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’ . . OMB No 15450047
Form 990 Return of Organization Exempt from Income Tax 2°
Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code 002
(except black lung benefit trust or pnvate foundation)
Department of the Treasury Open to Public
Intemnal Revenue Service * The organization may have lo use a copy of this return to satisfy state reporung requirements Inspection
A For the 2002 calendar year, or tax year beginning , 2002, and ending .
B Check +f applicable D Employer identfication Numbar
address changs | theser |Community Culinary School of Charlotte, 56-2051086
| orprint 1Tne E Telephone number
N chan
e henas “see. |2401-A Daistribution Street
__Inmalrulum .lpﬂ:lﬂc Charlotte NC 28203 704-375.4500
| [Finat return ons ’ F heisoqtno Cash . Acerual
L Amended retumn Qther (specdy) ™
|_|Applicaton pending  » Section 501(cX3) organizations and 4947 ag‘l) nonexempt H and| are not applicable to section 527 orgamzations
chantable trusts must attach a completed Schedule A H (8) Is tus a groun retum for afflates? DY” No

(Form 990 or 990-EZ).
G Website ™ NJA - — - - - - = .

J Organtzation type
(check only one? > 501(c) 3 < Gnsertno) I:l 44 7(a)}1) or D 527
K Check here ™ Dl the organization's gross receipts are normally not more than

H (c)

H (b) 1 Yes enter number of affiliates

Are all affiiates included?

»

T Dve e

(f ‘No attach a list See instruchons )

H (d} Is tus a separate retum filed by an
argamizabon covered by a group ruling? ‘—I Yes m No

$25,000 The organization need not file a return with the IRS, but if the organization

received a Form 990 Package in the maul, it should file a return without financial data | Enter 4 digit GEN

>

Some states require a complete retumn M Check ™ D «f the organization 15 net required

Gross receipis Add lines 6b, 8b, 9b, and 10b to ine 12 * 410, 392

lo attach Schedule B (Form 990, 990 EZ, or 990 PF)

L
[F’artl Revenue, Expenses, and Changes in Net Assets or Fund Balances See Instructions)
9

1 Contributions, gifts, grants, and similar amountis receved
a Direct public support. LK 207,946 .
b Indirect public support 1b 30,000
¢ Government contributions (grants) 1c " ::
d Tg?i:rs:.l% I’II::?(carJ'n $ 237 ’ 946 noncash $ ) 1d 237 B 846
2 Program service revenue including government fees and coniracts {from Part VII, Ime 93) 2 125,544
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 937
5 Dividends and interest from securities 5
6a Gross rents Ca
b Less rental expenses [:]
€ Net rental income or (loss) (subtract ine &b from line 6a) 6c
r ) 7 Other investment income (describe > )| 7
‘E 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory 8a
e b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8c .
d Net gain or (loss} (combine line 8c, columns (A) and (B)) 8d
9 Special events and activities (attach schedule) -
a Gross revenue (not mcluding  § ol confributrons [
reported on line 1a) 9a 41, 965.
b Less drect expenses other than fundraising expenses 9b 5,642.1 .
¢ Netincome or {loss) from special events (subtract line Sb from Iine 9a) Statement 1| 9¢ 32,323
10a Gross sales of inventory, |ess returns and allowances 10a
b RE@EP‘E@ sold 10b
ar (1oss) front spleydt inventory {attach schedule) (subiract line 10b {rom line 10a) 10c¢
A1 Other reyenue (from AR MII, line 103) 11
A ﬂUGe\ﬁni ééﬁn bbb, 2, 3, 4,5, 6¢, 7, 84, 9¢, 10¢, and 11) 12 100, 750
E‘ 1.Wﬁe 44, column (B)) 13 271, 347.
x{ 14 anUg neral [ffrom line 44, column {C)) 14 23,419
£ Fundraising {from Tne 2%, column () 15 9,140
% 16 Payments (o affihates (attach schedute} 16
5 | 17 Total expenses (add Imes 16 and 44, column (A)} 17 303,906.
a| 18 Excess or (deficit) tor the year (subtract line 17 from hine 12) 18 96,844.
N 51 19 Net assets or fund balances at beginring of year (from line 73, column (A)) 19 145,188,
T % 20 Other changes in net assets or fund balances (attach explanation) 20
5| 21 Net assels or tund balances at end of year {combine hnes 18, 19, and 20) 21 242,032
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEADIO7. QOMM4/02 Form 990 (2002) b
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Form 990 (2002) C'ommunlty Culinary School of Charlotte, 56-2051086 Page 2

' iEaﬂ #l-:- | Statement of Funchonal Expenses Al organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)}{3) and (4) organizations and section 4947 (a)(1) nonexempt charitable trusts but optional for others

. ".{Lu
Do gl nguic amaunte ezonine 13yt Ofegam | Qe | o runesng
22 Grants and allocations (att sch) R . R
cash $ __ 000 U N S
non cash § ) 22 O MR IR
23 Specific assistance b indriduals (att sch) 23 e N R s \,,‘ o
24 Benehits pad o or for members (att sch) 24 FeT oL seelladete ST LY
25 Compensation of officers, directors, etc 25
26 Other salanies and wages 26 156,308 144,976 7,409. 3,923
27 Pension plan contributions 27 11,073 10,270 525. 278
28 Other empioyee benefits 28
29 Payroll taxes 29 12,717 11,796 602 319.
30 Professional fundraising fees _ 30 - .
31 Accourniting fees 31
32 Legal fees 32
33 Supples 33 17,865 12,117 5,517 231
34 Telephone 34 7,592 1,212 380
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Printing and publications 38 2,605 521 1,5857. 131
39 Travel 39 5,834 5,542 292
40 Conferences, conventions, and meelings 40 1,255 211 1,044
41 Interest a1
42 Depreciaticn, depletion, etc ¢attach schedule) 42 8,621 7,996 409 216
43  (ther expenses not covered above (itemize)
aSee Statement 2 ___ 43a 80,032 70,706 5,284 4,042
b_ 43b
< _ o _____ 43¢
4d____ 43d
e ________ 43e
B Drsanzatons tommlatns cotmme &5 ()
caryy these tatals to ines 13 - 18 |4 303,906 271,347 23,419 9,140.
Joint Costs Check "D if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? “[:l Yes No
If Yes,' enter (i) the aggregate amount of these joint costs 5 , i) the amount allocated te program services
, (in) the amount allocated to management and general [ , and (iv) the amount allocated
to fundrarsing  §
Part{ll | Statement of Program Service Accomplishments
What 1s the organization's primary exempt purpose? » _ngg tl:'al_nlllg_ _ Program Service Expanses
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of | Fegyred for S01(c)(3) and
chents served, publications 1ssued, etc Discuss achieverments that are not measurable gSectlon S501(c)(3) & (4) organ ﬁ 7(2;0) trusts but
1zations and 4947(a)(1} nonexempt charitable trusts must also enter the amount of grants & allocations to others ) opuonal for others }
a See Statement 3 o ieee—-
(Grants and allocations S ) 271,347
b
(Grants and allocations $ )
C o
(Grants and allocations $ )
-
(Grants and allocations $ )
e Other program services. (Grants and allocations $ )
i Total of Program Service Expenses (should equal line 44, columnn (B), program services) > 271,347

BAA TEEADIOZL 01722103 Form 990 (2002)



» Form990 (2002 Community Culinary School of Charlotte, 56-2051086 Page 3
Balance Sheets (See Instructions)
Note. Where required, atiached schedules and amounts within the description (A) B)
column should be for end-of-year amounts only Beqginning of year End of year
45 Cash — non interest bearing 82,660.| 45 181,923
46 Savings and temperary cash investments 46
47 a Accounts recevable 47a 2,753, .
bless allowance for doubttul accounts 47b 2,753.] 47¢ 2,753
48 a Pledges receivable 48a N
b Less allowance for doubtful accounts 48b 48¢
- - 49_ Grants receivable 49 _
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule} ;50
IT-: 51 a Other notes & loans recewable (attach sch) 51a I
s blLess allowance for doubtful accounts 51b 51¢c
52 Inventories for sale or use 52
53 Prepand expenses and deferred charges 53
54 Invesiments — securities (attach schedule) "'D Cost |:I FMV 54
55a Investments — land, bulldings, & equipment basis | 55a :i :
bless accumulated depreciation ~" 311
(attach schedule) 55b 55¢
56 Investmenis — other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a 77,163
D Giach Seneciey. P ™ Ceatement 4 | s7b 19,807. 65,377 | 57¢ 57, 356
58 Other assels (describe * } 58
59 Total assets (add lines 45 through 58) {must equal line 74) 150,790 | 59 242,032
60 Accounts payable and accrued expenses 5,602.] e0
Il. 61 Grants payable 61
»; 62 Deferred revenue 62
{ 63  Loans from officers, directors, trustees, and key employees (atlach schedule} 63
; 64a Tax exempt bond liabilities (attach schedule) 6da
é b Mortgages and other notes payable (attach schedule) 64b
s 65 Other habihties (describe * ) 65
66 Total habilities (add lines 60 through 65) 5,602 | e6 0
Organizations that follow SFAS 117, check here > and complete nes 67 .
g through 69 and lines 73 and 74 ’ .
al 67 Unrestncted 96,524 | 67 242,032
2 68 Temporarily restricted 418,664.] 68
i 69 Permanently restnicted 69
8 Organizations that do not follow SFAS 117, check here » D and complete lines .
70 through 74 ¥
Q 70 Capital stock, trust principal, or current funds 70
o 71 Pad in or capital surplus, or land, bulding, and equipment fund 71
2 72 Retained earnings, endowment, accumulated income, or other funds 72
5 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
4 72, column (A) must equal line 19, column (B) must equal line 21} 145,188 | 73 242,032
74 Total liabilities and net assetsifund balances (add lines 66 and 73) 150,790. 74 242,032

Ferm 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an orgamzation in such cases may be determined by the information presented on its return Therefore,
please make sure the returns complete and accurate and fully describes, in Part ill, the organization's programs and accomplishments

BAA

TEEAQIOIL 0904102



. Form990 (2002) Community Culinary School of Charlotte, 56-2051086 Page 4
[PartIV-A |Reconciliation of Revenue per Audited Part IV-B IR_econc:Iiation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements *| a 400,750 financial statements > a 303, 906
- - o - TN L ~H, ".\_"' ’ FRE
b Amounts Included on hne a but : ' Tt b Amounts included on line a but not IR o
not on hne 12, Form 990 ) on hne 17, Form 930 : P
() Net unrealized . ) {1) Donated serv . :
gains on R - ices and use e . '
mvestments 5 T e of lacilities S LT g
K N N L B
(@) Donated serv o T © . (2) Poor year adjust- - i}‘ 2 R
1ces and use LR e ? menls reported on s P
of facilities N line 20, Form 990 - <
(3) Recoveriesof pricr — 7 - -— T 7 7 7 peefeeesesee e s - (Y [ osses reported on - - - = i e B R T
year grants 5 . . y line 20, Form 930 : o
(4) Other (specity) S 1 (4) Other (specity) R, caL
________ . :' ::t",:‘ R . :" z o P ’.-;
________ $ R e ____5 e e
Add amounts en lines (1) through (4) b Add amounts on hnes (1) through (4) ]
¢ Lneammnushneb > e 400,750 | ¢ Lneaminusineb - 303, 906
d  Amounts included on line 12, I -~ + - {d  Amounts included on line 17, . - X,
Form 930 but not on line a FRES LT Form 990 but not on line a R A “%
LA __.-; - . " N ary -\.:.-\.:;_. . g
(1) Investment expenses S - (1) Investment expenses =TT
net included on line : not included on line
&b, Form 990 &b, Form 990
(2) Other (specify) ) - {2) Other (specify) -
________ $ : ’ .-:i-:;-':; - _________$ . : M -...-':_:- "'\ :-\. f
Add amounts on lines Mand(@ ™| d Add amounts on lines (1) and (2) >l d
e Total revenue per ine 12, Form ] Total expenses Fer line 17, Form
990 (ine ¢ plus line d) > e 400, 750. 990 (Iine ¢ plus line d) > e 303,906

[Pat V' | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )

(B) Title and average hours| (C) Compensation (D) Contributions to (E) Expense
(A) Name and airess per week devoted (inolpaid, | employes benetd | account and otver
compensation
Landa Vogler = | Exec Director 42,500. 0. 0
______________________ Full-Time
Charlotte, NC
Volunteer Board of Directors 0 0. 0

Volunteer

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 trom your orgamization and all related ergarzations, of which more than
$10,000 was provided by the related organizations?

If 'Yes,' attach schedule — see Instructions

“'I:]Yes No

Form 990 (2002)

BAA

TEEAQIO4L  01/22/03



. Form990 (2002) Community Culinary Schoel of Charlotte, 56-2051086 Page 5

{Part Vi .1 Other Information (See instructions ) Yes No
76 Drd the organization engage n any actmvity not previously reported to the IRS? If "Yes,’ s o 3
attach a detalled description of each activity 76 X
77 Were any changes made n the organizing or governing documents but not reporied to the IRS? 77 X
If 'Yes,' attach a conformed copy of the changes .
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
bl 'Yes,' has it filed a tax return on Form 990-T for this year? 78b| NJA
79 Was there a hguidation, dissolution, terrmination, or substantial contraction during the 2 v
year? If Yes,' attach a slaternent 79 X
80a s the organization related (other than by association with a statewide or nationwitde organization) through common 2 e -
membership, governing bodies, frustees, officers, etc, to any other exempt or nonexempt organization? 80a X
bIf 'Yes, enter the name of the organizaton» N/A - y
e — e - — — _ - and check whether_it1s exempt or nonexempt | | .. 3. '
81a Enter direct or indirect pelitical expenditures See line 81 instructions | 8‘Ia| 0. 4
b Did the organization file Form 1120-POL for this year? 81b X
82 a Dud the organization receive donated services or the use of materials, equipment, or facilities at no charge or at v F e
substantially less than farr rental value? 82a X
blf "Yes, you may indicale the value of these items here Do not include this amount as ;
reverwe n Part | or as an expense 1 Part |} {See instructions in Part 111 ) | 82b| N/A e 5
83a Did the organization comply with the public inspection requirements for returns and exemptton applications? 83a| X
b Did the orgamization comply with the disclosure reguirements refating to quid pro quo contributions? 83b| X
84a Did the orgamzation solicit any contributions or gifts that were not tax deductible? 84a X
b If 'Yes, did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were - :
not tax deductible B4b| NJA
85 50Nc)(4) (5), or (6) orgamzations a Were substantially all dues nondeductible by members? 85a] NJA
b Did the organization make only In house lobbying expenditures of $2,000 or less? 8hbh| NJA
If *Yes' was answered to erther 85a or 85b, do not complete 85¢ through 85h below unless the organization receved a
waiver for proxy tax owed for the prior year A . :
¢ Dues, assessments, and similar amounts from members 85¢c N/A » -
d Section 162{e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notces 85e N/A f
f Taxable amount of lobbying and political expenditures (e 83d less B5e) 85f N/A ‘e .0
g Does the orgarization elect to pay the section 6033(e) tax on the amount on line 857 85g| NJA
h If section 6033(e)(1){A) dues notices were sent, does the organizalion agree to add the amount on line 85f to 115 reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h N/A
86 50I(c)7) organizations Enter a Irutiation fees and capial contributions included on X .
line 12 86a N/A i S
b Gross receipts, included on line 12, for public use of club facilities 86b N/A T
87 501(c)12) orgamzations Enter a Gross mcome from members or shareholders gla N/A
b Gross income from other sources (Do not net amounts due or paid to other sources - pO%
against arnounts due or recerved from them ) 87b N/A S P
88 At any time durning the year, did the orgamzation own a 50% or greater interest in a taxable corporation or partnership,
or an enity disregarded as separate from the organization under Regulations sections 301 7701 2 and 301 7701 32
If *Yes, complete Part IX 88 X
89a 501(c)(3) orgaruzations Enter Amount of tax imposed on the organization duning the year under ol s
section 4911 » 0 , section 4912~ 0, section 4955~ 0 T B
b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did It become aware of an excess benefit transaction from a prior year? If "Yes," attach a statement
explaining each fransaction 89b X
c Enter Amount of tax imposed on the orgamzation managers or disqualified persons during the
year under sections 4912, 4355, and 4938 > 0
d Enter Amount of {ax on hne 89¢, above, reimbursed by the orgarization »- 0.
90a List the states with which a copy of this return is fted » None . ____ .~
b Nurmber of employees employed in the pay period that includes March 12, 2002 (See mstructions ) 90b 0
91 The books are incare of » Linda Vogler =~ Telephone number = 704.375 4500
located st = 2401-A Distribution St; Chariotte, NC =~ ZiP+4» 28203
92 Section 4347(a)(1) nonexempt charitable trusts fillng Form 990 in lieu of Form 1041 — Check here N/A *»
and enter the amount of tax-exempt interest received or accrued during the tax year “‘I 92 | N/A
BAA Form 990 (2002)

TEEADIQSL 01/227G



. Form 990 (2002) Community Culinary School of Charlotte, 56-2051086 Page 6

EPart-Vil] Analysis of Income-Producing Activities (See instructions )

Note Enier gross amounis unless
otherwise mdicated (R) (8) © D)

93 Program service revenue

a Sales of Food 125,544

Unrelated business mcome Excluded by section 512, 513, or 514

® |
Related or exempt |
Business code Amount Exclusion code Amount function income

b
c
d

f Medicare/Medicard payments

g Fees & conlracts from government agences
94 Membership dues and assessments
95 _Interest on savings & temporary cash invmnis 14 937.
96 Dividends & interest from securities
97 Net rental income or (loss) from real estate ) ¥ 4 P

a debt financed property

b not debt financed property
98 Net rental income or (loss) from pers prop
99 Other investment income

100 Gan or (loss} from sales of assets
other than inventory

1071  Metincome or (loss) from special events 1 32,323,
102 Gross profit or {loss) trom sales of inventory
103 Other revenue a .

o anT

104 Subtotal (add columns (B), (D, and (E)) £ 33, 260. 129,544,
105 Total (add line 104, columns (B), (), and (E))} > 162,804
Note Lwe 105 plus line 1d Part ! shouid equal the amount on line 12 Fart |

(Part Vill

Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No
h 4

Explain how each activity for which income 1s reported in colurmnn (£) of Part Vil contributed importantly to the accomphishment
of the organization's exempt purposes (other than by providing funds for such purposes)

93a

Food produced by training activities 1s sold to defray the costs of the training

Part IX

Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

(A (B) ©) D) ()
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of year
partnership, or disregarded entity ownership interest income assets
N/A %
3
%
%
Part X . {Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )

a [hd the arganization, during the year, recerve any funds, directly or induirectly, to pay pr
b Did the organization, during the year, pay premiums, dwrectly or indi
Note If Yes to (b) file Form 8870 and Form 4720 (see instructions)

Under penalues SI‘ per,urxel deglare tha ex:mlned this |nclud|ng a

true correc compl D Iamuon of prebar er ‘Ihan 10%r) 15 based
»

E!ease

Here AR/ /muéé, //m/s
Type or pnnt name and Pe

Pad |5 > ‘

arer's Fm-ns;'\aml(or C.Aewm—oard & CO, PA,

se ‘;E'l‘r':rkp;oy » 1//00 First Citizens Bank P

Only |5y ° Charlotte, NC 28202

BAA




OMB No 1545-0047

Organization Exempt Under
+ SCHEDULE A Section 501(c)(3)

{Form 930 or 990-EZ)
(Except Pnvate Foundation) and Section 501(e), S01(), 501(k),
501(n), or Section 4347(a)X1) Nonexempt Chantable Trust 20 02

Supplementary Information — (See separate instructions )

f the T
ﬂ?ﬁ&?f‘&:ié’nu";"s;r%'c‘:"’ * MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the crgarmization Communlty Cullnary SChOOl of Charlotte, Employer Identification number
Inc. 56-2051086

[Part I "] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See instructions List each one |f there are none, enter 'None ")

(a) Name and address of each (b) Title and average (c) Compensation| (d) Contributians () Expense
employee paid more hours per week "’I emploﬁ h‘enegjt account and other
than $50,000 devoied to position P %Tm%"énsaﬁleo"{ allowances

Total number of other employees paid
over $50,00Q > 0

[Parti- | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one {whether individuals or firms) If there are none, enter ‘None %)

{aYName and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
None o _____]
Total number of others recerving over ;-*h,_n‘“”c”: v s \ :,” " “;1 S
$50,000 for professional services > ] A R A R f e T
BAA For Paperwork Reduction Act Notice, see the Instruchons for Form 990 and Form 290-EZ Schedule A (Form 990 or 990 £2) 2002

TEEAQA(IL 01722103



. Schedule A (Form 990 or 990 EZ) 2002 Community Culinary School of Charlotte, 56-2051086 Page 2
Part i - !Statements About Activities (See instructons ) Yes | No

1 Duning the year, has the orgaruzation attempted to influence national, state, or local legisiation, including any attempt
to influence public opinion on a legislative matter or referendum? If Yes,' enter the total expenses paid

substantial contributors, trustees, directors, officers, creators, key employees, or members of ther families, or with any
{axable organization with which any such person ts affilated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question 1s Yes *allach a defailed staterment explaining the transactions )}

or incurred in connechion with the tobbying activities -3 N/&

(Must equal amounts on line 38, Part VI A, or ine 1 of Part VIB ) 1 X

Organizations that made an election under section 501 (h) by filing Form 5768 must cormplete Part Vi A Other : ::-;::ﬂ“ ﬁ,'}: E:

organizations checking ‘Yes,' must complete Part VI B AND attach a statement giving a detaited description of the R 00 S

lobbying actwvities R TS ELI
2 During the year, has the orgamzation, either directly or indirectly, engaged in any of the following acts with any I :

a Sale, exchange, or leasing of property? o o _ o _ 2a X _
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2c X
d Payment of compensatton (or payment or reimbursement of expenses iIf more than $1,000)? 2d X
e Transfer of any part of its iIncome or assets? 2e X

3 Deoes the orgamzation make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X

4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Altach a statement lo explain how the organization determunes thal individuals or orgamizations receiving e

granits or foans from it in furtherance of its charitable programs 'qualify’ to recewve payments
Part IV | Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a private foundation because 1t 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170} 1) (A1)
A school Section 170(0){(1)(AY) (Also complete Part V)
A hospital or a cooperative hospital service orgarization Section 170(b)(1){(A)(un)
A Federal, state, or local government or governmentat umt Section 170(B)(1)(A){v)
A medical research orgamzation operated in comunction with a hospital Section 1700)(13(AY(n) Enter the hosptal's name, city,
and state >

10 D An organization operated for the benefit of a college or university owned or operated by a governmental urit Section 170(®)(1){A) (v}
(Also complete the Support Schedule in Part [V A)

0 oo~ o

1a I:l An organization that normally receives a substantal part of its support from a governmental unit or from the general public
Section 170(b)(1){A)wv) (Also complete the Support Schedule in Part IV A ')

1b D A commumity trust Section 170(0)(1)(A)(w) {Also complete the Support Schedule in Pari IV A )

12 An organizatron that normally receives (1) more than 33-1/3% of its support from contnibutions, membership fees, and %;oss receipts
trom activitres related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross nvestrment iIncome and unrelated business taxable Inceme (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part 1V-A )

13 D An organization that 1s not controlled by any disqualified Egrsons (other than foundation managers) and supports organizations
descrlbe5%én (1) ines 5 through 12 above, or (2) secticn S31(c)(4), (5), or (6}, If they meet the test of section 509(a)(2) (See
section (a)(3) }

Prowvitde the following information about the supported orgamizations (See instructions )

{a) Name(s) ol supporied organization(s) {b) Line number
from above

14 [—l An organization organized and operated to test for public safety Section 509(a)(4) (See instructions )

BAA TEEAD4OZL 01/22/03 Schedule A (Form 990 ar Form 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002

Community Culinary School of Charlott

56-2051086

Page 3

[Part {V-A -|Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Note You may use the worksheel in the instruchions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

beg

tnning 1n) >

A0

)
00

155

1(5‘9)8

Total

15

Gifts, grants, and contributions
received (Do not include
unusual grants See line 28)

217, 954.

87,679.

196,720,

139, 714.

642,067

16

Membership lees receved

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnisheng of facilities in any actraty
that 15 refated to the orgamzation's
charitable, e, purpose

18

Gross income trom interest, dividends,
amounts recerved from payments on
securities loans (section 512(a)(5)), —
rents, royalties, and unrelated business
taxable income {less section 511 taxes)
from busmesses acquired by the organ
1zabon after June 30, 1975

2,611,

2,905

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization's benefit and
either paid to It or expended
on 1is behalf

21

The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciities generally furnished to
the public without charge

Other iIncome Attach a
schedule Do not include
gain or {loss) from sale of
capifal assets.

23

Total of ines 15 through 22

220,565

90,584

196,720

139,714.

647,583.

24

Line 23 minus line 17

220,565

90,584

196,720

139,714,

647,583.

Enter 1% of line 23

2,206,

906

1,967

1,397 |«

[ Yooe

26

Organizations descnbed on lines 10 or 11

return Enter the lotal of all these excess amounts
¢ Total support tor section 509(a)(1) test Enter line 24, column ()

d Add Amounts from column (e) tor lines

18

a Enter 2% of amount In column (g), ine 24

b Prepare a 11t for your records to show the name of and amount contributed by each person {other than a governmental unit or pubhcly
supporled organizahion) whose total pifts for 1998 through 2001 exceeded the amount shown in line 28a Do not fila this list with your

19

N/A  >| 26a

a e

o -
.

> 26b

A [AERIrN

>l 26¢

22

26b

264d

e Public support (ine 26c minus line 26d total)
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

> 26e

> 261

27 Qrganizations descnbed on hne 12

a For amounts included in ines 15, 16, and 17 that were received from a 'disqualifted person, prepare a list for your records {o show the
name of, and {otal armounis received in each year from, each 'disqualified person ' Do not file this list with your return Enter the sum of

such amounts for each year
{2001) 0

0

(1998)

bFor any amount included in ine 17 that was received from each person (other than 'disqualified persons’), prepare a list for your records to
show the name of, and amount received for eachc?/ear. that was more than the larger of (1) the amount on line 25 for the year or (2)

$5,000 (Include in the list organizations describe

n ines 5 through 11, as well as individuals ) Do not file this list with your return’ After

computing the difference between the amount recetved and the targer amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

ooy __________0_q@ooy____ ______0.09__________0.q09®___________ 0.
c Add Amounts from calumn (g} for lines 15 642,067 16 -
17 20 21 27c 642,067
d Add Line ?7a total 0 and hne 27b totat 0 Z7d 0
e Public support (line 27¢ tota!l minus ine 27d total) > 27e 642,067
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) "'lgf l 647,583 "o {7 o
g Public support percentage (ine 27e (numerator) divided by hine 27f (denominator)) >l 27g 9% 15 %
h Investment income percentage (line 18, column (e) {(numerator) divided by line 27f (denominator)) > Z7h 0 85 %

28 Unusual Grants For an organization descnbed i fine 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a
list for your records o show, for each year, the name of the contributor, the date and amount of the grant, and a briet description of the
nature of the grant Do not file this lis{ with your return Do not include these grants in hne 15

BAA
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Schedule A (Form 990 or 990 EZ) 2002



. Schedule A (Form 990 or 990 E7) 2002 Community Culinary School of Charlo 56-205108¢6 Page 4
PartV ‘| Pnvate School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscnimmnatory policy toward students by statement inits charter, bylaws,
other governing nstrument, or In a resolution of its governing body? 29
30 Does the grganization include a statement of its racially nondiscriminatory policy toward students in all its brochures, LR oo ! ";E
catalogues, and other wnitten commurications with the public dealing with student admissions, programs, e F Tt AT
and scholarships? 30
31 Has the organtzation publicized s racially nondiscriminatoery policy through newspaper or broadcast media durning R -0
the period of sohcitation for students, or during the registration penod if it has no solicitation program, in a way that Y e R AL
makes the policy known to all parts of the general community it serves? Ell
If Yes,' please describe, if 'No,' please explain (If you need more space, aitach a separate statement ) . 3 . . -
T e L L LIl L Il ___ - __— CHDEDEDTNNI ) ' S SN
32 I_Do—e; tl:e_o?g;nTz;h;n_rrTa;ﬂ;er ﬂ_'le-f(;—lll_J—an-g- ____________________________________ 0
a Records indicating the racial composition of the student body, faculty, and administrative staff? 3Za
b Records documenting that scholarships and cther tinancial assistance are awarded on a racially
nondiscriminatory basis? 2k
< Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
witn student admissions, programs, and scholarships? Pe
d Copies of all material used by the orgamization or on its behalf to solicit contributions? 32d
If you answered ‘No' to any of the above, please explain (If you need more space, attach a separate statement ) .
* e .
_________________________________________________________ - -
33 Does the organization discriminate by race in any way wth respect to
-\.*f .
a Students’ rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33t
g Athletic programs? 33g
h Other extracurncular activities? 33h
If you answered "Yes' to any of the above, please explan (If you need more space, attach a separate statement ) .
n e o L
_________________________________________________________ .
34a Does the organization receive any financial aid or assistance Irom a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
It you answered Yes' to either 34a or b, please explain using an attached statement . ’ .
Lond oo J\.‘::"'.:-.-\.':"\.""‘:
35 Does the organization certify that it has corggl:ed with the a%)hcable regurements of
sechons 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscrimination? 1t "Ne,' attach an explanation 35

BAA TEEAG404L  01724/03

Schedule A (Form 990 or 990 EZ) 2002



. Schedule A Form 930 or 90 EZ 2002 Community Culinary School of Charlot 56-2051086 Page 5
[Part VI-A" | Lobbying Expenditures by Electing Public Charities See nstructio
(To be)t':lomgp!etec?ONLY by an EI%IDIE organlgzatmn that filed Form 5768) e ons) N/A

Check » a |_||1 the orgamization belongs te an affibated group

Check > b I_I if you checked 'a’ and "limuited conirol’ provisions apply

Limits on Lobbying Expenditures

(a)
Affihated group

(b)
To be completed

totals
(The term 'expenditures means amounts paid or incurred ) r‘gréq;‘,hze;te,gﬂgg
36 Total lobbying expenditures to influence pubhic opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 COther exempt purpose expenditures 3%
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table — A TR e . o e, A
— ~Iftheamountonline40is— - - — Thelobbying nontaxable amountis = . [ o] - .. .. S H: o e e
Not over $500,000 20% ol the amount on line 40 L " L e T
Over 3500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 TR SR Ve S
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 1
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over 31,500,000 - S . ., ﬂf.’ i
Over $17,000,000 $1,000,000 IR . L ..
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subftract ine 42 from ne 36 Enter 0 if line 42 1s more than ine 36 43
44 Subfract ine 41 from ine 38 Enter 0 1f ne 41 1s more than line 38 44
Caution if there 15 an amount on either hine 43 or hne 44 you must file Form 4720 . - . .
4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )
Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (2) (b (©) () (e)
(or hiscal year 2002 2001 2000 1999 Total
beginning in) »
Lobbying nontaxable
amount
Lobbying ceiling amount . o ..
(150% of line %)) R " R L = ” . N
47 Total tobbying
expenditures
48 Grassroots non
taxable amount
49  Grassroots ceiling amount . AL ~°;‘o - T v v . ; . r
{150% of line 4&(e)) ¥ - . See Tt - R o e N
50 Grassroots lobbying
expe_r_1d|thes
[Part VI-B [Lobbying Activity by Nonelecting Public Charities
(F or reporting only by organizations that did not complete Part VI A) (See instructions ) N/A
During the year, did the erganization attempt to influence national, state or local legislation, Including any
atternpt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount

a Volunteers

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h }

c Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements

f Grants to cther organizations for lobbying purposes

g Direct contact with legislators, therr staffs, government officials, or a legislative body

h Rallies, demonstrations, serminars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures (add lines ¢ through h )
It *Yes' to any of the above, also attach a statement giving a detailed description of the lobbying acbwities

an

[

-
. Aoan
EE P [ PYIN)

BAA
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. Schedule A (Form 990 or 90 EZy 2002  Community Culinary School of Charlo 56-2051086 Page 6

[Part VlI -{ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectty engage in any of the following with any other organization descrnibed in section 501(c)
of the Code (other than section 501(c)(3) organizations) or n section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exernpt organization of Yes | No
()Cash 51a(® X
(i)Other assets a (i) X
b Other transactions
(MSales or exchanges of assets with a nonchantable exemnpt organization b @) X
(n)Purchases of assets from a noncharitable exempt orgamzation b () X
(im)Rental of faciiies, equipment, or other assets. b {in) X
(iv)Reimbursement arrangements b (iv) X
T T T T (v)Loans or loan guarantees- - - - - — - - - - — b (v) X
(w)Performance of services or membership or fundraising sohcitations b (v1) X
¢ Sharning of factities, equipment, mailing lists, other assets, or paid employees. [ X
d If the answer to any of the above 15 "Yes,' complete the {ollowing schedule Column (b) should alwac}/s show the larr market value of
oy Larechion or Sharng arf ANGamEnt. Snaw i Columin (5 g Vel of Ihe govdar Gier Beseto. or Sorvicts rotemeg = vale in
(2) () (©) (&
Line no Amount involved Name of nonchariable exempt organization Description of {ranslers, transactions, and sharing arrangements
N/A
52a Is the organizatign directly or ndirectly affihated with, or related to, ane or more tax exempt organizatrons
described in section 301(c) of the Code (other than section 501(c)(3)) or in section 5277 > D Yes No
b I 'Yes,' complele the following schedule
(a) (b) ©
Name of organization Type of organization Description of relationship
N/A

BAA TEEAC406L 0B/12/02 Schedule A (Form 990 or 990-EZ) 2002



) Application for Extension of Time to File an
mﬁggs PP Exempt Organization Return

Department of the Treasury

Internal Revenus Sennce > File a separate application for each return

OMB No 1545 1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this torm)

Note Do not complete Part Il uniess you have already been granted an automatic 3month extension on a previously filed

Form 8868

~ &

{Part] ‘| Automatic 3-Month Extension of Time — Only submit onginal (no copies needed)

Note- Form 990-T corporations requeshing an autormatic 6 month exiension — check this box and complete Part | only

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns Parinerships,

REMICs and trusts must use Form 8736 to request an exlension of hme to file Form 1065 1066 or 1041

~

TyPQ or Name of Exempt Organization Commuﬂlty Cullnary School of Charlotte , Employer idantificabon nomber
- __ - print - Inc - - - = - - - - 56-2051086 = — — -~
lle by the Number, stresl and room or suita number If a P O box, see instructons
due date tor
filng your |2401-A Distribution Street
retun See City town or post office For a foreign address see instructons state 2P coda
Instructions
Charlotte, NC 28203

Check type of return to be filed {file a separate application for each return)
. Form S50 Form 990-T (corporation) Form 4720
. Form 990 BL Form 990 T (Section 401(a) or 408(a) trust) Form 5227
Form 990 EZ Form 990 T (trust other than above) Form 6069

Form 990 PF | {Form 1041 A Form 8870

® |t the organization does not have an office or ptace of business In the United States, check this box.-
® | this ts for a Group Retumn, enter the organization's four cigit Group Exemption Number (GEN)

check ttis box ™ D If 1t ts for part of the group, check this box ™ D and attach a hst with the names and EINs of all members

the extension will cover

-

If this 15 for the whole group,

1 | request an automnatc 3 month (6 month, for 990-T corporation) extension of time until 8/15 .20 03

to file the exempt orgamzation return for the orgamzation named above The extension s for the organization's return for

- calendar year 20 02 or
» | |tax year beginning , 20 , and ending . 20
2 I thus tax year ts for less than 12 months, check reason D Imitial return D Final return

3a If tus apphication 1s for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions.

3 0.
b I this apphcation 1s for Form 990-PF or 990 T, enter any refundable credits and estmated tax payments made
Include any prior year overpayment aliowed as a credit 0.
c Balance Due Subtract ine 3b from line 3a Include ":.'our payment with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 5 0

D Change 1n accountmag period

Signature and Venfication

Under penalties of perury | declare that | have examined this retum inchuding accompanying schedules and statements and to the best of my knowledge and behef it v tre correct and

e Az

complate, and that | am authonzed lo prepdTa Yus

C DeWitt Foard & Co , PA, CPAs
128 § Tryon 5t, Suite 1700
Tale ™  Charlotte, NC 28202

-

Signature

BAA For Paperwork

uction Act Notice, see instructions

FIFZO501L 07/2502

Forfn 8868 (12 2000)
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Updated 5/27/03

Community Culinary School of Charlotte
2401-A Distribution Street
Charlotte, NC 28203
704-375-4500 Fax: 704-347-0258

e-mail kitchens@webkomer.com

Carl H. Albrecht

DataCare

822 Jefferson Drive

Charlotte, NC 28270

Home phone 704-366-0577
Office phone 704-957-7920
e-mail; Data, Care{@att,net

Term Commencement: £1-2002
Term expires: 12-31-04

Alecia Y. Bracy

Afro-Amencan Cultural Center, Inc
1208 Wembley Drive

Charlotte, North Carolina 28205-5530
Home phone 704-568-4418

Work phone 704-374-1565

e-mail ALECIA @) aacc-charlotte org
Term Commencement: 1-2002
Term expires: 12-31-2003

Stephanie Cole (Vice President)
Director of Development Services
Office of Umiversity Development
UNC Charlotte

9201 Umiversity City Blvd
Charlotte, NC 28223-0001
Work phone 704-687-3360
Work fax 704-687-3362

e-mail shcolef@email uncc edu
11123 Michaelangelo Court
Charlotte, NC 28226

Home phone 704-752-9088
Term Commencement: 7-2000
Term expires: 12-31-04

Board of Directors
(Operating)

Anne Dundorf

5415 Dunedin Lane

Charlotte, NC 28270

Phone 704-364-2398

Cell 704-607-4326

e-mail annezd{@carolina.rr.com

Term Commencement: Summer 1999
Term expires: 12-31-03

Meredith S. Jeffries (Vice President)
Alston & Bird LLP

Bank of Amenca Plaza

101 S Tryon St , Suite 4000
Charlotte, NC 28280-4000

Phone 704-444-1013

Fax 704-444-1111

e-mall mjeffries@alston,.com

4814 Lindstrom Dnve

Charlotte, NC 28226

Home phone 704-541-5504

Cell phone 704-608-0083

Term Commencement: Spring 1999
Term expires: 12-31-03

Margaret Kuhn

6011 Leescon Lane

Charlotte, NC 28270

Phone 704 — 364-0006

e-mail margkuhnf@bellsouth. net
Term Commencement: 1-2002
Term expires: 12-31-03




H. Joseph Machicote
Compass Group

2400 Yorkmont Road

Charlotte, NC 28217

Work phone 704-329-4268
Work fax 704-329-4259

e-mail joseph machicote@exch compass-
usa.com

9512 Autumn Applause Drive
Charlotte, NC 28277

Home phone 704-543-5549
Term Commencement: 1-2003
Term expires: 12-2004

Susan McCain
7130 Elkston Dnive

Charlotte, NC 28210

Home phone 704-556-0124

e-mail suzycain@carolin rr com
Term Commencement: Spring 2002
Term expires: 12-31-2004

M d arry L.
Charlotte Mecklenburg Police Department
601 East Trade Street
Charlotte, NC 28213

Work phone 704-336-6045
Work fax 704-336-5713
e-mail gmcfadden@crapd.org
9503 Dalphon Jones Drive
Charlotte, NC 28202

Home phone 704-548-0452
Term Commencement: 3-20603
Term expires: 12-31-05

McRae, Peter (Assistant Secretary)
Peter McRae Design, LL. C

2209 Park Road, Suite 3
Charlotte, NC 28203

Work phone 704-342-2880
Work fax 704-342-2879

Cell 704-488-5744

e-mail peterf@meraedesign.com
Term Commencement: 3-2001
Term Expires: 12-31-03

Updated 5/27/03
Lynn Maney-McIntosh (Secretary)
7101 Folger Dnive
Charlotte, NC 28270
Phone 704-723-6092
Fax 704-723-6099
e-mail Maney-
Ini L m
Term Commencement: 1-98
Term cxpires; 12-31-04

3518 North Tryon Street
Charlotte, NC 28206

Phone 704-372-8809 x 261
Cell 704-497-3161

Term Commencement: 7-2001
Term expires 12-31-2003

Paul Paskoff (Treasurer)
Charlotte Mecklenburg Police Department

Director, Research Planming & Analysis
Bureau

601 East Trade Street
Charlotte, NC 28202

Work Phone 704-336-2162
Work Fax 704-336-7799
18013 Greyfield Glen Court
Fort Mill, South Carolina 29715
e-mail ppaskofi@icmpd.org
Term Commencement: 2-99
Term expires: 12-31-03

Andy Pressley
MECA Properties

1800 Camden Road, Suite 109

Charlotte, NC 28203

Phone 704-372-946]

Fax 704-333-2321

Cell 704-201-2842

e-mail andy pressley@mecaproperties.cont
Term Commencement: 1-2002

Term expires: 12-31-03




Karen Pritchett

Duke Mansion/Lee Leadership Institute
400 Hermutage Road

Charlotte, NC 28207

Phone 704-342-2626

Fax 704-375-4441

e-mail KarenP321(@aol.com

1430 Twaford Place

Charlotte, NC 28207

Phone -704-342-2626- —— — -
Term Commencement: 5-03

Term Expires: 1/05

Steve B. Smith,

Steve B Smuth & Co P A President
119 Cherokee Road

Charlotte, NC 28207

Phone 704-375-5004

Fax 704-344-9868

e-mail sbsatclt@aol.com

Term Commencement: 3-03

Term Expires: 12/05

Thomas P. Stroozas, CFE, RCGC, CFSP
Manager, Food Service

Piedmont Natural Gas

PO Box 33068

Charlotte, NC 28233

Work phone 704-731-4357

Cell phone 704-488-3779

Work fax 704-731-4093

e-mal strootoflpiedmontng.com
12139 Landing Green Dnive
Charlotte, NC 28277

704-846-6269

e-mail bluewateraviation{@msn,com
Term Commencement: 1-98
Term expires: 12-31-04

Roberto Suarez

20820 Norman Shores Drnive

Cornehius, NC 28031

Phone 704-987-0298 Fax 704-987-9308
e-mail  pitucha@bellsouth.net

Term Commencement: 7-00

Term expires: 12-31-04

Updated 5/27/03

Fran Vogelien (Immediate Past President)
UPS
Cottonwood Street
Charlotte, NC 28206
Phone 704-599-7208
Fax 704-561-5343
Voice Mail 704 342-8760 x2301
e-mail chtlfxv{@ups.com
2833 Allendale Court
- Concord, NC28025 - - - - -
Home phone 704-721-3889
Cell 704-905-4835
Term Commencement: 1-98
Term expires: 12-31-04

James R, Wagner (President)
Ancilar

2714 Normandy Road
Charlotte, NC 28209

Phone 704-226-2460

2714 Normandy Road
Charlotte, NC 28209

Home Phone 704-335-8441
tnbewf{@icarctina.r.com
Term Commencement: 2-02
Term expires: 12-31-03




! .' : 4 5" [ Y
"12002 Federal Statements Page 1
Community Culinary School of Charlotte,
Inc. 56-2051086
Statement 1
Form 990, Part |, Line 9
Net Income (Loss) from Special Events
Less Less Net
Gross Contri- Gross Direct Income
Special Events Recelpts butions Revenue Expenses (Loss)
Golf/tennis _ _ _ 41,965 0. 41,965 _ . 9,642._ _ .32,323.—

" Total ¥ 41,065, 3 0. 5§ 41,96

5 § g,

642. § 32,323

Statement 2
Form 990, Part ll, Line 43
Other Expenses

(A) (B) () (D
Program Management

Total Services & General Fundraising
Contracted services 27,529. 15,554 3,550 4,025.
Educational 3,478 3,478,
Food 28,289 28,289,
Insurance 6,208 4,881, 1,327
Miscellaneous 374 374
Public relations 177 7271 33 17
Student stipends 13,377 13,377

Total $_ 80,032 5 70,706

5 5,284 3 4,042

Statement 3
Form 990, Part lll, Line a
Statement of Program Service Accomplishments

Description

Program

Grants and Service

The Organization helps people struggling with unemployment
and poverty gain the skills they need for jobs that offer a
living wage, benefits, and opportunity for advancement
While they are learning, students help thelr community by
recycling surplus food into meals for agencies that serve
people 1n need

Allocations Expenses

271, 347

§ 0 §F 2L 3T

Statement 4
Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Accum Book

Category Basis Deprec. Value
Machinery and Equipment $ 36,111. § 15,522. 5 20,589
Improvements 41,052. 4,285 36,767
Total § 77,163, § 19,807 3§ 57,356.




