Short Form

Form 990" EZ

Department of the Treasury may use this form.

internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947(a)1) of the Internal Revenue Code
(except black [ung benefit trust or private foundation)
* Sponsoring organizations of donar advised funds and controlling arganizations as defined in section 51 2(b¥13) must file Form
390, Al other organizations with gross receipis less than $500,006 and total assets less than $1,250,000 at the end of the year |10 - SRS
—Open to Public.

* The arganization may have fo use a capy of livs return to salisfy state reparting requirements, RS Inspen{lon - R

OMB No. 1545.1150

, 2009, and ending

A Forthe 2009 calendar year, or tax year bedinning
B  Check if applicable: [
Address change  {iac s Community Culinary School of Charlotte,
Name change H‘r?:::: Inc.
wia e {boe. " | 2401-A Distribution Street
Termination specific |Charlotte, NC 28203
Amended retum H‘ﬂm‘:'
ons.
Application pending

r
D Employer Identification number

56-2051086

E Tetephone number

704.375, 4500

F Group Exemption
Nurmber, .

@ Section 507(ck3) organizations and 4347(a)(1) nonexemp! charitable trusts
o]

must attach a completed Schedule A (Form 998 or 890-£2),

G Accounting method; Cash D Accrual
Other (specify) »

| Website: » N/A

H Check »

if the organization is not
reguired to attach Schadule B (Form 930,
99C-EZ, or 980-PF).

J__Tax-exempt status (check only one) — |X] 501(c) ( 3 ) = (insertno,) |_lssaranyor | 1527
K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. AForm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure io file a complete returmn,

L Add lines 5b, 6b, and 7b, to line 9 fo determine gross receipts; if $500,000 or more, file Form 990

instead of Farm 990-EZ

>3

441,012,

[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (3e¢ the nstructions for Part 1)
1

Contributions, gifts, grants, and similar amounts received. .. ... ... .. .. . 1 168, 355,
2 Program service revenue including government fees and contracts, ... .. ... e 2 245,314,
3 Membership dues and @SSessmEntS . ... ..ot irvr et 3
4 IavestmEnt INCOME. .. oo e 4 2,622,
5a Gross amount from sale of assets other thaninventory . ............... ... 5a R
- b Less: cost or other basis and sales expenses..............o . 5h SRR
F}!: ¢ Gain or {loss} from sale of assets ather than inventory (Subltract In SBhfrom In 5} . . oot e Sc
g 6 Special events and activities (complete applicable parts of Schadula B3, If any amount is from gaming, ch G
E a Gross revenue (not including $ of contributions
E reported on N 1) . .. Ga
b Less: direct expenses other than fundraising expenses .. ... .............. &b
© Mt income or (loss) from special events and activitias (Sublract line 68 from lineBa). .. ... .. 20, 2B0.
7a Gross sales of inventory, less returns and allowances . ................... 7a s
biess:icostaf goods sold. ... ... . 7h SRS
¢ Gross profit or (loss) from sales of inventary (Subtract ine 7 from line 7a) .. .. .. ... i, 7c
8  Other ravenue (describe » .1 8
9 Total revenue, Add tines 1, 2, 3,4, 8¢, Bc, 7¢, @n0 B .. . 0 > 9 436,575,
10 Grants and simitar amounis paid (ach schedUie). .. ... 0o 10
E T Beneafits paid 0 or for Members. .. ..o 11
X 12 Safaries, other compensation, and emplayae Denefits ... ... oot i 12 243,525,
E| 13 Professional fees and other payments to independent contractors. .. ... ... ... . 13 55,945,
’5' 14 Cccupancy, rent, utilities, and maintenance. . ... ... 14
E 15 Printing, publications, postage, and shipping ... .. oo 15 243.
16  Other expenses (describe » See Statement 1 Y... |16 137,534,
17 _Total expenses. Add lines 10 H0UGH 16. .., ... 00 e et e e > 17 437,247,
18 Excess or {deficit) for the year (Subtract line 17 from line 9. ... .. oo 18 -672.
Né 19 Net assets or fund balances at beginning of year (from ling 27, column {A)) (must agree with end-of-year 20700
ES figure reported on prior years eI . . 0. T 19 459, 333.
T 'SI' 20 Other changes in net assets or fund batances (attach explanation). ... ... oe o ee e 20
21 _Net assets or fund balances at end of year, Combine lines 18 through 20, ... ... . . 0 000 > 21 458, 661,
lPartll | Balance Sheets, If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form S90-EZ.
(See the instructions for Part 11.) (A) Beginning of year | (B) End of year
22 Cash, savings, and INVESIMENIS. .. ... e e e e 405,547,122 403,723,
23 Land and BUEINGS <. ..o 45,016,123 41,611,
24 Other assets (describe » See Statement 2 e 8,770.]24 13,327,
25 Tolalassels . ... ... . 455,333.]|25 458, 661.
26 Total llabitities (describe » ) P 0.|26 0.
27 Net assets or fund balances (line 27 of coiumn (B) must agrea with tine 2i%.,........ .. 459,333.|27 458, 661.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEADIOIL G3/30M1D

Form 280-EZ (2009)



Form 920-£7 (2009) Community Culinary School of Charlotte,

56-2051086

Page 2

Partlil| Statement of Program Service Accomplishments (See the instructions.)

What is the organization's primary exempt purpese? See Statement 3

Describe what was achieved in carrying out the organization's exernpt ﬂ
describe the services provided, the number of persons benefited, or o
program title.

urposes. In a clear and concise manner,
er relevant information for each

Expenses

g’-?equired for section
01(c)3) and (4) ]
arganiZations and section

49 733)(1) trusts; optionat
for of

ers,)

(Grants } If this amount includas foreign_gr_alﬁsn: check here ... LTI 284 189,252,
2 See Statement 4 .

Grants § T ™™ Vi his amount includes foreign grants, chegk here - oo = | ]| 29a 166, 565.
30

Grants § 7™ ™™ " 1t this amoun inoludes foreign grants, chagk here oo %[ ]| 50a
31 Other program services (attach scheduwe). .. . ............... .. ... . ... T

{Granis § » It this amount includes foreign grants, check here .. ......... ..., - ﬂ 3la
32 Total program service expenses (add lines 28a through 3%a).. ..o =i 32 355,817,

‘PartIV | List of Officers, Directors, Trustees, and Key Employees. List each ane even if not compans

ated, (See the instrs.)

(a) Name and address

(b) Title 2nd average hours
per week devoted
to position

{c} Compensation (If
not pald, enter -0-)

(d) Contributions to
empieyas benefil plans and
deferred compansation

(e) Expense account
and other allowances

60,500,

3,804.

TREADRIZL 0330410

Form 990-EZ {2009)



Form 990-EZ (2008) Community Culinary School of Charlotte, 56-2051086 Page 3
[Part:V_| Other Information (Note.the statement requirements in the instrs for Part V) See Statement 6

Yes [ Ne
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,' atlach a detailad description of
gach AClVIlY L 33 X
34 Were any changes made {o the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes. .. .| 34 X
35 If the organizalion had income from business activities, such as those reporied on lines 2, 6a, and 7a {ameng others), but not reported on Form 9%0-T,
altach a statement explaining why the organization did rot repert the income on Form $90-T,
a Did the organization have unrelated business gross incoma of $1,000 or more or was it subject to section 6033(e) notice,
reporiing, and proxy tax requiremeants? .. 35a X
b If 'Yes,  has it filed a tax return on Form 990-T for this Year? . ... ... ..o 35b
36 Did the organization undergo a liquidation, disselution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N ... .. . 36 X
37a Enter amount of political expenditures, diract or indirect, as described in the instrictions. | "'l 37al 0. o N
b Did the organization file Form T120-POL for this Year?. ... ... .. . o e 37b X
38a Did the organization borrow frem, or make any loans o, any afficer, director, trustee, or key employee or were S e
any such leans made in a prior year and still outstanding at the end of the period coverad By thisretarn?. .. .. ........... X
b If 'Yes,' complete Schedule L, Part | and enter the total
BMOUNTINVOIVEL, L. o 38b
39 Section 501(c)(7) organizations. Enter: B
a Initiation fees and capital centributions includedonfine 9. ... ... ... L 3%a
b Gross receipts, included aon line 9, for public use of club facilites. ... ... ....... ... .. ... 3%b
40a Section 5C1(c)(3} organizations. Enter amount of tax imposed on the organization during the year under:
saction 4911 » 0. ; section 4912 » (. ; section 4955 » 0.

b Section 501(c}(3) and 501(c}{4) arganizations. Did the arganization angage in any section 4958 excess benefit
transaction during the year or Is it aware that it engaged in an excess benefit transaction with a disqualified person in a
rior year, and that the transaction has not been reperted on any of the organizatien's prior Forms 990 or 990-EZ7 [§
Yes,"complete Schedule L, Part L. ... .. . T T

¢ Section 201{c}{3) and 501(c}{4} organizations. Enter amount of tax imposed on organization :
managers or disqualified persons during the year under sections 4912, 4955, and 4938 ... ... .. > 0.J

d Section 501{c){3) and 501(c)(4} organizations. Enter amount of tax on line 40c reimbursed >
by the orgamization . .. ... o > 0.

e All organizations. At any time during the tax year, was the organization a party tc a prohibited tax IREE :
shetter transaction? If 'Yes,' complete Form BBBG-T. .. ... ... 40e X

41 List the states with which a copy of this return is filed » None

42a Tha organization's

hooks arein care of »  Bonnie O'Rourke . ____ . Telephone no, > 704,375.4500

Located 2l » 2401-A Distribution St_Charlotte NC _____ JPrdv 28203
b At any time during the calendar year, did the organization have an interest in or a signaturs or other authority over a Yes | No

financial account in a foreign country (such as a bark account, securities account, or other financial accounty?. ... .. ... 42b X

If Yes,' enter the name of the foreign country:, .., ™ i

See the instructions far axceptions and filing requiremenis for Form TD F 99-22.1, Report of a Forelgn Bank and Flnanelal Accounts, PO
¢ At any time during the catendar year, did the crganization maintain an office outside of the U.S.2. ... ... ... ... ..., 42c ;8
If "Yes,’ enter the name of the foreign country:. ... >

43 Section 4947(a) (1) nonexempt charitabie trusts filing Form 990-E7 in lieu of Form 1041 — Check here. .. ....... ... ....... ... - B N/A
and enter the amount of tax-exempt interest received or accrued during the taxyear . ................. ... "| 43 | N/A
Yes | No

A4 Did the organization maintain any donor advised funds? If 'Yes,' Form 980 must be completed instead
O O B00- B . 44 X

Is any related organization a controlied entity of the organization within the meaning of section 512(6)(13)? If "Yes,'
Form 990 must be completed instead of Form S90-EZ. . ... .. 0000 45 X

BAA TEEAOBIZ, 0%/30/10 Form 990-EZ {2009}




Form 990-E7 (2009) Community Culinary School of Charlotte, 56-2051086 Page 4

Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49h and complete the tables for lines 50 and 51.

48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No

for public office? If 'Yes,' complete Schedule C, Part ... .. 0 . T 46 X

47 Did the organization engage in lobbying activities? If 'Yes,' complate Schedule G, Part Il . ... oo 47 X

48 s the organization a school as described in section 170(b)(1)}AXID? If Yes,' complete Schedule E............. ... ..., 48 X

49a Did the organization make any transfers to an exempt nen-charitable related aorganization?, ... ... ... ... 49a X
b i "Yes,' was the related organization a section 527 organization?. ... ... .. .00 oo e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
emplayees) whe each received morg than $100,000 of compensation from the orgznization, If there s none, enter 'None.'

(b) Title and average {c) Compensation {d) Contribulions to emJ)Inyee (o) Expense
(@} Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoled to pasitian deferrad compensation other allowances
Nome  _ _ _ o __
t Total number of other emplayees paid over $100,000, ... .. .. >

51 Complete this table for the organization's five highest compensated independent cantractors who each received more than %100,000 of
compensation from the organization. If there is none, enter 'None.'

(@} Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving cver $100,000... ... ... ... >
g
Unider penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowletge and belief, it is
true, correct, and complete, Deciaration of preparer {cther than officen) is based on all infermation of which preparer has any knowledge.
Sign - |
Here Signature of officer Date
Ronald Ahlert Executive Direc
Type or print name and titie.
. ! ifying Mumb
Paid P‘reparer's > Date EZEC'( it (ngg?};&sfkrﬁ‘ﬂcdt%‘#é}ymg Hmber
Pre- signature smployed ™ i—i N/A
arer's Firm'srpan;fa @ C. DeWitt Foard & Co , PA, CPAs
ouirs # self-
se Zgn oyod), P 1001 Morehead Square Dr.,Ste.450 EM » N/A
addregs, an
Only |43 Charlotte, NC 28203 Phone no. > (704) 372-1515
May the IRS discuss this return wiih the preparer shown above? See instrucions . ... ..o “m Yes r—| No
BAA Form 990-EZ (2009)

TEEAOBIZL 01/30/i0



OMB No. 1545-0047
L e Public Charity Status and Public Support 2009
Complete if the arganization is a section 501(c)3) organization or a section 4947(a)(1) T :
Depariment of the Treasw nonexempt charitable tst. . :QPeﬁ:‘° Pub".c | -
Inteina) Revenue Service © * Attach to Form 290 or Form 230-EZ. > See separate instructions, S :.I_n:s.;::_e.e.ct.l_c.m i
Name of the organization Community Culinary School of Charlotite . Employer Identification number
Inc. 56-2051086

[Part1:]Reason for Public Charity Status (All organizations must compleie this part.) See instructions
The organization is not a private foundation because it is; (For lines 1 through 11, check anly one bax.)
1 A church, convention of churches or association of churches described in section 170(bX1XAX).
A schoal described in section 70(b)1)(AXil). (Attach Schedule E.)
A hespital or cooperative hospital service organization described in section T70{b)}TXAXiH).
A medical research organization cperated in conjunction with a haspital described in section 170(b)1)AXlii}. Enter the hospital's

name, city, and state: _
5 |:| An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170RYIXAXIV). (Complete Part |1.)
6 A federal, stale, or local government or governmental unit described in section T70(b)1XAXV).
7 An organization that normally receives a substantial part of its support from 2 governmental unit or from the general public described
in section T70(bY1XAXvi). (Complete Part .}
8 A community trust described in section 170(b)TXAXvi). (Cormplete Part 11.)

9 An organization that normally receives: (1) more than 33.1/3 % of its support fram contributions, mambership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no mare than 33-1/3 % of its support from gross
invesiment income and unrelated business taxable iIncome (less section 511 tax) frem businesses acquired by the organization after
June 30, 1975, See section 50%a)2). (Complete Part IIl.)

10 An organization organized and operated exclusively to test for public safety. See section 50%(a)4).

11 An organizatien organized and operated exclusively for the benefit of, to perform the furctions of, or carry out the purposes of one or
rmore publicly supporied organizations described in section 509{a}{1) or section 509(a)(2). See section 50%a)3). Check the box that
describes the type of supperting organization and complete lines 11e through 11h.

a [:]Type I b DType Il [ D Type llf — Functionally integrated d D Type lli— Other

e By checking this box, | certify that the organization is not controlled diractly or ingirectly by one or more disgualified persans other
tShan foundation managers and other than one ar mere publicly supported organizations describad in section 509(a){1} or section
09(a)(2).

f If the organization received a writien determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
ChBCK NS DO, L e

g Since August 17, 2006, has the crganization accepted any gift or coniribution from any of the following persons?

oW N

Yes | No
(i) & person who directly or indirectly cantrols, either zlone or togather with persons described in (i) and (iii)
below, the governing body of the supporied arganization?. .. . ... . . e 11 g (i)
(i) afamily member of a person described in () gbove? .. . T1g (i
(iiiy = 35% controlled entity of a persen described in {i) or (i) above? ... ... ....... ... .. .. e 11 g (iii)
h Provide the following information about the supported organizations.
(@ Name of Supported M EN () Type of organization {v) |s the (V) Did you nolify {wi}Is the (Wl Amount of Support
Organization {described on lines 1.9 organization in col, | the organization in | organization in col,
above or IRC seclion ) listed in your col. (I} of (@) organized in the
(see Instructions)) t?uvernin your support? us.?
ocUment!’

Yes No Yes No Yes No

Total i
BAA For Privacy Act and Paperwork Reductlon Act Notlce, see the Instructions for Fanm 950 or 930-E7,

Schedule A (Form 990 or 980-E7} 2000

TEEAC4DIL 02/05/10



Schedule A (Form 990 or 890-E7) 2009 Community Culinary School of Charlotie, 56-2051086 Page 2
Partll | Support Schedule for Organizations Described in Sections 170(b)(TY(A)Gv) and T70(b)(1)(A)vi)

{Complete only if you checked the box on fine 5, 7, or 8 of Part [)
Section A. Public Support

E:;?;ﬁﬁgyi’;,‘;ri"r fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} 2000 @ Total

1 Giits, granis, contributions and
membership fees received. SDo
not include 'unusuzl grants.’

2 Tax revenues levied for the
organization's henefit and
gither paid to it or expended
onitsbhehalt............... ..

3 The value of services or
facilities furnished to the
organization by a governmental
unit withouwt charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. ... ..

4 Total. Add lines 1-through 3. ..

5 The portion of tetal
contributions by each persen
(other than a governmental
unit or publicly supported
arganization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). ..

6 Public support. Subtract line 5
fromlined. ... ..............

Section B. Total Support

E:;?',}Sf’n'gyﬁ,‘;ri"r fiscal year (@) 2005 (b} 2006 (c) 2007 (dly 2008 (e) 2009 () Total

7 Amounts from tined . ... ... ...

B Gross income from interest,
dividends, payrments received
on securiiies loans, rents,
royalties and income form
similar sources, .............,

9 Net income from unretated
business activities, whether or
not the business is regularly
carriedon ...................

10 Cther income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV.). ..
11 Tofal support. Add lines 7
through 10, ... ... .. ... ... P ininfnd i i B It RN HIAHECNEN PRSI RCAREDN AT RONEE PN B
12 Gross receipts from related activities, efc, (seeimstructions) ... ... ... .. | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and SIOp NETE. ... i e B m
Section C. Computation of Public Support Percentage
M Public support percentage for 2009 (line 6, column {f) divided by line 11, column (N ... ..o 14 Ve
15 Public support percentage from 2008 Schedule A, Part 1, 1IN 14, ... oo e 15 %

16a 33-1/3 support test — 2009. If the organization did not check the bex on line 13, and the line 14 Is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... .. oo e

b 33-1/3 support test — 2008, I the organization dic not ehieck a box on line 13, or 16a, and line 15 is 33-1/3% or mare, check this box
and stop here. The organization gualifies as a publicly supparted organization.. . ... ... ot e

-]
-]
172 10%-facts-and-circumstances test — 2009 I the organization did not check a bax on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the arganizaiion meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facis-and-circumstances’ test, The organization gualifies as a publicly supperted organization.. ...... ... ¥ D
[
[

b 10%-facts-and-circumstances test — 2008. If the organization did not check a bax online 13, 16a, 18b, or 17a, and line 15 15 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supportad organization. ... ... ..

18 Private foundation. If the organization did not chieck a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . .
BAA Schedule A (Form 980 or 980-EZ7) 2009

TEEAD4DZL 10/08/09



Schedule A (Form 980 or 990-E7) 2009

Community Culinary School of Charlotte,

56-2051086

Page 3

{Complete only if you chacked the box on line 9 of Part .)

.| Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»>
1 Gifts, grants, confributions and
membershgp fees recelved. DD

nof include 'unusual grants.'

2 Gross receipts from
agdmissions, merchandise sold
or services performed or
facilities furnished in a activity
that is related to the
organization's ax-exempt
PUMROSE . .o vvv v

3 Gross receipts from activities that are
not an unrelaled trade or business
under section 513, ... ......... ...

4 Tax revenues levied for the
arganization's benefit and
either paid to or expended on
itsbehalf....................

5 The vaiue of services or
facilities furnished by a
gavernmential unit to the
organization without charge. . .

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS . oo
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subfract line

Jofromiing 6. ..............

(a) 2005

(i) 2005

{c) 2007 {d) 2008

(e) 2009

() Totai

212,357,

206,853,

237,585,

177,386,

168, 359,

1,002,580,

231,224.

259,695,

331,268,

325,673,

270,031,

1,417,89].

0.

443, 581.

466, 588.

568,853,

503,059.

438,380,

2,420,471,

0.

0.

2,420,471,

Section B. Total Support

Calendar year {or fiscal yr beginning in) »
9 Amounts from line 6..........

10a Gross income from interast,
dividends, payments received
on securities loans, rents,
royalties and income form
simitar scurces. . .............

b Unrelated business taxable
incorne (less secticn 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 102 and 10b . .......

1 Net income from unrelatad business
astivities not included inline 10h,
whether ar not the business is
regularly carried on, . .. ...... ... ..

12 Cther income. Do not include
gain or loss from the sale of
cap{t?\lle)xssets (Explain in

13 Total support. (ad ins 5, 3¢, 11, end 12)

14 First five years. If the Form 990 is for the
organization, check this box and slop here

(a) 2005

(b) 2006

(c) 2007 (d) 2008

(e) 2002

() Total

443 58],

466,588.

568,853,

503,058,

438,390,

2,420,471,

3,144.

4,161.

6,780. 5,186

. 2,622,

21,893,

3,144,

4,161.

6, 780.

5,186,

2,622,

21,893,

0.

2,442,364,

organlzatlon s first, second thlrd fourth ar nﬁh tax year as a section 501{c)(3)

Section C. Computation of Public Support Percentage

15 Public suppart percentage for 2608 {line 8, column {f) divided by ling 13, column (H) ... ... 0o 15 99.1%

16 Public support percentage from 2008 Scheduls A, Part Il ne 15 . 16 99.2%
Section D, Computation of Investment Income Percentage

17 Invesiment income percentage for 2009 (line 10¢, column () divided by lina 13, column (MY .. .. ... oooooo. .. 17 0.9%

18 Investment income parcentage from 2008 Schedule A, Part i, ine 17.. ... oo o 18 0.8%

19a 33-1/3 support tests — 2009, If the organization did not check the bax on line 14, and ling 15 is more than 33- 1/3%, and line 17 is not

mare than 33-1/3%, check this box and stop here. The organization qualifies as 2 publicly supparted erganization
b 33-1/3 support tesis — 2008, If the organization did not chack a box on line 14 or 19a, and fine 16 is more than 33-1/3%, and fine 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgam?atlon

20 Private foundation. |f the arganization did not check & box on line 14, 19a, or 19b, check this box and ses instructions. ... ..... ... ..

__________

-4

BAA

TEEAD4AO3L 021810

Schedule A (Form 990 or 880-EZ) 2009



Schedule A (Form 990 or 850-E2) 2009  Community Culinary School of Charlotte, 56-2051086 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il fine 10;
Part I, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEAR4DAL  02/05M10 Schedule A {Form 990 or §90-EZ) 2009



(Sr__cheglg‘lll%BBn £z OMB No, 1545.0047
orm 990, 990-

or 590-PF) Schedule of Contributors 2009

Depariment of the Treasury » Attach te Form 990, 920-E2Z, or 990-PF

Internal Revenue Service

Name of the organlzaion Community Culinary School of Charlotte , Employer identification number
Inc. 56-2051086

Organization type {check one):

Filers of: Section:

Form 990 or 980-EZ X1801(c)( 3 ) (enter number) erganization

4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Farm 990-PF 501 (c)(3) exempt private foundation
45947 (2)(1) nonexempt charitable trust freated as a private foundation
301{c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule,
Note: Onily a section 501(c){7), (8), or (‘40) organization can check boxes for both the General Rule and a Special Ruie, See instructions.

General Rule —

For an organization filing Form 990, 990-E7, or 990-PF that received, during the year, $5,000 or more (in mongy or property) from any one
contributar, {Complete Parts | and 11.)

Special Rules —

|:|For a section 301(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support fest of the regulations under sections
509(a){1)170(03}{1)(A}(vi) and received from any one contritutor, during the year, & contribution of the greater of (1) $5,000 or (2) 2% of the
amount on (i) Form 980, Part VUi, line Th or (i) Form 390-EZ, line 1. Compiate Parts { and 11,

[:]For a section 501(c)(7), (8}, or (10) or%anization filing Form 930 or 990-EZ, that received from any one contributor, during the year,
aggregate contributicns of more than $31,000 for use exc.'usive.'l\i for rellil?ious. charitable, scientific, literary, or educational purposes, or the

prevention of cruelty to children or animals. Complete Parts 1, 11, and [T

DFor a section 501(c}(7), {8}, or (10) organization filing Form 930 or 990-EZ, that received from any one contributor, during ihe year,
contributions for Use exclusively for religious, charitable, etc, purposes, but these confributions did not aggregate to mare than $1,000, If
this box is checked, enter here the total contributions that were received during the vear for an exciusively religicus, charitable, etc,
purpose. Do not complete any of the parts unless the General Ruie applies to this organization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more during the year., . ... ... . i i -3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does nat file Schedule B (Form 990, 83G-EZ, or
990-PF} but it must answer 'No' on Part 1V, line 2 of their Form 990, or check the box on line H of its Farm 930-E2Z, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Scheduie B (Form 980, 990-EZ, or 350-FF).

BAA For Privacy Act and Pag_erwork Reduction Act Notice, see the Instnuctions Schedule B (Form 990, 990-EZ, or 990-FPF) (2009)
for Form 930, 920EZ, or 290-PF.

TEEAD7OIL  01/30110



Schedule B (Form 990, 990-EZ, or 990-PF} (2009) Page 1 of 2 of Part |

Name of srganization Employer ldentification number
Community Culinary School of Charlotte, 56-2051086
|| Contrbutors (ses instructions.)
(2 ) (c) G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
L |Shave our Stremgth _ _ ____________________| Person
Payroll B
1730 M _Street NW, Suite 700 _______________ | I 22,151.| Noncash | |
‘ (Complete Part || if there
Washingten, DC 20036 ________ | is a noncash coniribution.)
(@ ) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 [Merancas Foundation _____________________/| Person
Payroll B
14051 Island Drive __ . _____ _________ LI 25,000.| Noncash | |
. (Complete Part I} if there
|Huntersville, NC 28078 _ ______ | is @ noncash contribution.)
(a) () {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3__ |Compass Growp _ _________________________/| Person
Payrall | |
12400 Yorkmount Read _ __ __ _ __ ______________ $______35.000.| Noncash | |
({Complete Part I if there
[Charlotte, NC 282017 | is a noncash contribution.}
(a) (b) © (d)
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
4 |sisters of Mercy _ _______________________| Persan
Payroll | |
2115 Rexford Road, Suite 401 _ _  _ _________ CHR 40,000.| Noncash | |
(Complete Part I f there
Charlotte, NC 28211 ] is & noncash contribution.)
(2 {b) (© (d)
Number Name, address, and ZIP +4 Aggregate Type of contribution
coniributions
= |Provident Benevolent Fdn. . __________ ____ |
401 South Tryonm Street . ___________ § e 5.000,
(Complete Part {1 i there
Charlotte, NC 28288-1159 ________ | is & nencash coniribution.)
(2 {b) ) (d)
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
& [Cegenmtrdx Person
Payroll .
9405 Arrowpoint Bouwlevard _ _ __ ___ 8 ___5.000.| Noncash | |
{Comptete Part I if there
[Charlotte, NC 28273-8110 | is a noncash contribution.)

BAA TEEAD70ZL 0B/23/09 Schedule B (Form 990, 990-E7, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 590-PF) (2009) Page 2 of 2 of Part |

Name of organlzation Employer ldentification number
Community Culinary School of Charlotte, 56-2051086
Contributors (see nstructions.)
(a) (b) (c) (d
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
I ({First Presbyterian _________ ______________ Person
Payroll | |
300 West Trade St. _ . ______________.] 8 e J2635.| Noncash ||
{Camplete Part Il if there
[Charlotte, NC 28202 ] is & noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 |Wachovia ___________ .. Person
Payroll .
301 S. Tryon Street _ _ ____ __ ______________| S 9.000.f Noncash [ |
{Complete Part Il if there
Charlotte, NC 28288 | is a noncash contribution.)
(2) {b) (© ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
o |Lance _ _ o] Person
Payroll B
8600 South Blvd _  _ __ _ _ _ _ __ ______________| § . _._6.530.[ Noncash | |
(Complete Part 1| i there
\Charlotte, NC 28273 | i5 @ noncash confribution.)
(2 {b) () (d)
Number Name, address, and Z0P + 4 Aggregate Type of contribution
contributiohs
R R Person
Payroll
] Noncash

{Complete Part |l if there
is @ noncash contribution.)

(a) ® (c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contribitions
- - Person
Payroll
5 Noncash

{Complete Part !l if there
is a hencash contribution.)

(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- l— Person
Payroll
5 Noncash

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

BAA TEEAQ702L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 930, 990-EZ, or 990-PF) (2009 Page 1 of 1 of Part il

Name of organization Employeridentification number
Community Culinary School of Charlotte, 56-2051086
Noncash Property (ses instructions.)
@ L (k) () {d)
No. from Description of noncash property given FMV (or estlmate} Date received
Partl (see Instructions
N/B
$
6)] . {b) (c) (d)
No. from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
$
a (b) ©) (d)
No. from Description of noncash properiy given FMV (or estimate Date received
Part | (see instructions
5
{a) {b) (¢ (d)
Ne. from Description of nancash property given FMV (or estimaie; Date recelved
Part | {see instructions
5
€:) (b) ) () (d)
No. fram Description of noncash preperty given FMV (or estimate Date received
Part 1 (see ihstructions
3
{a) ) (b) (c) ()
No, from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
BAA Schedule B (Form 990, 980-E2Z, or 990-FPF) (2009}

TEEADTO3L  06/23/09



Schedule B (Form 990, 990-EZ, or 990-FF) (2009} Page 1 of 1 of Part lll
Hame of arganization Employer Identification number
anununitv Culinary School of Charlotte, 56-2051086

Part 1| Exclusively religious, charitable, etc, individual contributions to section 501 ()@, (8), or (10)

organizations aggregating more than $1,000

For organizations completing Part §

for the year.(Complete cols (a) through {e) and the following fine entry.)

I, enter tutal of exchisively religious, charitable, efc,
contributions of $1,000 or less for the year. (Enter this information once — see instructions.)

SERTY 5 N/A
() (b) (©) (d)
Ng- ﬁﬂlm Purpose of gift Use of gift Description of how gift is held
a
N/R
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) ) (<) {c)
Ng- frrioim Purpose of gift Use of gift Description of how gift is held
a
(e}
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
(@) (b) (c) (d)
Ng- fl’l;(,'m Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) {b) (c) [C}]
Ng. frtrl'llm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
BAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2009)

TEEAD704L  08/23/0%



OMB No. 1545.0047

SCHEDULE G Supplemental Information Regarding 2009
(Form 890 or 590-E2) undraising or Gaming Activities

Complete if the organization answeredYes' to Form 930, Part IV, lines 17, 18, L
Denariment of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. .+, Open‘ie Public
Il Hov o & arary > Attach to Form950 or Form 930-EZ. » See separate Instructions, - Inspection .~

Name of tie erganizalien Community Culinary School of Charlotte,

Inc.

Employer identification number

56-2051086

Partl Form 990EZ filers are not required te complete this part.

Fundraising Activities. Complete if the organization answered 'Yes to Form 980, Part IV, ling 17,

1 Indicate whether the organization raised funds through any of the foliowing activities, Check all that apply.
Saolicitation of non-government grants

Solicitation of government grants
Speciat fundraising events

Mail solicitations

Internet and email solicitations
FPhone soljcitations

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employaes listed in Form 990, Part VII} or entity in connection with professional fundraising services?. .. ............ .. .. DYes |:| No

b1t 'Yes,' list the ten highest paid individusls or entities (fundraisars) pursuant te agreements under which the fundraiser is to be

compensated at least $5,000 by the organization,

. ‘ (\o? Amount paid to
(i) Name of individual (i) Activity | (I} Did fundraiser |  (iv) Gross receipts or retained by) (vl) Amount paid to
or entity (fundraiser) have custody or contral from activity fundraiser listed in (or retained by)
of contributions? col.{i) organization
Yes No
Total >

3 List all states in which the organization is registered or licensed o solicit funds or has been nobsed it 15 exempt from registration

or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
TEEA370IL  02/0510

Schedule G {Form 990 or 990-E7) 2009



Scheduie & (Farm 830 or 990-E7) 2009 Community Culinary School of Charlotte, 56-2051086 Pags 2

Fundraising Events, Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000,

{a) Event #1 {b) Event #2 (c) Other Events (d) Total Events
Golf Tournamen Others (Add Cgé.ll(z(s(}:)t}hrough
E: (avent type) {event type) {total number}
v
E T Grossrecaipts..........o.oir v, 15,220. 9,497, 24,717,
E 2 Less: Charitable contributions. . ..., .. ..
3 Gross income (line 1 minus line 2)....., 15,220. 9,497, 24,717,
4 Cashprizes.............ooovvin i,
R 5 Noncashprizes.......................
lé 6 Rentfacility costs.....................
% 7 Foodandbeverages..................
g 8 Entertzinment........................
g 9 Other direct expenses. ................ 3,848, 589, 4,437,
s
10 Direct expense summary. Add lines 4- through 910 column (0. .. oo oo - 4,437,
11 _Netincome surmnmmary. Combing lines 3, column () and ine 10, ... ..o e » 20,280,

Part lll| Gaming. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a,

R (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/pragressive {Add cel. (a) through
\é' hingo col. (&)}
N
E
1 Grossrevenue . ... ............ ... ...
p¥| 2 Cashprizes..........................
| P
RE
ENl 3 Noncashprizes......................
TE
s
4 Rent/facility costs................... ..
5 Other direct expenses.................
Yes % ||| Yes % il |Yes %
6 Volunteer fabor....................... No No No
7 Direct expense summary. Add {ines 2 through 5in column (). ..o e e
8 Nei gaming income summary. Combing lines 1, column {d) and iNe 7. .. ...\ oo el
YES | NO
9 Enter the state{s) in which the organization opsrates gaming activities: e
a |s the organization licensed to operate gaming activities in each of these states?. . ... ... oo _ 9a o
b If 'No," explain: EEr
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... ... ... . ... ..[ 10a

b If 'Yes,' explain:

11 Doss the organization operate gaming activitias with noNmembers?. . .. .. oo 11

12 s the organization a granter, beneficiary or trustee of a frust or a member of a partnarship or other entity formed to S
administer charitable Qaming? .. oo 12

BAA TEEA3702L 0235010 Scheduie G (Form 990 or 99D-EZ} 2009




Schedule G Form 990 or 990-E7) 2009 Community Culinary School of Charlotte, 56-2051086 Page 3

YES| NO

13 Indicate the percentage of gaming activity operatec in: i =
a The organization's facility. . ... ... e 13a %
b An autside facility . ... .. o 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™ e e
AdOresS: &
15a Does the organization have a contact with a third party from whom the organization receives gaming revenus?, . ... ... ... 15a
b If "Yes,' enter the amount of gaming revenue received by the organization  $ and the amount

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

16 Gaming manager information

Gaming manager compensation * $

Description of services provided: >

D Director/officer [:| Employee |:| Indapendart contractor

17 Mandatory distributions
a ls the organization reguired under state law to make charitable disiributions from the gaming proceeds to retain the e b
state QaAMING GBSy, 17a
b Enter the amount of distributions required under state law to be distribuied to other exampt organizations or spent inthe |- -}
organization's own exampt activities during the tax year; » § R I I
BAA TEEA3703L  02/05M10 Schedute G {Form 980 or 980-EZ) 2009




om 3868 Application for Extension of Time To File an e

{Rev April 2005) Exempt Organization REturn ' OMB No. 1545-1709

Department of the Treasu . .
Iniamal Revanua Service * File a separate application for each retum.

® | you are fifing for an Awtomatic 3Month Extenslon, complete only Part] and check this Box. .. ....oo oo e >
& If you are filing for an Additional {(Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form).
Do not complete Part il unless you have already been granted an automatic 3-manth extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an aulomatic 6-month extension — check this box and complete Part l only . ... .. L D

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T3, However, §ou cannot file Form 8868 electronically it (1) you want
the addittoral (not automatic) 3-month extension or (2) you file Forms 990-EL, 6069, or 8870, group returns, or a composite or consolidated
Form 930-T. Instead, you must submit the fully completed and signed page 2 (Part H) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Na;ne of Exempt Organization ] Employer ldentification sumber
;ﬁpn‘t’ o Community Culinary School of Charlotte,
Inc. ] ‘ ) ) 56-2051086
File by the Nummber, street, and reom or suite number. If a PO, box, see instructions. .
due data for H
fling your 2401-A Distribution Street
instructicns. C“’iﬂ, town ar post office, state, and ZIP code. For a foreign address, see instructions.
Charlotte, NC 28203
Check type of return to be filed (file a separate application for each return):
. Form 990 - Form 980-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401 (a} or 408{a) trust) Form 5227
Form 9%0-E7 Form 950-T (trust other than above) Form 6069
Form 990-PF - Farm 1041-A . | _{Form BE70
® The books are in the care of ™ Bonnie O'Rourke __
TelephoneNo. ™ 704.375.4500 = FAXNo. »>_
® |fthe organiéation does not have an office or place of business in the United States, checkthisbox......... .. ... ..o . B D

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s for the whole group,
check this bax . D . It itis for part of the group, check this box.. ™ D and attach a list with the names and EiNs of all members
the extension will cover.
1 ) request an automatic 3-manth (6 months for a corporation required ta file Form 930-T) extension of time
untit _ B/15 .20 10_, tofile the exempt organization retumn for the arganization named above.
The g;ten$ion is for the organization's return for:
- calendar year 20 09  or

» | |tax year beginning . + 20 ___ _, and ending . 20

2 |f this tax Qear is for less than 12 months, check reason: D Initial reburn D Final return D Change in accounting period

3a If this application is for Form 950-BL, 980-PF, 990-T, 4-720,'or 6068, enter the tentative tax, less any
nenrefundable credits. See INSUCHONS . . i e 3als 0.

b If this application is for Form 990-PF or 530-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment alliowed as a credit. .. ... ... ..o 3b|($ 0.

c Balance Due. Subtract line 3b from line 3a. Include g;_:ur payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Flectronic Fedaral Tax Payment System).
Seeinstructions. .............. A T 3ci3 0.

Cautfon. |f you are going to make an electranic fund withdrawal with this Form 88E8, see Form 8453-E0 and Form B879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form BBB (Rev. 4-2009)

FIFZDSO1L Q311108



Form 8908 Application for Extension of Time To File an

(Rev Apil 2009) Exempt Organization Return ONB No. 15451703
ﬂ?ﬁi’nﬁ’f’ﬁé‘b:éu“;eslﬁfl“;’“ * File a separate application for each retumn,
® If you are fiting for an Automatic 3-Month Extension, complete only Partl and check this 50X .. ............................ .. L

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of ihis form).
Do not complete Part lf unless you have already been granted an autamatic 3-month extension on a previously filed Form 8868,

Par Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-manth exiension - chack this box and complete Part [ only. ... .. > I_—_|

Al other corporations (including 1120-C filers), partnerships, REMICS, and frusts must use Form 7004 io request an extension of time to file
income tax returns.

Electronle Filing (e-fife). Ganerally, you can electronicaily file Ferm 2868 if 1yau want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990- é However, you cannot file Form 8858 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6065, or 8870, group refurns, or a composite or consolidated
Form 950-T, Instead, you must submit the fully camplefed and signed page 2 (Part II) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charfties & Nonprofits.

Name of Exarnpt Qrganizalion Employer Identification number
;13!1}1’1? °  |Community Culinary School of Charlotte,
Tnec. ‘ 56-2051086
File by the Number, street, and raom ar suite number. i a PO, box, see instuctions.
due date for :
Meeyerr.  |2401-A Distribution Street
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Charlotte, NC 28203

Check type of return to be filed (filz a separate application for each return):

| |Formoso - Form 990-T (corporation) Formm 4720
. Form 950-BL Form 920-T (section 401(a) or 408(z) trust) Form 5227
Farm 980-EZ Form 850-T (irust other than above) Form 6069

Form 950-PF |_[Form 1041-A Farm 8870

® The books are in the care of ™ Bonnie O'Rourke

Telephone No. ™ 704.375.4500 FAXNa. ™ _
% if the organization does not have an office or place of business in the United States, checkthis box ..., oo oe e, - l:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group,

check this box. » |:| - If it is for part of the group, check this box, . » |:| and attach a tist with the names and EINs of all members
the extension will cover,
1 treguest an automatic 3-manth {6 menths for a corporation required fo file Ferm 980-T) extension of dme
untit  B/15 ,20 10 __, tofile the exempt arganization return far the organization named above,

The extension is for the organization's return far:
> calendar year 20 09 or
b . {ax year beginning . , 20 _ _ _, and ending , 20

2 |i this tax year is for less than 12 monihs, check reason: D Initial return D Final return D Change in accounting period

3a If this application is far Form 990-BL, 990-PF, 980-T, 4720, or 6069, erter the tentative tax, less any

nonrefundable credits, See INSWUCHONS. .. o ooi oo T 3al$ 0.
b If this application is for Farm 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. ... .......oo.000 e 3hb|$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Includer‘zlgur payment with this form, or, if required,
deposit with FTD coupan or, if required, by using EFTPS (Elecironic Federal Tax Payment System),
SEE INSIUCHONS . T 3c|$ 0.

Caution, If you are going to make an electranic fund withdrawat with this Form 8868, see Form 8453-E0 and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2000)

FIFZ0S01L D3n1/09



2009 Federal Statements Page 1
Community Culinary School of Charlotte,

Inc. 56-2051086
Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses
Depreciabdon 5 5,603.
Dues and meetings. . . . o 789,
Educational. . . g8l6.
o Lo T 54,848,
o T = o Lo = 8, 385.
Misce ] an oS, 4,385.
Public Relatiomms ... .o 834.
SUP DL BS 38, 065.
T a e L 1,870.
Lol e o =Y - 21,5839,
Total § 137,534,
Statement 2
Form 990-EZ, Part I, Line 24
Other Assets
—Beginning Ending

Accounts Receivable. . .. . . . . 5 2,663, 8§ 1,276,
Machinery and Equipment............... ... ... . i 6,107. 12,051,

Total § 8,770, § 13,327,
Statement 3
Form S90-EZ, Part lll

Organization’s Primary Exempt Purpose

Teo provide training and job search assistance in the food service industry for
adults who are chronically unemployed or underemployed

Statement 4
Form 990-EZ, Part [if, Line 29
Statement of Program Service Accomplishments

CCSC~ Four 12 week culinary training sesions each year at no cost to the students.
The school assists students in finding employment. CCSC has a 98% job placement
rate for it's students. Serv-Safe certification, GED classes




2009 Federal Statements Page 2

Community Culinary School of Charotte,
Inc. 56-2051086

Statement 5
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- butien te  Account/
Name and Address Per Week Devoted sation EBP & DC Other

Richard 5. Brizzi Past President § C. § 0. s 0.
2401-A Distribution 8t 0.50

Charlotte, NC 28203

Suzanne Bumgarner Board Member 0. 0. ¢.
2401-A Distribution St .50

Charlectte, NC 28203

Ronald Ahlert Executive Direc 60, 500, 3,804. 0.
2401-A Distribution St 40.00

Charlotte, NC 28203

Andrew J. Damiano Vice President 0. 0. 0.
2401-A Distribution S5t 0.50

Charlotte, NC 28203

Karen A. Dean Secretary 0. 0. 0.
2401-A Distribution St 0.50

Charlotte, NC 28203

Stephanie Layden Board Member 0. 0. 0.
2400 Yorkment Road 0.50

Charlctte, NC 28217

Gary Gorham Board Member a. 0. 0.
2401-A Distribution St 0.50

Charlotte, NC 28203

Chip Hocd Board Member 0. 0. 0.
2401-A Diztribution St 0.50

Charlotte, NC 28203

Penny Sommer Beard Member 0. 0. 0.
17925-1 Kings Point Drive 0.50

Cornelius, NC 28031

Wade H. Miller Beard Member 0. 0. 0.
2401~A Distribution St 0.50

Charleotte, NC 28203

Tim Miron Board Member 0. Q. 0.
2401-A Distribution St 0.50

Charlotte, NC 28203

Melissa Swanson Board Member 0. 0. 0.
500A Bradford Drive 0.50

Charlotte, NC 28208




2009 Federal Statements Page 3
Community Culinary School of Charlotte,
Inc. 56-2051086
Statement 5 (continued)
Form 9%0-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Title and Centri- Expense
Average Hours Compen- bution te  Account/
Name and Address Per Week Devoted sation EBP & DC Other
Linda Stryker Beard Member § G. S 0. § 0.
2401-A Distribution St 0.50
Charlotte, NC 28203
Chef Peter Reinhart Board Member 0. 0. 0.
2401-A Distribution St 0.50
Charlette, NC 28203
Gene Rogers President 0. 0. C.
2401-A Distribution St 0.50
Charlotte, NC 28203
Jackie Velickovich Board Member 0. 0. 0.
17219 Bellehaven Walk Court 0.50
Charlotte, NC 28277
Total § 60,500. 5 3,804, § 0.
Statement 6
Form 980-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?... ... .. .. ... . . No
(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract? ... .. ... .. .. .. ... . No




