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Short Form

Form bQO-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 5]2(b)(1 3) must file
Form 990 (see instructions) All other organizations with gross receipts less than $200,000

OMB No 1545-1150

- OBantGIRUbBlICS.

2010

t

ibens] Revenus Semvee.” > The rgamizator may have 0,456 & CoBY o s reta 0 sonsty st reporny requirements “’”‘f"*ln's‘*pe,g;oﬁg" f
For the 2010 calendar year, or tax year beginning , 2010, and ending y
Check if applicable | C D Employer identlfication number

Emmss change. |ITNTERNATIONAL CATERERS ASSOCIATION 26-0000930
Name change EDUCATIONAL FOUNDATION E Telephone number
Intial return C/0 FRANK PULEQ - 860 BAY STREET
Terminated STATEN ISLAND, NY 10304
Amended return F Group Exemption

] Application pending Number

G Accounting Method. Cash D Accrual Other (specify) » H Check » if the organization 1s not

| Website: » WWW.ICACATER.ORG/ICAED.PHP re%wred to attach Schedule B (Form

) Tax-exempt status (ck only one) — [X]501(3) | |501e) () < (nsertno) | Jasaaxyor | Joz7| 990 990-EZ, or 930-PF)

K Check > Wthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the
organization chooses to file a return, be sure to file a complete return.

L Add hnes 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part I, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ) 20,805.

|Pa°rt‘I:**| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructlons for Part 1.)

Check f the organization used Schedule O to respond to any question in this Part |. S DT\
1 Contributions, gifts, grants, and similar amounts received . . 1 18,745,
2 Program service revenue including government fees and contracts. .. .. 2
3 Membership dues and assessments e . ce. . e 3
4 investment income e 4 2,060,
5a Gross amount from sale of assets other than nventory ... . . ..| 5a i
b Less: cost or other basis and sales expenses . . .| 5b Kot
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
— 6 Gaming and fundraising events '?53
52 a Gross income from gaming (attach Schedule G if greater than $15,000) .. | Gal ; i 3
s ‘E’ b Gross income from fundraising events (not including $ of contributions Q;
"; ﬂ from fundraising events reported on Iine 1) (attach Schedule G if the sum i 2
E of such gross income and contributions exceeds $15,000) 6b 1%;
L’E_ ¢ Less" direct expenses from gaming and fundratsing events .. 6¢c é‘%@;
- Z d Net income or (loss) from gaming and fundraising events (add lines 6a and i
ot 6b and subtract line 6¢) . . e 6d
—.;; 7a Gross sales of inventory, less refurns andﬂbt qﬁhD ] . . 7a 5%@:’;
o b Less. cost of goods sold ey . 7b B
<_§ ¢ Gross profit or (loss) from sales oj_;mventog (Subtract line 7bj’r.>m Ine 7a) . . 7c
%/j 8 Other revenue (describe in Sche c@e O) 20” : . . 8
9 Total revenue. Add lines 1, 2, 3} 4,/5¢, 6d, 7c, and8 .| §’9 L > 9 20,805.
10 Grants and similar amounts paid (Ilst(n Schedule\jO) LJ l =l 10
11 Benefits paid to or for members= y 11
)“2 12 Salaries, other compensation, and employee benefits 12
£ 113 Professional fees and other payments to independent contractors .. 13 1,333.
'S‘ 14 Occupancy, rent, utilities, and maintenance . e e e 14
g 15 Prninting, publications, postage, and shipping . e e e . Ve 15
16 Other expenses (describe in Schedule O). . Cer e See .Schedule. 0 16 4,356.
17 Total expenses. Add lines 10 through 16 . . o ) L > 17 5,689.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 15,116.

N §[ 19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with end-of-year E%

ES figure reported on prior year's return) . 19 83,194.

T 'E 20 Other changes in net assets or fund balances (explarn n Schedule Q) See Schedule 0 20 1,569.

21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. . > 21 99,879.

BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)

TEEAQ803L 021011 ?




Form 990-EZ (2010) INTERNATIONAL CATERERS ASSOCIATION 26-0000930 Page 2
[BZ N Balance Sheets. (see the instructions for Part 11.)
Check if the organization used Schedule O to respond to any guestion in this Part || . L
* (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 83,194.{2 99,879.
23 Land and buiidings ee e e . 23
24 Other assets (describe In Schedule O) ) 24
25 Totalassets . . .... .. . . . .. .o 83,194.(25 99,879.
26 Total liabilities (describe in Schedule 0) ) 0.126 0.
Net assets or fund balances (line 27 of column (B) must agree with line 21) .. . 83,194.127 99,879.
m Statement of Program Service Accomplishments (see the mstrs for Part 1) Expenses
Check if the organization used Schedule O to respond to any question in this Part iil. . |X|[} (Required for section
What is the orgamization's primary exempt purpose? See Schedule O 01 (C)(3)t and 50(11(‘:)(%)
Describe what was achieved in carrying out the organization's exempt purposes In a clear and Concise manner, gg%%ng)a(ff?il:tg g‘gﬁ(;ggl
gcregs%bne\ mﬁe services provided, the number of persons benefited, and other relevant information for each for others.)
28 T0 GIVE MEMBERS MORE EDUCATIONAL BENEFITS. TO PROVIDE SCHOLARSHIP |
MOREY FOR DESERVING CATERERS, ENABLING THEM TO ATTEND THE ICA'S |
"EDUCATIONAL CONFERENCE AT REDUCED RATES. _______ ___________
(Grants $ 3,729.) lf this amount includes foreign grants, check here . ..., » [T} 28a 4,155.
29
(Grants $ T ) Ifthis amount includes forelgn—g?a;t; Ccheck here. ;ﬂ 29a
30
(Grants § o T ) If this amount includes fo?e@n_g?aﬁt;, check here > 30a
31 Other program services (describe in Schedule O) . .
(Grants $ ) If this amount includes forelgn grants check here > H 3la
‘ > 32 4,155,

| 32 Total program service expenses (add lines 28a through 31a}) .
[RarrvAl

art’ IVl List of Officers, Directors, Trustees, and Key Employees List each ane even if not compensated (see the instructions for Part Ivl)—l

Check if the organization used Schedule O to respond to any question in this Part IV

\ (a) Name and address

(b) Title and average hours
per week devoted
to position

() Compensation {f
not paid, enter -0-.)

{d) Contnibuuons to
employee benefit plans and
eferred compensation

(e) Expense accounl
and other allowances

—_—— e e — e — o —— o

—_——— e e e — o — — — —— ———— — — ]

TEEAO812L 02/02/11
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Form 990-EZ (2010) INTERNATIONAL CATERERS ASSOCIATION

26-0000930 Page 3
[PartiV:] Other Information (Note the statement requirements in the instructions for Part V.) See Schedule O
Check if the organization used Schedule O to respond to any question in this Part V . m
33 Dd the arganization enga%e n any actrvrty not previously reported to the IRS? If 'Yes,' provrde a detailed descnptlon of Yes| No
each activity in Schedule 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions). 34 X
35 if the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), butnot reported on Form 990-T, ‘ j.;:' . J
explain in Schedule O why the organization did not report the income on Form 990-T. PR R
a Did the organtzation have unrelated business gross income of $1,000 or more or was it a section 501(c)(4) 501(c)(5) or
501(c)(6) organization subject to section 6033(e) notice, reportmg and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year (see instructions)? R R 35b
36 Did the or anlzahon undergo a hquidation, dissolution, termination, or sngmfrcant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N. 36 X

37a Enter amount of political expenditures, direct or indirect, as descrrbed n the |nstruct|ons ’| al 0. ‘ R ) }
b Did the organization file Form 1120-POL for this year? 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and shill outstandlng af the end of the tax year covered by this return?

X
b If 'Yes,' complete Schedule L, Part Il and enter the total "
amountinvoived . . . e .. . 38b #
39 Section 501(c)(7) organlzatlons Enter &8 ' -
a Inibation fees and capital contributions includedonline9 ... ... . . . 39a N/A 2, g v
b Gross receipts, included on line 9, for public use of club faciities .. 39b N/A ;;; s
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization durmg the year under i :
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0. |sooe o7 %
b Section 501(c)(3) and 501(c)(4) organizations. Did the or% anization engage In any section 4958 excess benefit JETSETN TN
transaction during the year or did 1t en%age In an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-E£? If 'Yes,' complete Schedule L, Part I.. 40b X
¢ Section 501(c)(3) and 501(c)(4) organrzatlons Enter amount of tax imposed on organlzatlon NS
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . 0. PR RN I
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c relmbursed .5‘*\, . o
by the organization. . . > 0.l= ) | I
e All organizations. At any time during the tax year, was the orgamzatlon a party toa prohubrted tax o I N
shelter transaction? If 'Yes,' complete Form 886.T . 40e X
41  List the states with which a copy of this return s filed » None
42 a The organization's
books are n careof » _FRANK PULEQ, TREASURER __ Telephone no. » 718-448-4252
locasted st > 860 BAY STREET STATEN ISLAND NY _ _ _ ______ ______._ p+4> 10304 __ _ _____
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, secunities account, or other financial accountgl .. | 42b X
If 'Yes,' enter the name of the foreign country:. ™ s;:;fi‘

See the mstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? . . 42c X
If 'Yes,' enter the name of the foreign country. ™

@

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here

: »[n/a
and enter the amount of tax-exempt interest received or accrued during the tax year " 43 1 N/A
44a Did the organization maintain any donor advised funds dunng the year? If ‘Yes,' Form 990 must be completed instead Yes| No
of Form 990-EZ . . . . B da X
b Did the organization operate one or more hospltal facnlmes dunng the year" If 'Yes,' Form 990 must be completed
instead of Form 990-E2 .. 4b X
¢ Did the organization receive any payments for lndoor tannlng services durlng the year? . 44c X
d if ‘Yes' to line 44¢, has the organlzatlon filed a Form 720 to report these payments" If 'No,' prowde an exp/anat:on n
Schedule O . .. 4ad
BAA

TEEAO8I2L 02/02/11 Form 990-EZ (2010)




Form 890-EZ (2010) INTERNATIONAL CATERERS ASSOCIATION 26-0000930 Page 4

Yes | No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? .... . |45 X
a Did the organization receive any payment from or en?a e In any transaction with a controlled entity within the meaning I
of section 512(b)(13)? if 'Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst) | 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to - _—
candidates for public office? If 'Yes,' complete Schedule C, Part ! . ... . 46 X

iRartlVIlll Section 501(c)3) organizations and section 4947(a)(1) nor.texemp;( charitabile. trust§ only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI . . m
Yes | No
47 Dud the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il . . AN 47 X
48 s the organization a schoo! as described in section 170(b)(V)(AY(1)? If 'Yes,' complete Schedule E . . 48 X
492 Did the organization make any transfers to an exempt non-charitable related organization? e e 49a X
b If 'Yes,' was the related organization a section 527 organization? . e 49b
50 Complete this table for the organtzation's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'
(b) Title and average (c) Compensation (d) Contributions to emJ:loyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
None __ __________________ ]
f Total number of other employees paid over $100,000 .-

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there i1s none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 N

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A. . G . . > Yes E]No

Under penalties of perjury, | declare tat | have examined this , including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Decl n of preparer (othergh cey is bas rmation of which preparer has any knowledge { n
X 7, [ Z2{221y

Sign > Signature ﬂcev / ’ Date
Here » FRANK PULEO Treasurer
Type or print name and title oy
Print/Type preparer's name Preparer's signature M J Date 2 / 9// Check ¢ |PTIN

Paid MICHAEL R. SANTINO, CPA MICHAEL R. SANTINO, CPA / selt-employed | P01219476
Preparer |frm'sname ™ Mark A. Coller, CPA
Use Only | ks address » 30 Seguine Avenue Frm'sEIN ™ 13-3605988

Staten Island, NY 10309 Phoneno  (718) 967-2323
May the IRS discuss this return with the preparer shown above? See instructions ’m Yesﬂ No
BAA Form 990-EZ (2010)
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SCHEDULE A en Public Charity Status and Public Support

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section T P
A . N 4947(a)1) nonexempt charitable trust. : ~‘9P°ﬂ“~‘,.§l‘?'-§bl,fii¢";‘
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. S "f?B%‘T:;‘!Q’! K
Name of the organization INTERNATIONAL CATERERS ASSOCIATION Employer identification number
EDUCATIONAL FOUNDATION 26-0000930

[Part1..|Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organtzation 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

N o (3.} H wN

w

10
n

O

A church, convention of churches or association of churches described In section 170(b)1XAXi).
A school described in section 170(bX1)AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)}1XAXiii).

A medical research organization operated in conjunction with a hospital described In section 170(b)1)XAXiii) Enter the hospital's
name, city, and state:

. A federal, state, or local government or governmental unit described in section 170(b)1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XA)(vi). (Complete Part Il )

A community trust described In section 170(b)1XAXvi). (Complete Part I1.)

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a E]Type I b I:]Type ] c D Type lll — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509¢a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type |l or Type Il supporting organization, D
check this box. . .. e e e e e . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, erther alone or together with persons described in () and () .
below, the governing body of the 'supported organizaton? . .... .. .. .. .o 1 1g)
(i) A family member of a person described in (1) above? . Ce 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (i) above? e e 11 g (jii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (Il Type of organmization (iv) Is the (v) Did you notify (vi) Is the (vi) Amount of support
organization (described on lines 1-9 organization in the organization in orgarmization in
above or IRC section column (i) listed in column (i) of column (1)
(see instructions)) your governing your support? organized in the
document? Uus-?
Yes No Yes No Yes No
(A)
(B
©
(D)
(E)
Total S C - Sk - - ) .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 INTERNATIONAL CATERERS ASSOCIATION 26-0000930 Page 2
|Part 1l |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)}A)vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part lil. If the
organization fails to qualify under the tests listed below please complete Part l1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutlons and
membersh|p ees received S 0
not include 'unusual grants.’

2 Tax revenues levied for the
orgamzation's benefit and
either paid to it or expended
on its behalf 0.

3 The value of services or
facihties furmished by a
governmental unit to the
organization without charge . . 0.

4 Total. Add lines 1 through 3. . )00. 83 499 . , . 257,474,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported 5
organization) included on line 1 |
that exceeds 2% of the amount

71,460. 68,000. 83,499. 15,770. 18,745, 257,474.

shown on line 11, column (f) 0.
6 Publi n. Subtract ine 5
from line & o oo 257,474,
Section B. Total Support
g:;?,';,‘,’i",{gyﬁs' (or fiscal year (2) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 (M Total
7 Amountsfromfine4 ...  71,460. 68, 000. 83,499. 15,770.]  18,745. 257, 474.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . 80. 1,815. 1,508. 1,315. 2,060. 6,778.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explann in

Part V). . 0.
11 Total su?gort Add lines 7 ;- e RO I ’ S N AT
through KT : S ' Ve VleoeP i 264,252,
12 Gross receipts from related activities, etc (see |nstruct|ons) e e e e e . I 12 0.
13 First five years. If the Form 990 s for the organization's first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . ’II
Section C. Computation of Public Support Percentale
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (). . S .. 14 97.4%
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 . . .. 15 98.4 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33 1/13% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 162, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test The orgamzatlon qualifies as a publicly supported organizaton . .. » D

b 10%-facts-and-circumstances test — 2009. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-ciwcumstances' test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the ‘facts-and-circumstances' test The organization quahfles as a publicly supported organization .. >
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons >
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

INTERNATIONAL CATERERS ASSQCIATION

26-0000930

Page 3

.

:Partililz& Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to quahfy under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

(a) 2006

~_(b) 2007

(c) 2008

~(d) 2009

(e) 2010

(f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furnished 1n any activity that is
related to the organization's
tax-exempt purpose

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

4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
its behalf

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

6 Total. Add lines 1 through 5 ...

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

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

¢ Add lines 7a and 7b .

8 Public support (Subtract line
7¢ from line 6 ) .

Section B. Total SJpOl‘t

7

i
4

T

Calendar year (or fiscal yr beginning in) >

(a) 2006

(b) 2007

(c) 2008

~(d) 2009

(e) 2010

(D Total

9 Amounts from line 6 .

10a Gross income from interest,
dividends, payments recelved
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b.

11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explaln n
Part IV.)

13 Total support. (add Ins 9, 10c, 11, and 12)

14 First five years, If the Form 990 1s for the orgamzatnon s first, second thlrd fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here.

Section C. Computation of Public Support Percentag

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)). 15 %

16 Pubhc support percentage from 2009 Schedule A, Part lll, iine 18 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (hne 10c, column (f) divided by line 13, column (f)). 17

18 Investment income percentage from 2009 Schedule A, Part ll}, ine 17, 18

19a 33-1/3% support tests — 2010. |f the orgamization did not check the box on line 14 and Ime 15 1s more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization quahﬂes as a publicly supported organlzatton

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 15 more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

3
3
-0

BAA

TEEAQ403L 12129110
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Schedule A (Form 990 or 990-£2) 2010 INTERNATIONAL CATERERS ASSOCIATION 26-0000930 Page 4
[RartilVlll Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, hne 17a or 17b; and Part 111, line 12. Also complete this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on

Departmant of the Treas Form 990 or 990-EZ or to provide any additional information.
Inetsranal Isre‘vgnueeSerrwceury » Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

2010

Open to Public ;
Inspection - ‘

Name of the organizaten TNTERNATIONAL CATERERS ASSOCIATION
EDUCATIONAT, FOUNDATION

Employer |dentification number

26-0000930
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ALLAN ELIAS

C/0 INTERNATIONAL CATERS ASSOC

7

LOUIS GUENIOT
C/0 INTERNATIONAL

4

NILS JOHANASSON
C/0 INTERNATIONAL

4

LARRY LEVY
C/0 INTERNATIONAL

I

DAN MAST
C/0 INTERNATIONAL

4

DAVID MCDOUGAL
C/0 INTERNATIONAL

4

BRUCE POTTER
C/0 INTERNATIONAL

4

FRANK PULEO
C/0 INTERNATIONAL

14

ASSOC

ASSOC

ASSOC

ASSOC

ASSOC

ASSOC

ASSOC

Trustee $

0

Trustee
0

Trustee
0

Trustee
0
Trustee

Trustee
0

Trustee
0

Treasurer

0

218
Form 990-EZ, Part |, Line 16
Other Expenses
Conferences, Conventions, and Meetings. 426.
INVESTMENT EXPENSE . 201,
SCHOLARSHIPS 3,729.
4,356.
Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances
Net Unrealized Gains and Losses on Investments $ 1,569.
Total § 1,569,
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Title and Expense
Average Hours bution to Account/
Name and Address Per Week Devoted Qther




e

ration Bagel
. RO
CUERHING0930 AL OIS | £52000093]
2/1811 09-38PM
Form 990-EZ, Part IV (continued)
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Qther
ED SHAMAS Trustee $ 0. § 0. $§ 0.
C/0 INTERNATIONAL CATERS ASSOC 0
MILES THEURICH Trustee 0. 0. 0.
C/0 INTERNATIONAL CATERS ASSOC 0
| KENDALL COLLIER Trustee 0. 0. 0.
C/0 INTERNATIONAL CATERS ASSOC 0
D. ALLEN WINT Trustee 0. 0. 0.
C/0 INTERNATIONAL CATERS ASSOC 0
MARA ROUTH Secretary 0. 0. 0.
C/0 INTERNATIONAL CATERS ASSOC 0
WILLIAM HORAN Trustee 0. 0. 0.
C/0 INTERNATIONAL CATERS ASSOC 0
LON LANE Chairman 0. 0. 0.
C/0 INTERNATIONAL CATERS ASSOC 0
‘ JOHN MANGELOS Chairman 0. 0. 0.
! C/0 INTERNATIONAL CATERS ASSOC 0
JACK MILAN Trustee 0. 0. 0.
C/0 INTERNATIONAL CATERS ASSOC 0
LARRY GREEN Trustee 0. 0. 0.
C/0 INTERNATIONAL CATERS ASSOC 0
GINGER KRAMER Trustee 0. 0. 0.
C/0 INTERNATIONAL CATERS ASSOC 0
JAN ROCCO Trustee 0. 0. 0.
C/0 INTERNATIONAL CATERS ASSOC 0
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Form 990-EZ, Part IV (continued)

Name and Address

JOANN ROTH-OSEARY
C/0 INTERNATIONAL CATERS ASSOC

14

LINDA WEST
C/0 INTERNATIONAL CATERS ASSOC

7

List of Officers, Directors, Trustees, and Key Employees

Title and
Average Hours Compen-
Per Week Devoted sation

Contri- Expense
bution to Account/

Trustee $

Trustee
0

EBP & DC Other
0. $ 0. $ 0.
0 0. 0

Total 3




