 2018
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

{Forim 980) ‘B Complete i the orgariization answefed "Yes" on Form 980, Part IV, line 14b, 15, or 16,

Deportmeit of tha Treasury _ _ L » Atta_t_:'h to Fgrm &80, _ .

Internal Revanta Sorvice’ P Go to wiww.irs.gov/Fornioso for instriections and the latest information.

Name of the organization

ACADEMY OF NUTRITION AND DIETETICS _
FOUNDATION '36-6150906

‘Part: General Information on Activities Outside the United States. - Complete if the organization ariswered "Yes" on
_ Form:990, Part IV, iine 14b. '
1 For grantmakers. Does the-organization maintain records to substantiate the amount of its grants and other assistance,.
the grantees’ eligibility for the grﬁnts or assistance; and the selection criteria used to award the grants or assistanceé? Yes m No

2 For grantmakers. Describe in Part V-the organizatien's procedures for monitoring the use ofits grants and other assistance outside the

United States.
.3 Activities per Regior:. (The following Part . line 3 table-can be dupficated if additional space is needed.)

(a) Region {b} Nu_nib‘er_of' {e} Number of | {d} Activities conducted in the ragion {e) I activity listed in (d) _ [ Total
aoffices employees, | typs) (such as, fundraising, pro- is:a program service, expenditures.
LR agents, and T : " [ for and
i the'region | independent. |[gram services, investments; grants o describe specific type . ;
" | ‘contrastors | recipientslocated in the region) of sérvice(s) in the-region investments
in‘the regign : - i i LA iRthe region
SOUTH ASIA PROGRAM SERVICES BRANTS IN THE REGION 5,000,
'MIDDLE EAST AND
NORTH AFRICA CROGRAM SERVICES SRANTS IN THE REGION 9,000,

3a Subtotal ... 0 ¢ 14,000,
b Total from continuation
sheatsto Part| 0 9 0:
¢ Totals {add lines 3a _
_and3b) a 0 i 14,000,
Schédule F {Form $90):2018

LHA For Paperwork Reduction Act Notice, see the Insirictions for Form 920.

‘832071 10-41-18
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ACADEMY OF NUTRITION AND DIETETICS |
Schedule F-(Form 9902018 ' FOUNDATION 36-6150908 Pages
Foreign Forms

9 Was the organization a 1.8, transferor of property to aforeign corporation.during the tax year? Jf “Yes, " the
organization may be. requ;rad io file Form 926, Retum by a U.8. Transferor of Property to.a Foreign )
Gorporation (see Instrnuctions forFonn 926) O OO IO YU VIO RS S Clves Xlno

5 Did the organization have an interest.in.a foreign trust.during ihe tax year? f “Yes," the organization
may be required to.separately file Form 3520, Anrual Return To Report Transactions With Foreign
Trusts:and Recsipt of Certain-Foreign Gifts, and/or Form-3520-A, Anrual Information Retum:of Foreign
Trust With a U.S. Owner fses nstructions for Forms 3520 and 3520-A; don't file with Forrn 990} T Tves No

3 Did the organization have:an awriership interest i’ a foreign-corporation: during the tax yéar? I 'Yes,"
the organization may be required-to file Form 5471, Information Returm of .S: Persons With Respect To o .
Certain Foreign Corporations (see INSUUCHons for FOMM SATT) ..o it sl L [ 1ves No

4  Wasthe organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during thie tax year? ff "Yes," the organization may be required to file Form 8621,
infarmation Retumn by a Shareholder ofa. Pass.-ve Foreign Investinent Company ot Ouahfred Electing Fund
{500 InStructions FOrFOMM 8B21) oo oot s bbb esirsnsirinsoiio ) Ye8 (K] NO

5 Did the organization have an-ownership interest in‘a foreign partnership during the tax year? f "Yes,"
‘the organization may be requrred to file Form. 8865, Raturm of U.S.. Parsons With Respect to Cartain ) )
Forergn Partnerships (see Fnstrucbons for Form. 8855) D Yes No

B Did the organlzatlon have any operations in or related to any boycotting ‘countries during the tax:year? 1

"Yss " the organization may be. reqmred to Separafe{y file- Form 5?13 Intarnational’ Ecycoff Report (see )
IPSUUCHONS for Form 5713; ON't e With FOMT 890) .. vcvsrvvr i horeesesonsesiosesieersossesassnirciiriecirrnes 1Yo [X 1 No

Sctiedule F (Form 990} 2018

822074 10-31-18
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ACADEMY OF NUTRITION AND DIETETICS -
Schedu!e F (Form990) 2018 FOUNDATION 36-6150906.
e Supplemental Information

Provide the information reguired.by Part |, line 2 {monitoring of funds); Part], line 3, golumn ® (accountmg methaod; amounts of
iinvestmants vs. expenditures per regich), Part I, line 1 (accounting method); Part Il (accounting mathod) and Part i, column ]
(estimated nurhber of recipients), as applicable. Alse complete this part to provide any additional information. See instructions,

Page§

PART T, LINE 2:

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

NUTRITION AND DIETETICS FOUNDATION.

833075 10-31-18 Schedule F {Form 980} 2018
35
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SCHEDULE G .Supplemental Information Regarding Fundraising or Gaming Activities OMB NG, 1545-0047

{Form 990.0r 990-EZ)| Complete if the organization-answered "Yes" on Form 990, Part IV, fine 17, 18, or 19, or if the 20 18
' ' orgzanization:-entered more than $15,0600 on Form 980-EZ, line6a. -

P Attach to Form 990 or Form 990-EZ.

Depaitment of the Treasury

Interra) Rovanue Service P>_Goto wwwiirs.gov/Formgg0 for instructions and the latest information.
Name.of the organization ACADEMY OF NUTRITION AND DIETETICS Employer |den_h_f|_catlm_1 number
. FOUNDATION 36-6150906

Fundraising Activities. Complete it the organization answered "Yes" on Form 990, Part IV, line 17. Form.980-EZ filers are not
required to complete this part.
1 Indicate whether the orgariization raised funds through any of the following activities. Chack all that apply.

a [ Mailsolicitations ‘e[| Solicitation of rion-govemmaent grants-
b. [ Intemat and emait solicitations f __J Solicitation of government grants
e [} Phone solicitations: g ' Special fundraising events:

a [ In-person solicitations
2'a Did the organization have-a written or oral agreement with any individual (irickiding officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connaction with: professional flindraising services? [ 1ves ]:l No
b If "Yes," list the 10 highest paid individuals-or entifies (fundraisers) pursuant to agfeaments under which the fundraiser is to be
compensated at least:$'5_;00€} by the organization. ' '

: . . it} pid v]) Amount paid e
i) Namie-and address of individual, (i) Activity hn{:[rsl _,%% {iv) Gross recéipts tg:" o retained by} t{c:ﬂ{%ﬁp;?:i:;g%g)
‘or-entity (fundraisery s reonwolof | from activity’ tundraiser sanizati
kA ' St Y| istedinco @y | organization
Yes | No
T S N -
3 Listall states in which-the organization is registered orlicensed to-selicit contributions of has been notified it is exempt from regisiration
or licensing:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. S__che_dui__e G (Form 880 or QQO-EZ} 2018

. B32081° 10-03-18"
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ACADEMY OF NUTRITION AND DIETETICS
Scheduls G {Form 990 or 990:67) 2018 FOUNDATION 36-6150306 Page2
Fundraising Events. Complets if the organization answered. "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and’gross income oin Form 990-EZ, lines T-and Bb. List events with gross receipts greater-than $5,000.

{a} Event #1 {b} Event #2 {¢} Other events: i dl Total events:
) NONE {add col. {a) through
DHINNER DANCE . colfo)
o (event.type) {event type) {total numbery o
3
=
é 1 Grossreceipts ... ... 111,640, 111,640,
2 Less: Contributions .. _.....ocoocovvcire 54,470, 54,470.
3 Gross income (line 1 minuskine?) .. _ 57.170. 57,170,
‘4 CashpfizeS .. .. ... ...
5 HNoncash prizes |
| & Rentfacilitycosts . . ...
&l .
[13]
E 7 Food and bpverages
8 Entertainment .
@ Other direct oxpenses ... 75,274 . ) 75,274,
10 Direct expanse summary. Add lines 4 through 8. CoUmN (. .o i P 75,274,
11_Net income summary. Subtract line 10 from line 3. column (g} . » -18,104.

Hart il_f Gaming. Complete if the organization answered "Yes" on’ Fon'n 990 Part IV Ilna 19 of reported more than
$15,000'on Form:990-EZ, line Ba.

_ . {b} Pull tabsfinstant . {d) Total gaming {add
2 {a) Bingo vingo/progressive bingo | (€1 OMETGAMNY toq ray through sol. {e)h
@
g
1 Grossrevenue ..o
ol 2 Cashprizes .
&
(= .
a3 Noncash prizes
£ F
Bl 4 Renvtaciitycosts ..o
5 . .
5 Other direct BXPENsSes ... .ol .
L] ves 9% (] Yes; % |L_] Yes
6 Volunteerlsbor ... ... ... [[_INo [ Ino L_INo

7 Direct expense simmary. Add lines 2 through 5 in column (d}

8_ Nef gaming income summary, Subtract line 7 from tine'1, colurnn {d)

9. Enter the state(s) in which the arganization conducts gaming activities:
-a I$ the organization licensed to condct gaming activities in'each of these'stales? .. . . oo T ives [ No
b ¥ "No," explain:

“10a Wete any of the organization's gaming licenses:revoked, suspsrided, or terminated during the tax year? ... L lves [ _|No )
b If "Yés," axplain:

B3I2082 10-02-18 Schedule G (Form 950 or $30-E2) 2018
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ACADEMY OF NUTRITION AND DIETETICS

Schedule G {Form.980 6r 990-62) 2018 FOUNDATION 366150906 Pages
11 Does the organization conduct gaming activities withnonmembers? . . e et |:] Yes I:l No

12 Isthe wrganization.a: grantor, beneficiary or tiustee of a trust, ora n'lember of a partnarshlp or other entny formed
to administer charttable gaming? et sirin bt ] Yes" L] No

13 Indicate the percantage of gammg actwrky conducted in: o
.a The organization's facility
b An outside facility _ e a st e s e i e
14. Enterthe’name and. address of the persori who prepares the orgamzahon s. gammg/speclal events books and records

1 13a %’
13b 9%

Name

Address _

153 Does the organization hava a contract with-a thifd party froim-whom the organizatich receives gaming revenue? . |:| Yes D No
b [ "Yes;" enter the amount of gaming revenue received by the organization B § .and the amoint
of gaming revenus retained by the third party = §.

¢ If "Yes,” enter name and address of the third party:

‘Nama

Address -

18 Gaming manager information:

Name p»

Gaming manager compensation - §

Description of services provided I

D Diractor/cfficer D_Empbyee:- ] independent ¢ontractor

17 Mandatory distributions:
.a'ls the organization required under:state law to make charitable distributions from the' gaming proceeds to
rétain the state gaming ficense? N [ lves [ No
b Enter the amount of dlstrlbutlons requrred under state Iaw to be dlstrlbuted to cdher exempt orgamzatlons or spent in the

Supplemental Information._ Provide the explariations required.by Part |, line 2b, columns {jil).gnd (v); and Part Il lines 8, 8b, 10b,
15b, 15¢, 16, and 17b,-as applicable. Also provide any additional information. See-instructions.

822082 10-08-18 Schedule G {Form 990 or 950-EZ) 2018
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_ ACADEMY OF NUTRITION AND DIETETICS o
‘Schedute G (Form 990 or 990-E7) FOUNDATION 36-6150206. Pages _
Partlv| Supplemental Information (continued)

Schedule G (Form 990 or 990-E2)
‘B32084. 04-01-18 .
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AGADEMYfOF'NUTRITION AND DIETETICS .
Sghedule | {Form.890) FOUNDATION 36-6150906 page2
Part Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: RUTGERS THE STATE UNIVERSITY

(H) PURPOSE OF GRANT OR ASSISTANCE: COLGATE PALMOLIVE FELLOWSHIP TO

SUPPORT DISSERTATION RESEARCH IN NUTRITION AND ORAL HEALTH / DENTAL

EDUCATION

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF ALABAMA

{H) PURPOSE OF GRANT OR ASSISTANCE: COLGATE PALMOLIVE FELLOWSHIP TO

SUPPORT DISSERTATION RESEARCH IN NUTRITION AND ORAL HEALTH / DENTAL

EDUCATION

NAME OF ORGANIZATION OR GOVERNMENT:

ACADEMY OF NUTRITION AND DIETETICS VNDPG 14 - EDUCATIONAL FUND

(H) PURPOSE OF GRANT OR ASSISTANCE: AMERICAN DIETETIC ASSOCTIATION.

VEGETARIAN NUTRITION DIETETIC PRACTICE GROUP PUBLIC & PROFESS EDUC FUND.

e Schedule | [Form 990
830299 ' ?
-04-01-18
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SGHEDULE J Compensation information
{Form 990) For certain Officers; Directors, Trustees, Key Emmplovees, and Highest

Compensated Emiployees.
P Complete ;f the-organization answered %Yes" on Form.090, Part IV line 23,

OMB Ng. 1545-0047

2018

Department of the Treasury - _ P Attach to Forriv990. N . .
Intarnal Revenus Servics - Go to wWw.irs.gbv!FoerBO for instructions and the latest infotmatiot. =
- Name of thé organization ACADEMY OF NUTRITION AND DIETETICS Employer identification number
FOUNDATION 36-6150906

Questions Re_gar&ing Compensation

1a Chéck the appropriate box(es) if the organization provided any of the following to of for a person listed on Form 990,
Part VI, Séction A, line 12. Complete Part IIl to provide any relevant information regarding these items.

:l First-class-or charter travel’ I:l Housing allowanice or residence for personal use
:I Travel for companions D Payments for business use of peronal residence
[__] Tax indemnification-and gross-Up payménts. ] Health or social club dues:or initiation fees:

[__] Discretionary spending account I__] Personal services. (such as maid, chauffeur, chef)

B It any of the boxes on line 1a are checked, did. the orgamzatlon foflow a written policy regard:ng payment or

relmbursement or provision of:all of the expenses described above? If "No," complete Part llto explain

‘2 Did the organization reguire substantiation prior to réimbursing orallowing sxpenses incurred by all directors, '

trustees, and officers, including the CEQ/Execuitive Direc‘ldr_,__rega‘rding the items'checked on e 187

3 Ingdicate which, it any, of the following the filing-organization used to establish the compensation of the organization’s
GEG/Executive Director. Check ail that-apply. Do not-¢heck any boxes for. metheds-used by a related- organization to
establish compensation-of the CEO/Executive Director, but explain inPart Il

Compensation committee |:| ‘Whitten-employment contract
] tndependent: compensation consultant D Corapensation survey-or study
[ Farm 950 of other organizations: D Appraval biy the board or compensation committee.

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the fifing
erganization or a related organization:
a Recaiive a'severance payment or charige-of- contro! payment?

b Pamclpata in, of receive payment from, a supplemental nonquallf'ed retlrement plan'?

¢ F'arllclpate in, or receive paymerit from, an equity-based compensation arfangement'?
If *Yas' to any of lines 4a-c, list the persens and provide the zpplicable. amounts for each |tem in Part III

Only section 501(c}(3), .59'1_(;‘-,__}{4}, and 501(c}{29) organizations must complete lines 5-9.
‘5  For persons listed on Form 990, Fart VII, Section A, line-1a,.did the organization pay or accrue any compensation
contingent on the revenues of:

a Thﬂ OFGANIZATIONT e oe et ostas s ecescognee sharomFesma s eas s eas km s et SR § A b8 SRS ke 12Tt pnengerae

b Any relatad organlzahon" .

If "Yes" on line 5a-orSh, descnbe in F’art III

6 For persons listed on Farm §30, Fart VI, Ssction A, line 1a, did the organization pay braccnue any companiation
coitingent on: tha net eamings of:

B TR OIGAN ZA N T e eeeeeeeteeasisere i e e eeea e e Bt e e et

b. Any refated organlzahon? - e
If "Yés" on kine Ba or &b, describe in Part III
'?  For pérsons listed on Forn 980, Part VII;-Section A, line 1a, did the organization provide any nonfixed payments.
not described on fines 5 and 67 If "Yes," desciibe inPart W . ...

8 Were any amaountis reporied on Form 990, Part VI, paid or. aocrued pursuant to a cantract that was sub]ec*t to the

initial contract exception described in Regulatiohs saction 53.4958-4(a){3)? If "Yes;" describe in Part Il
9  |f"Yes"on line 8, did the. orga'nizéﬁon also follow the r'ebuttab_lé presumption procedure described in
Regulations section.53.4958-6(c)? .

Yos | No

LHA For Paperwork Reduction Act Nohce. see tha Instruct:ons for Form 990

B32111 10-26-48
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OMB.Na. 15450047

sCHEDULEO. | ‘Supplemental Information to Form 990 or 980-EZ

{Form-990 or ggﬁ;EZ} Complate to provide information for responses to specific questions on 20 18
) . ’ Form 990 or 950-EZ or to provide any additional information. :
Dispsrimarit o the Traagury: ) P Attach to Form 990 or 980-EZ.
Internat Raveniia Service . b Go to www.irs.gov/Form980 for the latest Information. .
Name of the organization ACADEMY OF NUTRITION AND DIBTETICS Employer identification number
FOUNDATION 36-6150906

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GLOBAL HEALTH.

FORM 990, PART III, LINE 42A, PROGRAM SERVICE ACCOMPLISHMENTS:

PROGRAM SERVICES ACCOMPLISHMENTS :

‘GENERAL SCHOLARSHIP PROGRAM, AWARDS TQ DIETETIC PROFESSIONAL AND

STIPENDS TO ATTEND FNCE, FELLOWSHIPS AND RESEARCH FUNDS.

THE FOUNDATION PRIORITIZES OPPORTUNITIES THAT ALIGN WITH THE ACADEMY

AND FOUNDATION'S SECOND CENTURY VISION AND FURTHER ADVANCE THE

FOUNDATION'S MISSTON AND STRATEGIC PLAN WHICH POSITION THE ORGANIZATION

TO TAKE A LEADERSHIP ROLE ON THE GLOBAL STAGE WHILE MAINTAINING QUR

EDUCATION AND RESEARCH EFFORTS NATIONALLY. THIS MAY BE ACHIEVED

'THROUGH SCHOLARSHIPS, FELLOWSHIPS, GRANTS AND PUBLIC EDUCATION ‘THAT

FOCUS ON PREVENTION AND WELLNESS, HEALTH CARE AND HEALTH SYSTEMS & FOOD

AND NUTRITTION SECURITY.

AWARDS:

LEADERSHIP AWARDS GIVEN TO STUDENTS, PRACTITIONERS AND FACULTY

RECOGNIZE THE OUTSTANDING ACHTEVEMENTS OF ACADEMY MEMBERS, ENCOURAGING

TNDIVIDUALS TO GROW AS PROFESSIONALS AND ACHIEVE EXCELLENCE IN NEW AND

DEVELOPING AREAS OF FOOD AND NUTRITION.

‘RESEARCH
THE FOUNDATION'S RESEARCH INVESTMENT TN EMERGING AREAS, SUCH AS _
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O {F_orm'99_0_ or 980-EZ) (2018}
832211 10-10-1a
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Schedule O (Form 990 or $$0-E7) (2018} _ _ Pags 2
Namo of thé organization ACADEMY QF NUTRITION AND DIETETICS Employer identification number
FOUNDATION 36-6150906

_NUTRITION EDUCATION INTERVENTION, ADVANCES THE ACADEMY AND ITS MEMBERS

AS THE NUTRITION EXPERTS. FUNDS RATSED FOR RESEARCH, ESPECIALLY THOSE

‘RELATED TO CHILDHOOD OBESITY HAVE A DIRECT IMPACT ON CONSUMERS BY

PROVIDING ‘THEM WITH THE MOST RELEVANT AND ACCURATE FOOD AND NUTRITION

INFORMATION. THE FOUNDATION PROVIDES SEED MONEY TO ACADEMY MEMBERS TO

CONDUCT PILOT STUDIES AND COLLECT INITIAL DATA THAT CAN BE USED TO

SECURE ADDITTONAL GRANTS.

KIDS EAT RIGHT

THE FOUNDATION CONTINUES SUPPORT OF KIDS EAT RIGHT, OUR.SIGNATURE

PUBLTC EDUCATION PLATFORM, BY GROWING AND ENHANCING CONTENT ON THE XIDS

EAT RIGHT WEBSITE AND EXPANDING NATIONAL KIDS EAT RIGHT MONTH EACH

AUGUST. MINTI-GRANTS AND OTHER OPPORTUNITIES FOR MEMBERS ARE AVAILABLE

PENDING FUNDING.

FUTURE OF FOOD

THE FUTURE OF FOOD INTIATIVE FOCUSES ON INCREASING AWARENESS OF THE

INTERSECTION OF FOOD, NUTRITION AND HEALTH TO SUPPORT SUSTAINABLE FOOD

SYSTEMS AND A SAFE AND NUTRITIOUS FOOD SUPPLY FOR THE GROWING WORLD

POPULATION AND PROVIDING OPPORTUNITIES FOR QUR MEMBERS. AS PART OF ITS

SECOND CENTURY PROCESS, THESE EFFORTS HAVE EXPANDED AS PART OF THE

FOUNDATION"S WEWLY ADOPTED STRATEGIC PLAN.

FORM 990, PART VI, SRCTION B, LINE 11B:

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. .
822212 10:10-18: Schedule O (Form'980 or 990'—EZ}_{20_18}
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 Schedule O {Form 980 or 990-E7) (2018) _ _ _ Page 2
Name of the organization ACADEMY OF NUTRITION AND DIETETICS ‘Employer identification number
FOUNDATION 36-6150806

FORM 990, PART VI, SECTION B, LINE 12C:

OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES ARE ANNUALLY ‘REQUIRED TO

COMPLETE A CONFLICT OF INTEREST DISCLOSURE STATEMENT AS A PRECURSOR TO

THETR SERVICE TO THE ORGANIZATION. POTENTIAL CONFLICTS ARE LOGGED WITH AND

MONTITORED BY THE SECRETARY OF THE BOARD. HUMAN RESOURCES AND THE CFO

MONITOR AND COLLECT EACH YEAR AND THROUGHOUT THE YEAR IF NEEDED IN BOARD OF

DIRECTORS MERTINGS.

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

COMPENSATION REVIEW PROCEDURES ARE PERFORMED BY A RELATED ORGANIZATION, THE

ACADEMY OF NUTRITION AND DIETETICS.

PROCESS FOR DETERMINING COMPENSATION: ALL MANAGEMENT SALARIES ARE

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

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

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

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

THE CFEO 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

APPLICABLE GOVERNMENTAL AGENCIES; THE CONFLICT OF INTEREST POLICY IS

AVATLABLE UPON WRITTEN REQUEST TO THE ORGANIZATION.

FORM 990, PART VII, SECTION A: _ _
882212 101018 Schedule O (Form 980 or 990-EZ) (2018)
54 '
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- Schedule:O (Form 990 or990-E7) (2018) . _ . Page 2.
Néme of the organization ACADEMY OF NUTRITION AND DIETETICS Employer identification number

FOUNDATION 36-6150906

COMPENSATION REPORTED FOR SUSAN BURNS (SENIOR DIRECTOR), AND BETH

LABRADOR (DEVELOPMENT DIRECTOR) HAS BEEN PAID BY A RELATED ORGANIZATION

AND COMMON PAYMASTER, ACADEMY OF NUTRITION AND DIETETICS EIN#

36-0724760. SINCE ALL SERVICES PERFORMED BY THESE INDIVIDUALS WERE FOR

ACADEMY OF NUTRITION AND DIETETIC FOUNDATION, THE COMPENSATION HAS BEEN

REPORTED IN COLUMN D AS IF PAID BY THE ORGANIZATION. ACADEMY OF

NUTRITION AND DIETETICS HAS COMPLIED WITH PAYROLL FILING REQUIREMENTS.

832212, 10-10-18 Schedule O (Form 990 or 980-EZ) (2018)
55 o
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ACADEMY OF -NUTRITION AND DIEPETICS
Schedule R (Form 990) 2018 FOUNDATION 36-6150906 pagess
B | Supplemental Information,
Provide additional information for rasponses to guestions on Schedule R. Seédinstructions.

832165 10-02-18 Sbh_eduie R (Form 680) 2018
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13590403 147228 100271-1

Forn 8868 Application for Automatic Extension of Time To File an

{Rev. ity 2019 .
{Rev. January 2019) Exempt Organization Return OMSB No. 15451709
Deafattmaid o iho Tragaiy ‘P File a separate-application for each'return.

Intet nat Réveniie Ssrvice. P Goto www.irs.gov/FormB868 for the latest information.

Electronic filing {a-ﬁla}.. You can electranically file Form 8868 ta reduest a 6-month automatic extension of time to file 2ny of the
forms listed below with the exception of Form 8870, Infarmation Retuin for Transfers Associated With Gertain Pérsonial Banefit
Contracts, for which an extension request must be sent to the IRS.in paper format {see instructions). For more details on the electronic
filing of this form; visit -ww_w;irs,gov/e-ﬁ!éeprovﬁde._rs/e-ﬁfe-_'for—ch_ar_-itieé-énd-nqn-pm_ﬁt_s;

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

‘Alf corporations required to file an income tax return other than Form 990-T-(including 1 120-C-filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of ime to-file income-tax retums.

Erniter filer's identifying number

Typeor | Name of exampt organization or other filer, see instructions.. ' .Employer identification riumber (&N} br
print ACADEMY OF NUTRITION AND DIETETICS
I FOUNDATION 36-6150906
i tniofor | Numiber, stréet, and room of suits no. If a P:0. box, see Instructions. Sogial security number (SSN)
Moayor | 120 §. RIVERSIDE PLAZA, NO. 2130
Inswuctions. | City, tawn or post office, state, and ZIP code. For'a foreign-address, see-instructitns.
CHICAGO, IL 60606

Enter the Rstum Cods for-the retum that this application is-for {file a separate application foreachreturny | 0 | i |
Application Return | Application Return
Is For Code |Is For Code
Form 380 or Forim 990-EZ 01 ] Form-990-T {corporation) 07
Form 980-BL |02 |Form 1041.A 08
Form 4720 ({individual) 03 Forrn 4720 (other than individual} 0g
Form 990-PF ' 04 Form 5227 16
Form 990-T (sec. 401(a) or 408{a) trusl) 05 Form 6069 ik
Forin 990-T {trust other than abovs}. 08 Form 8870 12

PAUL MIFSUD _ - _
® The booksare inthe cars of B+ 120 S RIVERSIDE PLAZA, SUITE 2190 - CHICAGD, IL 60606
Telephane No. = 312-899-4730 Fax No.
* If the organizatien does not have an office-or place of business-in the United States, check thisbox | . > r__|
& Hf this is for a Group Returh, enter the organization's four digit Group’ Exemiption. Numbér {GEN) ' If th|s is for the whota group, chiack this
box e [ . Ifitis for part of the group, check this box - [ ] and attach alist with the names and EIlNs of all members the extension is for.

1 lreguest an automnatic. 6-morith extension of time until APRTL 15, 2020 . to file thir éxsmpt organization return for
the drganization named above, The extension is for the organization's. réturn for:
[ calendar year 3

ar N N
» [X] tax yearbeginning _JUN 1, 2018 .and ending_MAY 31, 2018
2  Ifthe tax year entered in lirie 1 is forless thian 12 months, check reason:. [ tnitial retun (1 Final retum.

l:[ Change ini accounting period.

3a I this agplication is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentativetax, less
any;no‘nrefundg_bie' credits. See instructions:

b Ifthis applicationi is for Farms 990-PF, D80T, 4720, or 6089, enter any refundabls cradits and _

‘estimated tax payments made: Include lo any prior year ovarpayment allowed as a ¢redit.. 3b| & Q.

c Ba!ance due. Subfract line 3b from kne 3a. Include your payment with this form, if réguired, by

using EFTPS {Electronic Federal Tax Payment System). See-instructions. 3 0.

Gaution: F you are-going to make an.electronic funds withdrawal {direct debit} with this Form 8868, see Form 8453 EO and Form.8879-EG for payment

instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see ingtructions. Form 8868 {Rev.1-2019)

$ 0.

[

?

823841 12-99:18
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