EXTENDED TO FEBRUARY 16, 2021
Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
(Rev. January 2020) P> Do not enter social security numbers on this form as it may be made public. Open to Public
Dapartmant of the Treasury N . :
Internal A Service P> Go to www.irs.gov/Form380 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning APR 1, 2019 and ending MAR 31, 2020
B Check if C Name of organization D Employer identification number
applicable:
[:i@ﬁg‘,?.‘;’ THE JAMES BEARD FOUNDATION, INC,
e Doing business as 13-2752108
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite [ E Telephone number
hins! » 167 WEST 12TH STREET 212-675-4984
mea City or town, state or province, country, and ZIP or foreign postal code G_Gross rocaipts $ 18,394,345,
renn*?| NEW YORK, NY 10011 H(a) Is this a group retumn
[_1888"* | F Name and address of principal officer: JODI WATERMAN for subordinates? __ [__]Yes [X | No
e SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes Ij No
|_Tax-exempt status: [X ] 501(c)(3) [ ] 501(c) ( ) (insertno.) [ | 4947(a)(1) or [ ] 527 If "No," attach a list. (see instructions)
J Website: p» WWW.JAMESBEARD . ORG H{c) Group exemption number B>
K_Form of organization: [X | Corporation [ | Trust [ | Association [ | Other > | L Year of formation: 1985 | M State of legal domicile: NY
| Part| | Summary
1 Briefly describe the organization's mission or most significant activities: THE JAMES BEARD FOUNDATION IS A
§ NONPROFIT ORGANIZATION WHOSE MISSION IS TO CELEBRATE, NURTURE, AND
E 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line1a) .. ...~ 3 24
g 4  Number of independent voting members of the governing body (Part Vi, linetb) . 4 24
2 5 Total number of individuals employed in calendar year 2019 (Part V, line28) 5 80
| 6 Total number of volunteers (estimateifnecessary) ... ... . 6 350
3| 7a Total unrelated business revenue from Part Vll, column (C), line 12 7a 158,650,
| bNet unrelated business taxable income from Form990-T, line39 ... . T | 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, lnethy 4,697,613, 4,368,663,
§ 9 Program service revenue (Part Vill, line2g) . . 5,618,307, 12,962,224,
2| 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 28,984, 58,709,
& | 11 Other revenue (Part VI, column (M), lines 5, 6d, 8c, 9¢, 10c, and 1) . 682,690, 797,198,
___| 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 15,027,594, 18,186,794,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 581,592, 700,112,
14 Benefits paid to or for members (Part IX, column {A), line4) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,049,514, 5,943,568,
Sé 16a Professional fundraising fees (Part IX, column {A), line 11¢) e 0. 0.
g. b Total fundraising expenses (Part IX, column (D), line 25) P>
W) 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24¢) 8,134,521, 10,956,430,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 13,765,627, 17,600,110,
19 _Revenue less expenses. Subtract line 18 from line 12 1,261,967, 586,684,
S Beginning of Current Year End of Year
g 20 Total assets (Part X, line 16) . . 7,162,473, 7,570,117,
< 21 Total liabilities (Part X, line 26) 4,610,885, 4,411,845,
=7 22 Net assets or fund balances. Subtract line 21 from IN@20 ... 2,571,588, 3,158,272,

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

Sign ’ Signature of officer Date
Here JODI WATERMAN,K CFO

Type or print name and title

Print/Type preparer's name Preparer's signature Date theck [ ]| PTIN
Paid TOSEPH J, BARRECA quﬁ—— 02/08/21 Isfjll;qmzoyed P00310073
Preparer | Firm's name g CITRIN COOPERMAN & CO, LLP ° Firm's EINp _ 22-2428965
Use Only | Firm's address p, 529 FIFTH AVENUE
NEW YORK, NY 10017-4683 Phone no.(212) 697-1000

May the IRS discuss this return with the preparer shown above? (see instructions) ... [x] Yes [ ] No
932001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



13-2752108

Form 990 (2019) THE JAMES BEARD FOUNDATION, INC,
atement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il .. ... eeeains [Z]

Briefly describe the organization's mission:
THE JAMES BEARD FOUNDATION IS A NONPROFIT ORGANIZATION WHOSE MISSION

IS TO CELEBRATE, NURTURE, AND HONOR CHEFS AND OTHER LEADERS MAKING

AMERICA'S FOOD CULTURE MORE DELICIOUS, DIVERSE, AND SUSTAINABLE FOR

EVERYONE,

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 980-BZ7 .. ovimmmmuaimsviums froitass s s e et e s e e e D e LA S
if "Yes," describe these new services on Schedule O.

DYes IZ] No

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes E No

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

(Code: ) (Expenses $ 3,316, 206, Including grants of § 20,000, ) (Revenue $
THE JAMES BEARD FOUNDATION AWARDS: THESE ANNUAL AWARDS ARE THE HIGHEST

4,555,815, )

HONOR FOR FOOD AND BEVERAGE PROFESSIONALS WORKING IN NORTH AMERICA.

MORE THAN 60 AWARDS ARE GIVEN OUT EACH SPRING, INCLUDING THE CATEGORIES

OF ;: COOKBOOKS, RESTAURANTS AND CHEFS, BROADCAST MEDIA, DESIGN AND

GRAPHICS, JOURNALISTIC ACHIEVEMENT, NOMINEES AND AWARD WINNERS ARE

SELECTED BY THEIR INDUSTRY PEERS (TOTALLY INDEPENDENT OF JAMES BEARD

FOUNDATION STAFF OR TRUSTEES) WITH MORE THAN 600 CULINARY PROFESSIONALS

INVOLVED IN THE VOTING PROCESS, THE 2 ANNUAL JBF EVENTS WERE: THE

MEDIA AWARDS RECOGNIZING EXCELLENCE IN BOOKS, BROADCAST, AND JOURNALISM

AT A CEREMONY HELD ON APRIL 26, 2019, AT PIER SIXTY AT CHELSEA PIERS IN

NYC, AND HOSTING MORE THAN 450 GUESTS; AND THE CHEF, RESTAURANT, WINES

AND SERVICE AWARDS CEREMONY AND TASTING EVENT HELD ON MAY 6, 2019 AT

4b

(Code: } (Expenses $ 2,602,071, including grants of $ 0. ) (Revenue $
JBF HOUSE EVENTS: ALL PERFORMING ARTISTS DESERVE A GREAT STAGE,

1,449,688, )

MUSICIANS HAVE CARNEGIE HALL; OPERA SINGERS HAVE THE METROPOLITAN OPERA

HOUSE. CHEFS, WINEMAKERS, AND RESTAURATEURS HAVE THE JAMES BEARD HOUSE

AT WHICH TO SHOWCASE THEIR ART., DURING FISCAL YEAR 2020, 167 EVENTS

WERE HOSTED AT THE HOUSE, 157 OF WHICH WERE DINNERS, AND THE REMAINDER

WORKSHOPS AND TASTING EVENTS, APPROXIMATELY 9,500 GUESTS ATTENDED THESE

EVENTS, FEATURING CULINARY PROFESSIONALS FROM ALL OVER THE WORLD, IN

THE FORMER DINING ROOM OF THE "FATHER OF AMERICAN COOKING", JAMES

BEARD'S FINAL NEW YORK CITY HOME, WHERE THE JAMES BEARD FOUNDATION HAS

BEEN HOUSED SINCE ITS FOUNDING IN 1986.

(Code: ) (Expenses $ 1,796,700. inciuding grants of $ 1,000. ) (Revenue$
TASTE AMERICA PROGRAM: THIS WAS PREVIOUSLY OUR ANNUAL TEN-CITY TOUR

2,855,031, )

CELEBRATING AMERICA'S CULINARY DIVERSITY OVER 6 WEEKENDS (SEPTEMBER

THROUGH NOVEMBER 2019) FEATURING "ALL-STAR" GUEST CHEFS FROM OUTSIDE

THE CITY, PLUS LOCAL CULINARY TALENT, AND ENGAGING A BROAD NATIONAL

AUDIENCE, THIS YEAR, THE TASTE AMERICA PROGRAM BECAME A YEAR ROUND

PROGRAM, VISITING TWENTY CITIES, EACH OF TEN CITIES HAD A THREE-DAY

SCHEDULE INCLUDING A COCKTAIL PARTY, AN ELEGANT FUNDRAISING DINNER AND

A DEMO/EDUCATIONAL PRESENTATION, THE OTHER 10 CITIES HAD A TWO-DAY

SCHEDULE CONSISTING OF A FUNDRAISING DINNER AND A DEMO/EDUCATIONAL

PROGRAM, ATTENDANCE WAS BETWEEN 100 AND 200 GUESTS PER CITY CONSISTING

OF DINERS, MEDIA AND LOCAL INDUSTRY PROFESSIONALS.

4d

Other program services (Describe on Schedule O.)
(Expenses § 7,314,293, including grants of $ 679,112.) (Revenue §

4,156,617.)

4e

Total program service expenses P> 15,029,270,

932002 01-20-20

SEE SCHEDULE O FOR CONTINUATION(S)

Form 990 (2019)



Form 990 (2019) THE JAMES BEARD FOUNDATION, INC. 13-2752108 nge_s
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YES," COMPIELE SCREAUIB A ............o.oeoieeeeiecriiies sttt ettt es st et E ettt et s2 ettt eees st 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposMon to candldates for
public office? If "Yes," complete SCREAUIE C, PAMt 1 ..............o.oooooeeeeeeeeeeeeer e st r e e st e en e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete SChEAUIE C, PAIt Il .................co.oooooooooeoeeoeeeeeee e eee e enee e 4 S
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part Il _...............ccocoovvoveeeeenn. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part il ...................ooocoooocoveve, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCROAUIE D, PAIE I ... eeee oo r e et esesee s e e eee e ereeseeeese e ereneeeeeseeesesersenseee 8 e
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," COMPIBLE SCREAUIE D, P IV ...ttt ettt et e eent et see e e e enes e en e s e 9 S
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SChedule D, Part V' ... ... oo 10X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, tine 10? jf "Yes, " complete Schedule D,
Part VI i o et . e e T B o s T b e e eeensporeran | 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIl ................cc.cocoovooeoeoeeoeeoeeeeeeeeeeeeee s 11b b
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? I "Yes," complete Schedule D, Part VIl ................c.ccccovovororosesoeeseeoe oo 11 b
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? if "Yes," complete SChedule D, Part IX ................ccccooooiieeseeereeeeer s s st ee e e eee oo e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes, " complete Schedule D, PartX ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf “Yes," complete Schedule D, PartX ... | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEAUIE D, PAtS XI GNG XI ........c.ooioooooeoeeeeeeeeeeeeee e et e oo eee e eeeee oo ee e ee s sttt 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional .............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i}? i "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete SCheaule F, PArts I @NA IV ...............ocooiv oo oo et 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1and IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts Il @nd IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11€? if "Yes," complete SChAUIE G, Pt .................o.ov oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and Ba? If "Yes," complete SCREAUIE G, PAMt Il ._..................cccoooooreeoeeeeeeeee oot 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes,"
complete Schedule G, Part Il . : 19 X
20a Did the organization operate one or more hospltal facllltles’7 If "Yes . comp[ete Schedule H . s ms S st 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 Jf "Yes," complete Schedule |, Parts 1and ll ..o | 21| X
932003 01-20-20 Form 980 (2019)



Form 990 (2019 THE JAMES BEARD FOUNDATION, INC, 13-2752108 Page 4
[Part IV [ Checklist of Required Schedules oniinued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf "Yes," complete Schedule I, Parts 1@Nd Hl  .......................coccooovciiveveirioiieesisesese e 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf “Yes," complete
BT 7 2 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? jf “Yes," answer lines 24b through 24d and complete
SCREAUIE K. If "INO," GO 10l 25@ ..o oo ea s s en e ettt ettt e ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e 24c
d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any t|me durlng the year” e L 24d
25a Section 501(c){3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part! ................ ... | 252 X
b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ? /f "Yes, " complete
SCROAUIB Ly PAITI ..ot s s et e s | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? [f "Yes," complete Schedule L, Part il ................cccovovevevemivre. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part il ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢
"Yes," COMPIEIE SCREAUIE L, PArt IV ...............c..cocooiioeieoioeooooee e en s eeen 28a X
b A family member of any individual described in line 28a? i "Yes," complete Schedule L, Part IV ....................ocovvovooveeeernnn,  28b z
¢ A 35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b? (¢
"Yes," COMPIEE SCREGUIE L, PAIt IV ... oot e e et et ee st 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M .......................... | 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf “Yes," complete Schedule M ... . | 30 x
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes . complete Schedule N Partl __________________ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
BT =T 7 A T o RS 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule B, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf “Yes," complete Schedule R, Part i, Ill, or IV, and
L R L ——— 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, i€ 2 _...............cocooooovooeoeeeeeeeeeeeerren 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, N 2 .. ..............cc.coouiiiiueeieeieettiee e oo e e es e e e et eeen e e ennens 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part Vi ... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note All Form 990 filers are required to complete Schedule O ................................ e e e 3 | X
[PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV.~ ]:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 88
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winningsto prizewinners? ...l ic | X
932004 01-20-20 Form 990 (2019)



Form 990 (2019) THE JAMES BEARD FOUNDATION, INC, _ 13-2752108 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisretum 2a 80
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a | X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O ... 3 | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . |5b X
¢ If "Yes" toline 5a or 5b, did the organization file FOrm B886-T? | . .. ... Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt taX QedUCt Iy e e 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 Mile FOMM B2B2? et es et sttt ettt eee e reees 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . [ 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year2 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49¢6? .~~~ | ga
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VWII, linet2 .~~~ 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e, 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .~ 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans m m N I Se—— 13b
¢ Entertheamountofreservesonhand . 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ..~ 14a X
b If “Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation on Schedule O .................... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | . e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule Q.
Form 990 (2019)

932005 01-20-20



Form 990 (2019) THE JAMES BEARD FOUNDATION, INC, 13-2752108 Page 6
I Part Vi | Governance, Management, and D|s°|°sure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthis Part VI ... [x]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 24
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... ... .. 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? = 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect superwsron
of officers, directors, trustees, or key employees to a management company or other person? T 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . R 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the QOVEIMING DOY? . ... ittt et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? | e 7b S
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEMING DOGY? | ettt et 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? Jf Ymmmwmmo 9 X

Section B. Policies e}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ||| . .. ... 10a 2
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go t0 N8 13 ............oocooeeeeieeeeeeeiee et 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
N SCHEAUIE O NOW thiS WAS GONE  ..................oueivereireeeeieeseeieue e eeieseeesseteesesseen e e st eme et e e s et ens et e ee et et e et et em e n s e ens e 12¢ | X
13  Did the organization have a written whistleblower policy? . s 13X
14 Did the organization have a written document retention and destruction policy? R 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official | 15a | X
b Other officers or key employees of the organization . e 15b S

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING TNe YEAI? st ety n sttt s sttt s s | 16a S
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . ..o | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed p-AK,AL,CA,CO,DC,FL,GA HI, IL, KY ,MA MD
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X7] own website [ Another's website [X] Upon request (] other (explain on Schedule O)
19 Describe on Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
JODI WATERMAN - 212-675-4984
167 WEST 12TH STREET, NEW YORK, NY 10011
932006 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 890 (2019)




Form 990 (2019 THE JAMES BEARD FOUNDATION, INC. 13-2752108 Page 7.
| Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Partvil R I T

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
© | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

El Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (8) €) D) (E) (F)
Name and title Average | .. . c"; gksr'::g:mn - Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a dtgctor/irustes) from from related other

(list any g the organizations compensation

hours for | = . B organization (W-2/1099-MISC) from the

related é g . g (W-2/1099-MISC) organization

organizations| £ | 5 2|E. and related
below |E(2|.|E |58 s organizations
LEENHEHE S

(1) FREDERIC M, SEEGAL 3.00
BOARD CHAIR X X 0. 0, 0
(2) MICHAEL PHILLIPS 1.00
BOARD VICE CHAIR X X 0. 0. 0,
(3) NANCY LUKITSH 1,00
BOARD TREASURER X X 0, 0. 0.
(4) CHRISTIAN BROWN 1.00
BOARD SECRETARY X X 0, 0. 0.
(5) EMILY LUCHETTI 0.50
TRUSTEE X 0, 0. 0,
(6) JERRI DEVARD 0,50
TRUSTEE X 0, 0. 0.
(7) PETER CAMERON 0.50
TRUSTEE X 0, 0. 0,
(8) STEVEN KOCH 0.50
TRUSTEE X 0. 0. 0.
(39) LISETTE DEROUAUX 0.50
TRUSTEE X 0, 0. 0.
(10) ROHINI DEY 0.50
TRUSTEE X 0. 0. 0.
(11) JILL A. GREENTHAL 0.50
TRUSTEE X 0. 0. 0.
(12) TREVOR GUTHRIE 0,50
TRUSTEE X 0. 0. 0.
(13) CARLTON MCCOY 0.50
TRUSTEE X 0. 0. 0,
(14) ERIC KESSLER 0.50
TRUSTEE X 0. 0. 0,
(15) JOHN H. KESSLER 0.50
TRUSTEE X 0. 0. 0,
(16) CINDY MCLOUGHLIN 0.50
TRUSTEE X 0. 0. 0.
(17) JAN RISI 0.50
TRUSTEE X 0, 0, 0.
932007 01-20-20 Form 980 (2019)



Form 990 (2019 THE JAMES BEARD FOUNDATION, INC 13-2752108 Pagea
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€ (D) (E) (F)
Name and title Average Boro cre?fj't‘i?:msn one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a dlrector/trustee} from from related other
(listany |5 the organizations compensation
hoursfor | 5 5 organization (W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1099-MISC) organization
organizations| 3 | £ g (e and related
below |3|E| |2 :Eg N organizations
(18) MARY SUE MILLIREN 0.50
TRUSTEE X 0 0, 0.
(19) RICHARD PERLMAN 0,50
TRUSTEE X 0. 0. 0.
(20) ANNE QUATRANO 0.50
TRUSTEE X 0. 0. 0.
(21) DAVID RIVKIN 0,50
TRUSTEE X 0, 0, 0,
(22) MARVA SMALLS 0.50
TRUSTEE X 0. 0, 0.
(23) LUCY STITZER 0,50
TRUSTEE X 0. 0. 0.
(24) MARC WEISER 0.50
TRUSTEE X 0, 0, 0.
(25) CLARE REICHENBACH 40,00
CEO X 380,894, 0. 17,845,
(26) MITCHELL A, DAVIS 40,00
CHIEF STRATEGY OFFICER X 242,518, 0. 1,634,
0 [ SUISOBA] 1ttt o oA TR RGOS > 623,412, 0. 19,479.
¢ Total from continuation sheets to Part VI, SectionA . > 1,234,290, 0. 127,477,
d_Total (add lines 1b and 1c) .. e B 1,917,702, 0. 146,956.
2 Total number of individuals (|nclud|ng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 10
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for SUCh INGIVIGUAI  ....................c.oooooeeeeeeeeoeeeeeet oo oot e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such individual . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdmdual for services
rendered to the organization? Jf “Yes. " complete Schedule J for SUGH DEISON «oooooooniioiecnnieie i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A} (B) (€
Name and business address Description of services Compensation
INTERSPORT, 303 E WACKER DRIVE, STE 2200,
CHICAGO, IL 60601 [SPONSOR RELATIONS 2,282,500,
BOWEN & COMPANY LLC, 596 WARBURTON AVENUE, AWARDS & TASTE AMERICA EVENT
HASTINGS ON HUDSON, NY 10706 PLANNER 732,164,
SIMPLISSIMUS
2728 THOMSON AVENUE, WS18, LIC, NY 11101 BRANDING / GRAPHIC DESIGNER 280,383,
W, PARTNERS, 935 W RANDOLPH STREET, 2ND
FL, CHICAGO, IL 60607 SPONSOR RELATIONS 214,100,
HUNT & GATHER, 122 HUDSON STREET, 6TH FL,
NEW YORK, NY 10013 PUBLIC RELATIONS SERVICES 205,820,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 7
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)

932008 01-20-20



13-2752108

Form 990 THE JAMES BEARD FOUNDATION, INC.
|| art VII | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week . g the organizations compensation
(list any g fg organization (W-2/1099-MISC) from the
hours for =11 [ H (W-2/1099-MISC) organization
related H] § e and related
organizations| £ | 5 B organizations
below g HNHEE
line) HIE S
(27) EKRISTOPHER MOON 40,00
coo X 234 962, 0. 13,769,
(28) MARILYN PLATZER 40,00
CFO (UNTIL JANUARY 2019) X 62,692, 0. 0.
(29) JODI WATERMAN 40,00
CFO (BEGAN JANUARY 2019) X 164,173, 0. 17,944,
(30) KATHERINE MILLER 40,00
VP IMPACT X 186,505, 0. 1,403,
(31) SIOBHAN HABER 40,00
VP EVENTS X 151,661, 0, 23,414,
(32) JEFF BLACK 40,00
CELEBRITY CHEF TOUR EVENT DIR X 128,175, 0. 16,213,
(33) IZABELA RUMBERG 40.00
DIR OF HOUSE PROGRAMMING X 102,287, 0. 11,479,
(34) TAMAR COPELAND 40,00
VP DEVELOPMENT X 136,486, 0. 20,099,
(35) ALISON TOZZI LIU 40.00
VP MARKETING, COMMUNICATIONS AND EDI X 127,349, 0. 23,156,
Total to Part VI, Section A, iN@ 16 ... oo 1,294,290, 127,477,

932201
04-01-19



Form 990 (2019 THE JAMES BEARD FOUNDATION, INC. 13-2752108 Page 9
tatement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl _._............................ T O P O TP
(A) (8) (C)

Total revenue

Related or exempt

function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

2
=
®
)1
O
)
E
CF
8.
g
£
c
S

m Service

Pro

= -] - 0o Qa0 T

e - 0o a0 T n

Federated campaigns . 1a

Membership dues . 1b 437,324,

Fundraisingevents 1c 948,785,

Related organizations 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants, and

similar amounts not inciuded above | 1f 2,982,554,

Noncash confributions included in lines 1a-1f _1_9 ]$ 566 . 631,

Total. Add lines 1a-4f ... ... [P 4,368,663,

AWARDS EVENT

Business Code

900099

4,555,815,

4,555, 815,

TASTE AMERICA PROGRAM

900099

2,855,031,

2,855,031,

SPECIAL EVENTS

900099

2,647,341,

2,647 341,

EDUCATIONAL PROGRAMS

900099

1,454,349,

1,454,349,

BEARD HOUSE EVENTS

900099

1,449,688,

1,449,688,

All other program service revenue
Total. Add lines 2a-2f

12,962,224,

Other Revenue

Investment income (including dividends, interest, and

other similaramounts)

Income from investment of tax-exempt bond proceeds

Royalties ,..............

|
>
>

58,709,

58,709,

" ()Real

(i} Personal

Grossrents .

Less: rental expenses __ |6b

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of

(i) Securities

(iiy Other

assets other than inventory |7a

Less: cost or other basis

andsalesexpenses | 7b

Gainor(loss}) 7c

Net gain or (loss)

Gross income from fundraising events (not
including $ 948,785, of
contributions reported on line 1c). See
Part IV, line 18

Net income or (loss) from fundraising

... BB
events

791,172,

207,551,

583,621,

583,621,

Gross income from gaming activities. See
Part IV, line 19

Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances

Less: cost of goods sold

10
09

Net income or (loss) from sales of inventory ..

Miscellaneous

T a0 oa

FEES FOR USE OF SPACE

Business Code

532000

157,513,

157,513,

OTHER REVENUE

900099

54,927,

54,927,

PUBLICATIONS

511120

1,137,

1,137,

All otherrevenue
Total. Add lines 11a-11d

213,577,

12

Total revenue. See instructions

V|V

18,186,794,

13,017,151,

158,650,

642,330,

932009 01-20-20

Form 990 (2019)



Form 990 (2019 THE JAMES BEARD FOUNDATION, INC, 13-2752108 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any linein this Part IX_ ... [x]

Do not include amounts reported on lines 6b, Total g(genses Prograsr?)service Manage(g)snt and Funél?a]ising
7h, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 171,000, 171,000,
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 529,112, 529,112,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15and 16
4 Benefits paidtoorformembers =~~~
5 Compensation of current officers, directors,
trustees, and key employees 1,677,689, 1,059,879, 370,827, 246,983,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... .
7 Othersalariesandwages 3,248,646, 2,581,668, 426,747, 240,231,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 otheremp|°yee benefits 680,838, 503,275, 110,228, 67,335,
10 Payroll taxes 336,395, 248,664, 54,462, 33,269,
11 Fees for services (nonemployees):

a Management
b Legal .. ...ccusamssmmsimiimsami 6,840, 6,840,
¢ Accounting . ... 63,115, 3,119. 60,000,
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 4,947,928, 4,651,987, 292,470, 3,471,
12 Advertising and promotion 96,097, 92,653, 889, 2,555,
13 Officeexpenses | .. ... . . . 402,005, 292,392, 87,065, 22,548,
14 Information technology . 172,237, 164,712, 7,337. 188,
16 Royalties . . .. ..
16 OCCUPANCY .. ... . 345,463, 208 447 122,117. 14,904,
17 Travel 953,487, 863,953, 37,384, 52,150,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings 150,337, 190,337,
20 IntereSt s 54,024, 54,024,
21 Paymentsto affiliates . . .. ...
22 Depreciation, depletion, and amortization 204,457, 138,739, 49,897, 15,821,
23 Insurance ... 111,594. 6,197, 105,397,
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a EVENT PRODUCTION 1,557,742, 1,556,505, 1,237, 0,
b EVENT SUPPLIES 793,091, 788,283, 4,512, 296,
¢ AWARDS & PROMO MATERIAL 417,312, 407,749, 3,862, 5,701,
d DESIGN & LAYOUT 279,040, 279,040,
e Al otherexpenses 361,657. 291'564. 70,093.
25 Total functional expenses. Add lines 1 through 24e 17,600,110, 15,029,270, 1,858,548, 712,292,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ [:| if ing SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)



13-2752108 Page 11

Form 990 (2019 THE JAMES BEARD FOUNDATION, INC.
[Part X | ﬁaiance Sheet

Check if Schedule O contains a response or noteto any line in this Part X ...

(A} (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,088,116.] 4 380,765,
2 Savings and temporary cash investments 1,737,127.| 2 3,566,827,
3 Pledges and grants receivable, net 1,468,954.| 3 452,341,
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons =~ 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@& | 7 Notesandloans receivable, net . . ... 7
@ | 8 Inventoriesforsaleoruse ... ... 8
< | 9 Prepaid expenses and deferred charges 85,616.| o 108,199,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 3,602,787,
b Less: accumuiated depreciaton 10b 1,733,153, 1,795,808.| 10¢ 1,869,634,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets | e 10,000.| 14 10,000.
15 Other assets, See Part IV, line11 996,852,| 15 1,182,351,
___ 116 Total assets. Add lines 1 through 15 (must equal line 33) 7,182,473.| 18 7,570,117,
17 Accounts payable and accrued expenses 920,625.| 17 1,440,430,
18 QGrantspayable | . 18
19 Deferred revenue . e 2,238,142.| 19 1,616,547.
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 1,452,118.] 23 1,354,868,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e, 25
26 __ Total liabilities. Add lines 17 through 25 4,610,885.) 26 4,411,845,
Organizations that follow FASB ASC 958, check here P> @
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions 265,534.| 27 629,281.
@ 28 Netassets with donor restrictions 2,306,054.| 28 2,528,991,
g Organizations that do not follow FASB ASC 958, check here P |:]
'-l_- and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds .~~~ 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
% |32 Totalnetassetsorfundbalances 2,571,588, | 32 3,158,272,
___ 133 Total liabilities and net assets/fund balances ... 7,182,473.| 33 7,570,117,
Form 990 (2019)

932011 01-20-20



Form 920 Igm 9) THE JAMES BEARD FOUNDATION, INC, 13-2752108 Page 12

{I | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthis Part X1 ... ...

]

1 Total revenue (must equal Part VIll, column (A), line12) 1 18,186,794,
2 Total expenses (must equal Part IX, column (A), line2s) 2 17,600,110,
3 Revenue less expenses. Subtract line 2 fromline1 3 586,684,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 2,571,588,
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilities ... .. 6
7 INVESIMENE OXPOMSES | . . et e 7
8 Priorperiod adjUstments | . e 8
9 Other changes in net assets or fund balances (explain on Schedulecy ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMN (B)) oot 10 3,158,272,
cial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil e [X]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash II' Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis |:| Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E] Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . | 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrCUIAN A1BB? | e ere et e ss ettt e et eee st e bbb ettt et een e 3a S
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2019)
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. . - OMB No. 1545-0047
;z:gouo':xﬂ) Public Charity Status and Public Support
Compilete if the organization is a section 501(c){3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
e Raweims St P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization H Employer identification number
THE JAMES BEARD FOUNDATION, INC, 13-2752108

|Part]l | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170{(b)}{ 1)}{AXi).

2 [:[ A school described in section 170{b){1){AXii). (Attach Schedule E (Form 990 or 990-E2).)

3 I:] A hospital or a cooperative hospital service organization described in section 170{b)}{ 1)}{A)iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b){1}{AXiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1){ANiv). (Complete Part I..)
A federal, state, or local government or governmental unit described in section 170{b}{1{A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1}{A){vi). (Complete Part II.}
A community trust described in section 170{b}{1}{A){vi). (Complete Part il.)
An agricultural research organization described in section 170{b)}{1}{A)}(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part Ill.}
1 |:| An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a){1) or section 509{(a)}(2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations .. . .. . I ]
__a Provide the following information about the supported organization(s).

5

~

U 00 &0 O

10

(i) Name of supported (ii) EIN (iiii) Type of organization n(‘ﬁ srﬂieugmia;m:ulgnms{:a? {v) Amount of monetary {vi) Amount of other
organization (described 10" lines 1-10 JJ[LLHYQS No — support (see instructions) | support (see instructions)

ve tions

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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upport Schedule for Organizations Described in Sections 170(0)(1){A)(iv) and 170{B)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Cal
1

2 Tax revenues levied for the organ-

3 The value of services or facilities

4 Total. Add lines 1 through 3
5 The portion of total contributions

6 Public support. subtract line 5 from line 4.
Section B. Total Support

endar year (or fiscal year beginning in) P> {a) 2015

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

(b) 2016

{c} 2017

(d) 2018

{e) 2019

(f) Total

3,365,087,

3,291,523,

3,541,997,

4,697,613,

4,368,663,

19,264,883,

ization's benefit and either paid to
or expended on its behalf

furnished by a governmental unit to
the organization without charge

3,365,087,

3,291,523,

3,541,997,

4,697,613,

4,368,663,

19,264,883,

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

773,895,

18,490,988,

Cal

7 Amounts from line 4
8 Gross income from interest,

9 Net income from unrelated business

10

1
12
13

endar year (or fiscal year beginning in) >

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

3,365,087,

3,291,523,

3,541,997,

4,697,613,

4,368,663,

19,264,883,

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

124,272,

124,978,

103,832,

28,984,

58,709,

440,775,

activities, whether or not the
business is regularly carried on

18,310,

23,111,

19,894,

65,766,

158,650,

285,731,

Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartVvl)

557,174,

557,213,

565,850,

547,172,

583,621,

2,811,030,

Total support. Add lines 7 through 10

22,802,419,

Gross receipts from related activities, etc. (see instructions) e
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (©)(3)

rganization, check this box and stop here

0
Section C. C i T P EII [

12 |

48,127,488,

omputation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2018 Schedule A, Part I, line 14

14

81,09 %

15

80,98 %

16a 33 1/3% support test - 2019. If the arganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..
Schedule A (Form 990 or 990-E2) 2019
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chedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

_ qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) - | (a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

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

cAddlines7aand7b .

8 Public support. (Subtractling 7c from lins 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) --..........
13 Total support. (Add lines 8, 10c, 11, and 12,)

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

chocicthis box and stop here ... e e v s e s e i ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column(® . |15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 S s | 3B %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f) |17 %
18 Investment income percentage from 2018 Schedule A, Part Il, line17 . ... ... .. . 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P |:|

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... | |

932023 08-25-18 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 THE JAMES BEARD FOUNDATION, INC, 13-2752108 Page 4
] Eﬂl‘t IE | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization's supported organizations listed by name in the organization's governing
documents? Jf 'No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? i "Yes," answer
{b) and (c) below. | _3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? i "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
d4a Was any supported organization not organized in the United States (“foreign supported organization")? jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). | Sa
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes, " provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if "Yes," complete Part I of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hoid a controlling interest in any entity in which

the supporting organization had an interest? jf “Yes," provide detail in Part VI. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI. 9c¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? if "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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| Supporting Organizations (continyed)

11

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to g, b, or ¢. provide detail in Part V1.

Yes | No

Has the organization accepted a gift or contribution from any of the following persons?

below, the governing body of a supported organization?

11a

1ib

11¢c

Section B. Type | Supporting Organizations

supervised, or controlled the supporting Qmmzajjpn
Section C. Type |l Supporting Organizations

Yes | No

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

1

_the supported organization(s)
Section D. All Type lll Supporting Organizations

Yes | No

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

tod I laved in thi ;
Section E. Type lll Functionally Integrated Supporting Organizations

Yes | No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's govermning documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization'’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in {2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? i "Yes," describe in Part VI the role the organization's

1
a
b

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
|:] The organization satisfied the Activities Test. Complete line 2 below.
|:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b} below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of its supported organizations? ibe in Part VI the in_thi

Yes | No

2a

Ja

3b

932025 09-25-19
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[Part V'] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 ]: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

. i ) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)
1__ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
i - ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other
factors (explain in detail in Part V1):
2 __Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed 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 (subtract line 4 from line 3) 5
6 Muitiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 __Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 __ Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 _ Enter greater of line 2 or line 3. 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

932026 09-25-18
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Section D - Distributions

1

Current Year

Amounts pald to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

@ N3 [ | [

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

0

Section E - Distribution Allocations (see instructions) Excess Distributions

i) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

1

Distributable amount for 2019 from Section C, line 6

2

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

a
b
c
d
e
f
g
h

i Carryover from 2014 not applied (see instructions)

i
4

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7

Excess distributions carryover to 2020. Add lines 3]
and 4c.

8

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

a
b
c
d
e

Excess from 2019

932027 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 THE JAMES BEARD FOUNDATION, INC,
| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part [I, line 17a or 17b; Part Il line 12

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS INCOME

2015 AMOUNT: § 2,500,

GAMING ACTIVITY

2015 AMOUNT: § 26,766,

2016 AMOUNT: $ 26,061,

2017 AMOUNT: § 33,519,

FUNDRAISING ACTIVITY

2015 AMOUNT: § 527,908,

2016 AMOUNT: $ 531,152,

2017 AMOUNT: § 532,331,

2018 AMOUNT: § 547,172,

2019 AMOUNT: § 583,621,

932028 09-25-19
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SCHEDULE D Supplemental Financial Statements >
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 19

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o 10 Publi
Department of the Treasury P> Attach to Form 990. pen 0_ Rl
Intornal Revenus Service P>Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE JAMES BEARD FOUNDATION, INC, 13-2752108

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

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

Total number atendofyear . . .. ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

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

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

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

impermissible private benefit? ... []Yes [ Ine
I Part il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {(check all that apply).
|:| Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
[:] Protection of natural habitat |:| Preservation of a certified historic structure
[:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year

A s WON -

Total number of conservation easements s 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) i L 2¢
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

[- T < T - ]

violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and $ection 170MNANB)I? ... ... oo [ lves [INo

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements. _
rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenue included on Form 990, Part VIII, line 1 | ]

(i) Assets included in Form 990, Part X P $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIl, line 1 P> s
b Assets included in Form 990, Part X ... e P 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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]'PHII] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (oninyeq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d D Loan or exchange program
b |:| Scholarly research e D Other
c EI Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ] Yes [Ino
|Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ) [:l Yes |:| No

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

Beginning balance . e ic
Additions during the Year | . . e id
DistribUtions dUuriNg the Year 1e
Ending Dalance e i
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes [:l No
b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XllI

| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

| {a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

3’*0::.0

Beginning of year balance
Contributions ... ... 600,020,
Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

-
-]

o a0 o

..
>
a
3
=,
&
=
=
<
o
o
b

-]
o
5
[7]
o
7]

g Endofyearbalance . 600,020,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment P %
b Permanent endowment B 100,00 %
¢ Term endowment B> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i} Unrelated organizations X
(ii}) Related OrgaNIZAtONS ... .o ... .. s ik iissems s o7 094 Moo A o S TS ST X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Scheduie R?
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 418,869, 418,869,
b Buildings ... 2,101,904, 1,101,029, 1,000,075,
¢ Leasehold improvements
d Equipment s 1,082,014, 632,124, 449,890,
e Other ...
Total. Add lines 1a through 1e. (Cojumn (d) must equal Form 990, Part X. column (B). line 10c.) .. R 1,869,634,
Schedule D (Form 990} 2019
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| Part V|I| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of securlty) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives s S G
(2) Closely held equity interests ..~
(3) Other

(A)

(B)

(C)

(D)

(E)

3

(G
{

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

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

.z

(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1)
—(2)
—3)
—4)
(5)
—1{6)
7
—(8)
— 9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) b
Part Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) DEPOSITS AND PREPAID EVENTS 1 i 178,519,
(2) DEFERRED FINANCING COSTS - NET 3,832,
—®
(4)

P 1,182,351,

£,
Other Liabilities.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes

—2

3)

(4)

(5)

(6)

7)
_®
—©
Total. (Column (b) must equal Form 9890, Part X. col. (B)lin@ 25) ... i B

2. Liability for uncertain tax positions. In Part XII, provide the text of the footnote to the organlzatuon s fman0|al statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... | : |

Schedule D (Form 990) 2019
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- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 19,144,527,
Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Netunrealized gains {losses) on investments 2a

b Donated services and use of facilites ... 2b 750,182,

¢ Recoveries of prioryeargrants . 2c

d Other (Describe in Part XIIl) = 207,551,

e Addlines 2athrough 2d 20 957,733,
3  Subtract line 2e from line 1 3 18,186,794,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b ST I - |

b Other Describe in Part XLy . . ... |4

L R B —— 4c 0.
5 Total revenue. Add lines 3 and 4c. (Thjs m o 990, Part L line 12 oo 5 18,186,794.

Reconciliation of Expenses per Audrted Funancial Staternents With Expenses per Return.
Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.
1 Total expenses and losses per audited financial statements T P S e £ e R i i 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities % 750,182,
Prior year adjustments 2b
OthrIOSSES | e
Other (Describein Part XIL) . ... e 2d 207,551.
Addlines 2athrough 2d . . |20 957,733,
3  Subtract line 2e from line 1 3 17,600,110,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VIIl, line7b l 4a
b Other (Describe in Part XIll.)
c Addlinesdaanddb .. 4c 0.

5 Total expenses. Add lines 3 and 4c. (Thj a0 1 1 IO 5 17,600,110,
] Part XIll| Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

18,557,843,

® a0 oo

PART V, LINE 4:

THE PURPOSE OF THE ENDOWMENT IS TO PROVIDE FOR A $20,6000 CASH AWARD TO

EACH YEAR'S HUMANITARIAN OF THE YEAR AWARD WINNER.

PART X, LINE 2:

THE JAMES BEARD FOUNDATION, INC, IS A NOT-FOR-PROFIT ORGANIZATION AND HAS

BEEN RECOGNIZED BY THE INTERNAL REVENUE SERVICE ("IRS") AS EXEMPT FROM

FEDERAL INCOME TAXES UNDER INTERNAL REVENUE CODE ("IRC") SECTION 501(A) AS

DESCRIBED IN IRC SECTION 501(C)(3), AND FROM STATE INCOME TAXES. THE

FOUNDATION IS ANNUALLY REQUIRED TO FILE A RETURN OF ORGANIZATION EXEMPT

FROM INCOME TAX (FORM 990) WITH THE IRS, IN ADDITION, THE ENTITY IS

SUBJECT TO INCOME TAX ON NET INCOME THAT IS DERIVED FROM BUSINESS
932054 10-02-19 Schedule D (Form 990) 2019
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[Part XTIT] Supplemental Information foaritiniad)

ACTIVITIES THAT ARE UNRELATED TO THEIR EXEMPT PURPOSES, THE FOUNDATION HAS

DETERMINED THAT IT IS SUBJECT TO UNRELATED BUSINESS INCOME TAX AND WILL

APPROPRIATELY FILE AN EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN (FORM

990-T) WITH THE IRS,

THE FOUNDATION RECOGNIZES AND MEASURES ITS UNRECOGNIZED TAX BENEFITS IN

ACCORDANCE WITH FINANCIAL ACCOUNTING STANDARDS BOARD ("FASB") ACCOUNTING

STANDARDS CODIFICATION ("ASC") 740, INCOME TAXES. UNDER THAT GUIDANCE, THE

FOUNDATION ASSESSES THE LIKELIHOOD, BASED ON THEIR TECHNICAL MERIT, THAT

TAX POSITIONS WILL BE SUSTAINED UPON EXAMINATION BASED ON THE FACTS,

CIRCUMSTANCES AND INFORMATION AVAILABLE AT THE END OF EACH PERIOD, THE

MEASUREMENT OF UNRECOGNIZED TAX BENEFITS IS ADJUSTED WHEN NEW INFORMATION

IS AVAILABLE OR WHEN AN EVENT OCCURS THAT REQUIRES A CHANGE,

MANAGEMENT HAS EVALUATED THE FOUNDATION'S TAX POSITIONS AND BELIEVES THAT

THE FOUNDATION HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE

ADJUSTMENTS TO THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENTS EXPENSES 207,551,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENTS EXPENSES 207,551,

Schedule D (Form 990) 2019

932055 10-02-19



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

(Form 990 or 890-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE JAMES BEARD FOUNDATION, INC. 13-2752108

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

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

a |:| Mail solicitations e [:| Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c ]:] Phone solicitations g I:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) o v) Amount paid . ;
(i} Name and address of individual . . ﬂ(:'n" Jaiser (iv) Gross receipts tf, %or retaineg by) {vi) Amount paid
or entity (fundraiser) Ml Activity have i from activity fundraiser | 10 {or retained by)
contibutions? listed in col. (i) | ©rganization
Yes | No
Total ..o »
3 List all states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019 THE JAMES BEARD FOUNDATION, INC.

13-2752108 Page 2

|Part I

Fundraising Events. Complete if the organization answered "Yes" on Form 890, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
AUCTION GALA FOJB EVENTS 1 col. (c)
{event type) (event type) (total number) '
3
é’ 1 Grossreceipts 686,423, 578,087, 475,447, 1,739,957,
2 Less: Contributions . 259,613, 578,087, 111,085, 948,785,
3 Gross income (line 1 minus line2) ... . 426,810, 364,362 791,172,
4 Cashprizes
5 Noncash prizes
g
§| 6 Rentffaciitycosts .. ... 93,668, 93,668
i
B| 7 Foodandbeverages . ... 3,230 2,200, 5,430,
s
8 Entertainment . . ... ... 20002 2,145, 145,
9 Otherdirectexpenses .. . .. .. 82,683, 21,625, 104,308,
10 Direct expense summary. Add lines 4 through 9 in column (d) > 207,551,
11_Net income summary. Subtract line 10 from line8, column(d) ... P 583,621,
Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . {d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. (c))
g
)]
[vd
_ 11 Grossrevenue ...
2 2 Cashprizes . . . .
2
8| 3 Noncash prizes
a
8|4 Rentfacitycosts
5
5§ Otherdirectexpenses ...
(] ves % (] ves % [[_] Yes %
6 Volunteerlabor [Ine [InNo [ Ino
7 Direct expense summary. Add lines 2 through Sincolumn (d) . ... |
8 Net gaming income summary. Subtract line 7 fromlinet,column(d) ... P

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

b

a Is the organization licensed to conduct gaming activities in each of these states? . |:| Yes |:] No
If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |:] Yes |:| No

b

If "Yes," explain:

932082 09-11-19
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Schedule G (Form 990 or 990-E2) 2019 THE JAMES BEARD FOUNDATION, INC, 13-2752108 Page 3
11 Does the organization conduct gaming activities with nonmembers? .. ... [ ves |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

10 administer chartable GAMINGT ... ... iisssbiasisssss st st st ettt ssmssmmmemeeeeseeeessmeeeeeseeeesee [ Jves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ..., | 138 %
b Anoutside facllity ... ......coommnsmmansmsmmmmimsisn e i d b s sy e o e TR esvvsevasin ([ 18b] 0%
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization p> $ and the amount

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

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B> $

Description of services provided P>

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ICONSET | e e ettt L lves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year - $
Part | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE | OME No. 1545-0047

Grants and Other Assistance to Organizations,
(Form 990) %

nited States

Governments, and Individuals in the

Complete if the organization answered "Yes" on Form 990, Part [V, line 21 or 22.

2019

Departmant of the Treasury P> Attach to Form 990. Open to Public
i YR ET e P> Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
THE JAMES BEARD FOUNDATIOM, INC, 13-2752108
| Partl | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? EI Yes :l No

reciplent that received mare than $5,000. Part |l can be duplicated if additional space is neaded.

1 (a) Name and address of organization (b} EIN {c) IRC section {d) Amount of {e) Amount of vgmm;‘:m‘;( {g) Description of {h) Purpose of grant
or govemment (if applicable) cash grant non-cash FMV o’ | Noncash assistance or asslstance
! , appraisal,
assistance
other)
NORTH AMERICA TRADITIONAL 0 SUPPORT THEIR MISSION
INDIGENOUS FOOD - FOOD SYSTEM 3626 'O ADDRESS ECONOMIC AND
GARFIELD AVENUE - MINNEAPOLIS, MN BEALTH ISSUES OF NATIVE
55409 82-0613944 [(01(C)(3) 10,000, 0. COMMUNITIES THROUGH
0 SUPPORT THEIR MISSION

THE PIONEER VALLEY WORKS CENTER ’0 BUILD POWER AMONG
20 HAMPTON AVENUE, STE 200 LOW-WAGE AND IMMIGRANT
NORTHAMFTON, MA 01060 82-4732798 [(01(C)(3) 10,000, 0, WORKERS IN WESTERN MA,
SIXTEEN THIRTY FUND
1201 CONNECTICUT AVENUE NW, STE 30 I'0 SUPPORT THE RESTAURANT
WASHINGTON, DC 20036 26-4486735 (01(C)(4) 150,000, a. INDUSTRY .

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

3 __Enter total number of other organizations listed inthe line1table ... ..
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
SEE PART IV FOR COLUMN (H) DESCRIPTIONS

832101 10-26-19
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Schedule | (Form 990) (2019 THE JAMES BEARD FOUNDATION, INC.
- Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, Part IV, line 22.

Part Il can be duplicated If addltlonal space Is needed.

{a) Type of grant or asslistance {b) Number of | ({c) Amountof |(d) Amount of non- [eLMeihud of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SCHOLARSHIPS FOR STUDENTS PURSUING A CAREER IN
CULINARY ARTS 56 523,762, Q.
CULINARY TRAVEL AND STUDIES GRANTS 2 5,330, 0,

| Part iV | Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

1) THE LARGER CATEGORY (TOTAL: $523,782) WAS AWARDED FOR: SBCHOLARSHIPS FOR

STUDENTS PURSUING A CAREER IN CULINARY ARTS, A DESCRIPTION OF THE JBF

SCHOLARSHIP PROGRAM, SELECTION PROCESS, AND MONITORING OF USE OF AWARDED

FUNDS IS AS FOLLOWS: THE SCHOLARSHIP PROGRAM OF THE JAMES BEARD FOUNDATION

IS5 ONE OP OUR KEY UNDERTAKINGS, AND IS ESSENTIAL TO THE FULFILLMENT OF OUR

MISSION TO CELEBRATE, NURTURE AND HONOR CHEFS AND OTHER CULINARY LEADERS

MAKING AMERICA'S FOOD CULTURE MORE DELICIOUS, DIVERSE, AND SUSTAINABLE FOR

EVERYONE, SINCE CALENDAR YEAR 2006, THE ADMINISTRATION OF THE SCHOLARSHIP

932102 10-26-19

Schedule | {(Form 990) (2019)



Schedule | (Form 990) THE JAMES BEARD FOUNDATION, INC, 13-2752108 Page 2
| Part IV | Supplemental Information

PROGRAM HAS BEEN HANDLED BY THE SCHOLARSHIP MANAGEMENT SERVICES DIVISION OF

SCHOLARSHIP AMERICA, A WELL-RESPECTED NONPROFIT ORGANIZATION THAT HAS

AWARDED SCHOLARSHIPS TO OVER ONE MILLION STUDENTS. APPLICATIONS ARE

RECEIVED AND EVALUATED BY SCHOLARSHIP AMERICA, EACH STUDENT IS RATED

ACCORDING TO A STANDARDIZED SYSTEM BASED ON SUCH FACTORS AS GRADE POINT

AVERAGE, EXTRACURRICULAR ACTIVITIES INCLUDING WORK EXPERIENCE, LETTERS OF

RECOMMENDATION, AND FINANCIAL NEED, FROM THE APPROXIMATELY 500

APPLICATIONS RECEIVED, ABOUT 125 WELL-ROUNDED STUDENTS WITH A STRONG

COMMITMENT TO THE CULINARY ARTS ARE IDENTIFIED AS FINALISTS. THE FINALISTS'

APPLICATIONS ARE THEN SUBMITTED TO THE JAMES BEARD FOUNDATION'S SCHOLARSHIP

SELECTION COMMITTEE FOR FINAL REVIEW, THE COMMITTEE MEMBERS ARE: JONATHAN

CENTARSKI, CEO, NATURAL GOURMET INSTITUTE VITUS SPEHAR, DIRECTOR, IMPACT,

JAMES BEARD FOUNDATION LYNDA DIAS, ASSISTANT PROFESSOR, HOSPITALITY

MANAGEMENT DEPARTMENT, NYC COLLEGE OF TECHNOLOGY

JENNIFER HILL BOOKER, OWNER + EXECUTIVE CHEF, YOUR RESIDENT GOURMET GINA

NOVAK, ASSOCIATE DIRECTOR OF CAREER SERVICES, INTERNATIONAL CULINARY CENTER

CHEF CARA TANNENBAUM K DEAN OF STUDENTS, INSTITUTE OF CULINARY EDUCATION RON

GUMBAZ, JAMES BEARD FOUNDATION, MEMBER AT LARGE

MARY SUE MILLIKEN, TRUSTEE, JAMES BEARD FOUNDATION KATHERINE MILLER, VICE

PRESIDENT OF IMPACT, JAMES BEARD FOUNDATION EMILY ROTHKRUG, MANAGER, IMPACT

PROGRAMS, JAMES BEARD FOUNDATION

IN FISCAL YEAR 2020, THE JAMES BEARD FOUNDATION AWARDED 56 CASH SCHOLARHIPS

BASED ON THE SELECTIONS OF OUR COMMITTEE, THE FOUNDATION AWARDED CASH

SCHOLARSHIPS TOTALING $523,6781,95 VIA SCHOLARSHIP AMERICA. AFTER SELECTION

AND NOTIFICATION OF THE SCHOLARSHIP WINNERS, SCHOLARSHIP AMERICA SENDS

INDIVIDUAL CHECKS WITH THE DESIGNATED SCHOLARSHIP FUNDS TO THE SPECIFIC

CULINARY SCHOOLS AND INSTITUTIONS FOR WHICH THE AWARDS WERE MADE, THE FUNDS

ARE APPLIED BY THE SCHOOLS TO OFFSET THE TUITION PAYMENTS OF THE INDIVIDUAL

Schedule | (Form 990)
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Schedule | (Form 990) THE JAMES BEARD FOUN'DATION_ INC.
| Part IV | Supplemental Information

SCHOLARSHIP AWARD WINNERS, ALL TRANSFERS, DESIGNATIONS, AND MONITORING OF

FUNDS ARE HANDLED BY SCHOLARSHIP AMERICA, SCHOLARSHIP AMERICA MANAGEMENT

SERVICES UNDERGOES AN ANNUAL AUDIT CONDUCTED BY AN INDEPENDENT AUDITOR,

KPMG, ON ALL OF THE PROGRAMS THEY ADMINISTER., AS SCHOLARSHIP AMERICA

EXPLAINS TO THEIR CLIENTS (JBF, AMONG OTHERS) KPMG CONSIDERS INTERNAL

CONTROLS IN THE NORMAL COURSE OF THEIR ANNUAL AUDIT OF FINANCIAL

STATEMENTS, IN ALL OF THE YEARS THAT JBF HAS WORKED WITH SCHOLARSHIP

AMERICA, THEY HAVE ASSERTED THAT THEIR "AUDITORS HAVE BROUGHT TO OUR

ATTENTION NO ITEMS THAT WOULD INDICATE CONCERN WITH CONTROLS IN OUR

ADMINISTRATION OF SCHOLARSHIP PROGRAMS INCLUDING YOURS,"

2) THE SECOND CATEGORY IS: CULINARY TRAVEL & STUDIES GRANT - FOR WHICH

$5,330 WAS AWARDED TO (OR ACCRUED FOR) 2 INDIVIDUALS IN FISCAL YEAR 2020,

FOR THIS CATEGORY, AS FOR THE SCHOLARSHIP AWARDS, APPLICATIONS ARE RECEIVED

AND EVALUATED BY SCHOLARSHIP AMERICA, AND A NARROWED SELECTION ARE PASSED

ALONG FOR FINAL REVIEW AND SELECTION BY THE JBF SCHOLARSHIP SELECTION

COMMITTEE. THE SELECTED CANDIDATE IS ASKED TO COMPLY WITH A VERY SPECIFIC

PROCESS, AND TO PROVIDE THE FOLLOWING ITEMS TO THE JAMES BEARD FOUNDATION

IN ORDER TO RECEIVE AWARDED GRANT FUNDS: IN ADDITION TO THE SCHOLARSHIP

APPLICATION, ALL CANDIDATES (INCLUDING THE FINAL SELECTION) ARE REQUIRED TO

SUBMIT A LETTER OF INVITATION FROM A POTENTIAL EMPLOYER OR HOST

INDICATING THAT THE CANDIDATE'S PARTICIPATION IS WELCOME, AND THAT ALL

LEGALITIES REGARDING TEMPORARY WORK STATUS HAVE BEEN ADDRESSED, AN ESSAY

DESCRIBING THE CANDIDATE'S BACKGROUND, INTEREST IN THE CULINARY ARTS, AND

EXPECTATIONS FOR THIS POTENTIAL LEARNING OPPORTUNITY IS ALSO REQUIRED, AND

FINALLY, THE SELECTED CANDIDATE IS REQUIRED TO PROVIDE AN INTERIM REPORT

AND A FINAL FOLLOW-UP REPORT DETAILING THE HIGHLIGHTS OF THEIR EXPERIENCE,

OUTLINING WHAT WAS LEARNED AND ACCOMPLISHED, AND FINALLY TO SUBMIT A

932291
04-01-19
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Schedule | (Form 990) THE JAMES BEARD FOUNDATION, INC, 13-2752108
| Part IV | Supplemental Information

COMPLETE EXPENSE REPORT WITH RECEIPTS, DOCUMENTING HOW THE GRANT WAS SPENT,

THE PAYMENT IS PROVIDED IN INTERIM SEGMENTS - FOR EACH OF WHICH

RECEIPTS ARE RECEIVED, A THOROUGH REVIEW OF EXPENSES IS CONDUCTED BY JBF'S

FINANCIAL STAFF, AND APPROVED BY THE IMPACT PROGRAMS MANGER AND THE CFO.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT:

NORTH AMERICA TRADITIONAL INDIGENOUS FOOD

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THEIR MISSION TO ADDRESS

ECONOMIC AND HEALTH ISSUES OF NATIVE COMMUNITIES THROUGH FOOD-RELATED

ENTERPRISES LIKE THEIR INDIGENOUS FOOD LAB,.

Schedule | (Form 990)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE JAMES BEARD FOUNDATION, INC, 13-2752108
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:] First-class or charter travel E] Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:] Discretionary spending account I:] Personal services {(such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain .~ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on lineta? . ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|Z] Compensation committee |:| Written employment contract
@ Independent compensation consultant E Compensation survey or study
E| Form 990 of other organizations E] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c}{3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . ... Sa 2
b Anyrelated Organization? | e ettt ettt 5b X
If "Yes" on line 5a or 5b, describe in Part lli.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The organization? | ... it S e e R B T T T s e ST A RS ST raiswe 6a X
b Anyrelated OrGaniZatiON? e e ettt a s e er Aot er et r e 6b X
If "Yes" on line 6a or 6b, describe in Part [Il.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section S3.4958-BlC)T .. ..o oo 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2019

932111 10-21-18



THE JAMES BEARD FOUNDATION, INC,

13-2752108

Page 2

hedule J (Farm 880 2018
Part |l | Officers, Directors, Trustees, Key Employ

. and Highest Compensated Employ

Use duplicate copies if additional space is needed.

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

Note: The sum of columns (B)(})-{Il}) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column {D) and (E) amounts for that Individual,

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation
—_— Bl T other deferred benefits B)Y)-0) in column (B)
(A} Name and Title con(:::ensation Incantive reportable compensation reor:mo :ne':ra:o(r’r:fesggd
compensation compensation

{1) CLARE REICHENBACH (1] 330,894, 50,000, 0. o, 17,0845, 398,739, o,
CEO ) 0. 0, 0, 0. 0, 0, o,
(2) MITCHELL A, DAVIS m 192,160, 50,358, 0. 0, 1,634, 244,152, 0,
CHIEF STRATEGY OFFICER i) 0. 0. 0, 0, a, 0. 0,
(3) KRISTOPHER MOON 0] 184,604, 50,358, 0, 0, 13,768, 248,731, 0.
coo {it) 0, 0. 0. 0, 0. 0. 0,
(4) JODI WATERMAN (0] 163,818, 355, ' 0. 17,944, 182,117, 0,
CFO (BEGAN JANUARY 2019) i 0. o, [ 0, 0, 0. 0,
(5) KATHERINE MILLER (0] 156,150, 30,355, ' 0, 1,403, 187,908, 0.
VP IMPACT {ii) 0, 0. 0. 0, 0. 0. 0,
(6) SIOBHAN HABER 1] 151,306, 35§, 0. 0. 23 414, 175,075, o,
VP EVENTS {in 0, 0, 0, 0, 0, 0. 0.
(7) TAMAR COPELAND 0] 136,131, 355, 0, 0. 20,099, 156,585, 0.
VP DEVELOPMENT (1) 0. 0, 0, 0, 0, 0. 0.
(8) ALISON TOZZI LIU o 101,970, 25,379, 0, 0, 23,156, 150,505, 0.
VP MARKETING, COMMUNICATIONS AND EDI| (1) a, 0, 0. 0. 0. 0, 0.

0}

(i)

U}

(i)

[0}

i}

[0}

()}

U}

{ii)

0

{in

(U]

[{])]

M

il
Schedule J {Form 990) 2019
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Schedule J (Form 890) 2018 THE JAMES BEARD FOUNDATION, INC. 13-2752108 Paged
- Supplemental Information

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

Schedule J (Form 990) 2019

232113 10-21-19



SCHEDULE M
(Form 990)

> Complete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30.

Noncash Contributions

OMB No. 1545-0047

2019

Department of the Treasury P> Attach to Form 990. Open to Public
Ml RO T P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE JAMES BEARD FOUNDATION, INC, 13-2752108
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |~ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIil, line 1g
1 Art-Worksofart .
2 Art- Historical treasures
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes ...
8 Intellectual property . ..
9 Securities - Publiclytraded
10 Securities - Closely heldstock .
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous e—
13 Qualified conservation contribution -
Historic structures .. ... ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . .
18 Collectibles ... ...
19 Food inventory X 22 335,800,
20 Drugs and medical supplies ..
21 Taxidermy .,
22 Historical artifacts . ... ...
23 Scientific specimens
24 Archeological artifacts
25 Other p ( KITCHEN SUPPL ) X 10 105,831, FMV
26 Other P ( EVENT PROD'N ) X 6 55,000, FMV
27 Other B ( PROMO TRAVEL ) X 1 50,000, FMV
28 Other B ( PROMO MATERIA ) X 1 20,000, FMV
29 Number of Forms B283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIIDULIONS? et | 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 9890) 2019

832141 08-27-19



Schedule M (Form 990) 2019 THE JAMES BEARD FOUNDATION, INC. 13-2752108 Page 2
] Eaft “ l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Aiso complete

this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

PART I, COLUMN (B):

INDICATES THE NUMBER OF CONTRIBUTORS THAT DONATED NONCASH ITEMS DURING

THE FISCAL YEAR ENDED 3/31/2020,

932142 00-27-19 Schedule M {Form 990) 2019



= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 19
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Inteenal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE JAMES BEARD FOUNDATION, INC, 13-2752108

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

HONOR CHEFS AND OTHER LEADERS MAKING AMERICA'S FOOD CULTURE MORE

DELICIOUS, DIVERSE, AND SUSTAINABLE FOR EVERYONE,

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

THE LYRIC OPERA IN CHICAGO, AND ATTENDED BY APPROXIMATELY 2,000

PARTICIPANTS AND GUESTS.

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

IMPACT PROGRAMS: THE JBF IMPACT PROGRAMS SUPPORT OUR COMMITMENT TO

ESTABLISHING A MORE SUSTAINABLE FOOD SYSTEM THROUGH EDUCATION,

ADVOCACY, AND THOUGHT LEADERSHIP, THE FOLLOWING PROGRAMS WERE AMONG

THOSE INCLUDED DURING THE PAST FISCAL YEAR: HOSTED ON MAY 5, 2019, IN

CHICAGO, WERE THE 9TH ANNUAL JBF LEADERSHIP AWARDS, WHICH SPOTLIGHTED

THE IMPORTANCE AND COMPLEX REALMS OF SUSTAINABILITY, FOOD ACCESS, AND

PUBLIC HEALTH. CELEBRATING FIVE VISIONARIES WORKING TIRELESSLY TO

CREATE A HEALTHIER, MORE EQUITABLE, AND MORE SUSTAINABLE FOOD WORLD.

THE CHEFS BOOT CAMP FOR POLICY AND CHANGE PROVIDES A UNIQUE OPPORTUNITY

FOR CIVICALLY AND POLITICALLY MINDED CHEFS TO BECOME MORE EFFECTIVE

LEADERS FOR FOOD-SYSTEM CHANGE, DURING THEMATIC RETREATS AROUND THE

COUNTRY, PARTICIPANTS RECEIVE ADVOCACY AND MEDIA TRAINING WHILE

LEARNING ABOUT IMPORTANT ISSUES, CHALLENGES, AND OPPORTUNITIES FACING

THE FOOD WORLD, WOMEN'S LEADERSHIP PROGRAMS: THE WOMEN'S LEADERSHIP

PROGRAMS ADDRESS THE MOST PRESSING ISSUES FEMALE CHEFS FACE, FROM THE

STRUGGLE FOR ACCEPTANCE WITHIN THE TRADITIONAL KITCHEN "BOY'S CLUB", TO

ESTABLISHING A NETWORK OF ESTEEMED AND RNOWLEDGEABLE COLLEAGUES, TO
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 08-06-19




Schedule O (Form 990 or 990-EZ) (2019)

Page 2

Name of the organization
THE JAMES BEARD FOUNDATION, INC,

Employer identification number
13-2752108

MOVING BEYOND SIMPLY BEING A GREAT CHEF AND BECOMING A SUCCESSFUL

BUSINESS OWNER., THIS YEAR WAS THE HOSTING OF THE THIRD ANNUAL JBF

WOMEN'S ENTREPRENEURIAL LEADERSHIP PROGRAM, CONTINUANCE OF "OWNING IT"

PROGRAM, AND HOSTING OF A HALF-DOZEN WEBINARS ON WOMEN'S LEADERSHIP,

EXPENSES $ 7,314,293, INCL GRANTS OF § 679,112, REVENUE § 4,156,617,

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

AFTER PREPARATION OF THE FORM 990 IS COMPLETED BY OUR INDEPENDENT

ACCOUNTANTS (WITH INPUT AND SUPPORT BY THE FOUNDATION'S FINANCIAL STAFF) ,

AND PRIOR TO ITS FILING WITH THE IRS, THE CEO AND CFO OF THE FOUNDATION

REVIEW THE PREPARED FORM 990, THE PREPARED FORM 990 IS THEN SHARED WITH THE

AUDIT COMMITTEE OF THE BOARD OF DIRECTORS - WHOSE CHARTER INCLUDES THEIR

"OVERSIGHT OF THE CORPORATION'S TAX AND REGULATORY FILINGS" - FOR THEIR

REVIEW, AFTER THE REVIEWS BY THESE FOUNDATION OFFICERS AND MEMBERS OF THE

AUDIT COMMITTEE ARE COMPLETED, A COPY OF THE FINAL FORM 990 (INCLUDING

REQUIRED SCHEDULES) IS DISTRIBUTED TO ALL VOTING MEMBERS OF THE BOARD OF

DIRECTORS PRIOR TO ITS FILING WITH THE IRS,

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

THE CHATRMAN OF THE BOARD OF DIRECTORS AND THE CHAIRMAN OF THE GOVERNANCE

COMMITTEE DIRECT THE ANNUAL DISTRIBUTION OF CONFLICT OF INTEREST FORMS TO

ALL TRUSTEES AND OFFICERS, AND RETAIN COMPLETED AND SIGNED ASSURANCES OF

THEIR CONTINUED COMPLIANCE WITH THE REQUIRED CONFLICTS OF INTEREST

RESTRICTIONS., ANY SITUATION THAT INVOLVES, OR MAY REASONABLY BE EXPECTED TO

INVOLVE, A CONFLICT OF INTEREST WITH THE ORGANIZATION AND IS NOT OTHERWISE

PROVIDED FOR IN THIS POLICY SHOULD BE DISCLOSED PROMPTLY TO THE CHAIR OF

THE GOVERNANCE COMMITTEE. IF THE COMMITTEE OR THE BOARD OF TRUSTEES

DETERMINES THAT A TRANSACTION WOULD CREATE A CONFLICT OF INTEREST, THE

932212 08-06-19

Schedule O {Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 980-EZ) (2019) Page 2
Name of the organization Employer identification number
THE JAMES BEARD FOUNDATION, INC, 13-2752108

TRANSACTION IS SUBJECT TO APPROVAL IN ADVANCE BY THE MEMBERS OF THE BOARD

OF TRUSTEES OR APPLICABLE COMMITTEE WHO DO NOT HAVE A CONFLICT WITH RESPECT

TO THE TRANSACTION, ANY KEY PERSON HAVING A CONFLICT OF INTEREST WILL

RECUSE HIM- OR HER- SELF FROM CONSIDERATION OF THE TRANSACTION, I.E,, THE

INTERESTED KEY PERSON MAY NOT VOTE ON THE TRANSACTION OR BE PRESENT WHEN

THE VOTE IS TAKEN, AND THE INTERESTED KEY PERSON MANY NOT BE PRESENT DURING

ANY DISCUSSION OF THE TRANSACTION OTHER THAN TO ANSWER QUESTIONS.

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

BASED ON A REVIEW OF THE CEO'S PERFORMANCE (AND HER SUBMISSION OF A WRITTEN

NARRATIVE DOCUMENTING HER PERFORMANCE FOR THE PREVIOUS YEAR), AN

INDEPENDENT COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS MAKES ANNUAL

RECOMMENDATIONS TO THE EXECUTIVE COMMITTEE, AND TO THE ENTIRE BOARD OF

DIRECTORS, FOR REVIEW AND APPROVAL OF ANY INCREASE (OR MAINTENANCE) OF THE

CEO'S COMPENSATION, WHICH IS DOCUMENTED CONTEMPORANEOUSLY,

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AR,AL,CA,CO,DC,FL,GA, HI IL KY MA MD MI MN MS NC,NH, NJ,NV,NY,KOH,OR,PA,RI,UT

WA, TN, SC,VA, AZ AR, KS,ME MO,OR,WI,6WV

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

THE ORGANIZATION POSTS ON ITS OWN WEBSITE ALL FINANCIAL STATEMENTS

(IMMEDIATELY UPON COMPLETION OF THE ANNUAL AUDITS), AS WELL AS THE CURRENT

990, ITS CONFLICT OF INTEREST POLICY, AND ITS CODE OF CONDUCT, ETHICS AND

GOVERNANCE,

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

OTHER CONSULTING SERVICES:
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization

Employer identification number

THE JAMES BEARD FOUNDATION, INC, 13-2752108

PROGRAM SERVICE EXPENSES 4,197,666,
MANAGEMENT AND GENERAL EXPENSES 292,470,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,490,136,
COMMISSIONS:

PROGRAM SERVICE EXPENSES 454,321,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 3,471,
TOTAL EXPENSES 457,792,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 4,947 928,

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE TAX YEAR,

932212 09-06-19
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